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ANATOMY  OF  THE  SKIN  AND  ITS 
APPENDAGES. 


As  fin  introduction  to  a volume  devoted  to  tlie  diseases  of  tlie  in- 
tG^uni6iitj  no  more  fitting  subject  could  lie  cliosen  tlian  tliat  wliicli 
deals  with  tlie  construction  of  the  tissues  whose  pathological  changes 
will  be  so  frequently  referred  to. 

The  departures  from  normal  conditions  can  be  fully  appreciated 
only  when  the  reader  has  a clear  conception  of  the  histology  of  the 
organ  in  health.  In  diagnosis,  too,  much  depends  upon  an  exacf 
knowledge  of  the  tissue  structure  in  which  an  eruption  has  its  point 
of  origin  and  of  those  involved  in  the  development  of  the  affection. 

There  is  much,  however,  in  the  minute  anatomy  both  of  the  skin 
proper  and  of  its  appendages  which  either  has  no  direct  bearing 
upon  their  diseases,  or  is  still  in  a state  of  uncertainty.  No  at- 
tempt, therefore,  will  be  made  to  render  this  chapter  exhaustive, 
but  a sketch  rather  will  be  given  of  our  present  knowledge  of  the 
anatomy  of  the  skin  with  occasional  reference  to  physiological  func- 
tion, especially  where  it  bears  upon  disease  processes. 


The  Skin. 


I 


In  contemplating  the  integument  it  should  not  be  simply  in  the 
light  of  an  outward  protective  covering  to  the  body,  as  something 
apart  from  the  general  economy  which  can  be  studied  by  and  for 
itself  alone.  It  should  be  looked  upon  rather  as  one  of  the  impor- 
tant organs  of  the  system,  not  only  because  of  its  excretory  functions 
which  are  of  such  consequence,  and  of  its  office  as  a regulator  of  the 
bodily  warmth,  but  also  as  being  intimately  associated  with  many 
internal  structures  and  closely  connected  through  its  multitude  of 
nerves  and  vessels  with  vital  parts  and  as  having  to  do  with  vital 
function.  The  integument  may  be  defined  as  a complex,  elastic, 
membranous  organ  of  fibrous  structure  which  completely  invests  the 
body,  being  continuous  at  all  the  natural  orifices  with  the  mucous 
membrane,  or  inner  skin,  and  through  its  own  deep  connective  tissue 
with  the  underlying  structures  throughout. 


4 


ALLEN— ANATOMY  OP  THE  SION  AND  ITS  APPENDAGES. 


Besides  the  hair  and  nails,  which  are  looked  upon  as  appendages 
the  skin  possesses  systems  of  glands,  vessels,  nerves, • lymphatics! 
muscles,  and  deposits  of  pigment. 

The  general  surface  is  rendered  uneven  and  in  parts  somewhat 
Harsh  to  the  touch  by  a vast  number  of  furrows,  ridges,  or  folds 
projecting  hairs,  and  depressed  orifices.  In  many  regions  fine  lines 
divide  up  the  surface  into  quadrilateral  or  triangular  spaces  of  irregu- 
lar size.  The  color,  _ which  varies  in  the  different  races,  depends 
chiefly  upon  the  varying  amount  of  dark  pigment  granules  deposited 
in  the  lower  strata  of  epidermal  cells.  In  white  races  the  color  is 
supposed  to  be  due  to  an  optical  effect  produced  by  reflected  light  or 
to  the  combination  of  fat  deposits  in  the  deep  connective  tissue,  ame- 
imc  state  of  the  papillary  layer,  and  translucency  of  the  rest  of  the 
corium  and  epidermis/"’ b 

Some  parts,  as  the  areola  of  the  nipple,  the  labia,  and  the  scrotum 
are  more  darkly  pigmented  than  others. 


While  the  scalp,  axillae,  and  pubes  are  naturally  covered  with  long 
hairs,  all  other  parts  excepting  the  palms,  soles,  glans  and  inner  sur- 
face of  the  prepuce,  clitoris,  borders  of  the  lips,  and  dorsal  surfaces  of 
the  last  phalanges  of  fingers  and  toes,  are  covered  with  a downy 
growth  of  lanugo  hairs. 

Again,  while  some  regions  have  a delicate  thin  skin,  others,  such 
as  the  volar  surfaces,  are  provided  with  a tough,  thick  epidermis 
suited  to  the  requirements  of  the  parts.  The  back  and  the  extensor 
sui faces  have  relatively  thick  skin  as  compared  with  the  anterior  and 
flexor  surfaces,  and  this  has  a bearing  upon  certain  localizations  of 
eruption  and  upon  the  pathological  significance  of  lesions  showing 
marked  epithelial  proliferation  and  hyperkeratosis.  The  direction 
and  extent  of  the  lines  and  folds  of  the  skin  already  mentioned  are 
not  meaningless  chance  effects  but  follow  definite  laws  of  structural 
development,  and  are  arranged  with  the  aim  of  facilitating  motion 
over  joint  regions  where  the  furrows  are  long  and  deep,  and  their 
number  is  proportionate  to  the  varied  motions  of  which  the  part  is 
capable.  When  put  upon  the  stretch  the  skin  returns  to  its  original 
position  by  virtue  of  the  retractive  power  in  its  network  of  connective- 
tissue  bundles  intermingled  with  elastic  fibres.  Those  lines  and 
ridges  which  depend  upon  proliferation  of  the  rete  and  linear  depres- 
sions of  the  horny  layer  are  termed  “ primary,  ” and  the  physiological 
furrows  developing  from  the  constant  creasing  over  jointed  regions 
secondary.  Upon  the  volar  surface  of  the  finger  tips  the  curvili- 
near and  sometimes  spiral  direction  of  the  ridges  is  beautifully 
marked,  remains  unchanged  through  life,  but  is  never  alike  in  any 
two  individuals.  This  has  led  to  the  suggestion  of  palmar  impres- 
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sions  being  employed  for  purposes  of  identification.  Under  a mag- 
nifviug  glass,  rows  of  sweat-gland  openings  can  be  seen,  under  suit- 
able conditions  of  warmth  or  exercise,  pouring  out  tlieir  droplets  upon 
the  surface.  The  linear  depressed  area  is  devoid  of  papillary  emi- 
nences and  for  the  most  part  the  follicular  openings  are  minute, 
though  numerous,  in  the  creases  of  the  palm.  Lines  of  cleavage 
(Fig.  1)  have  been  described30  for  the  various  regions  of  the  surface 
due  to  the  distribution  of 
the  connective-tissue  bun- 
dles, and  the  symmetry  of 
the  lines  and  their  constant 
direction  in  different  areas 
are  accounted  for  by  this  ar- 
chitectural arrangement. 5 

The  shin  proper  is  the 
cerium,  and  it  was  long  ago 
most  properly  called  cutis 
vera  in  contradistinction  to 
those  layers  of  cells  lying 
over  the  derma  constituting 
the  epidermis,  and  to  the 
less  dense  connective  tissue 
beneath  it  containing  the 
fat,  some  coils  of  glands, 
hair  bulbs,  and  Vater’s 
corpuscles. 

The  epidermis,  or  cuti- 
cula,  is  made  up  of  three 
distinct  cellular  strata  of 
its  own,  originating  from 
the  embryonic  ectoderm 
independently  of  the  un- 
derlying papillary  layer  of 
the  corium.  The  layers  Fl°'  I _Lines  of  Cleavage  of  the  SIdn  (Lauger)' 
are,  from  without  inwards,  the  horny  or  stratum  corneum,  beneath 
which  is  the  pellucid  area or  stratum  lucidum,  and,  deepest  of  all, 
the  soft  mucoid  mass  of  cells  which  sends  down  prolongations  between 
the  projecting  papillie  of  the  corium,  the  stratum  mucosum,  likewise 
called  rete  mucosum  and  rete  Malpighii.4' 

These  various  layers  are  in  a constant  state  of  growth  and  prolife- 
ration. The  outer  dense,  tough,  and  resisting  horn-like  layer  protects 
the  cells  beneath,  and  while  the  surface  cells  are  being  ever  cast  off  in 
the  form  of  branny  plates,  its  integrity  is  maintained  by  accretions 
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from  below;  but  that  the  dry  horny  plates  are  derived  from  the  mu- 
cous layer  is  a view  no  longer  held.21 

. TL.6  thickueas  of  the  epidermis  as  a whole  varies  in  different  re- 
gions but  always  m proportion  to  that  of  its  horny  layer.  It  is  upon 
tiie  volar  surfaces  that  its  greatest  development  is  attained. 

Unlike  the  rest  of  the  skin,  the  epidermis  has  no  vascular  supply 
and  is  lacking  in  fibrous  tissue.  The  cells  are  cemented  together  as 

' aU  albumiuous  Product  of  the  lymph  which  flows  in  ’the 

intercellular  lymph  spaces  giving  nourishment  to  the  growing  cells 
Ihe  nerve  supply  is  furnished  by  non-medullated  fibres  passing  from 
the  coriuin  into  the  rete,  forming  plexuses  between  its  cells,37  the  ends 
forming  either  bulbous  swellings  or  undergoing  gradual  degeneration 
and  transformation  into  nerve  granules  which  may  penetrate  the  in- 
active layers.64  The  existence  of  non-medullated  fibres  in  the  epi- 
dermis has  been  firmly  denied. 

The  corneous  layer,  the  thickest  of  the  three,  is  composed  of  sev- 
eral strata  of  flattened  scales  having  an  irregular  or  spindle  shape  and 
being  without  nuclei  for  the  most  part,  although  one  may  be  indis- 
tinctly seen  at  times  in  the  deepest  layers  where  the  cells  are  least 
wrinkled  and  irregular.*1  a This  layer,  being  a non-conductor  of 
heat,  plays  an  important  part  in  the  prevention  of  too  great  loss  of 
bodily  heat  from  the  surface  and  in  protecting  the  interior  from  the  ex- 
tremes of  external  temperature.  It  also  has  the  function  of  guarding 
against  too  great  evaporation  of  the  fluids  of  the  body,  and  being  to  all 
intents  impermeable  to  fluids,  solids,  and  gases  from  without,  pro- 
tects against  the  absorption  of  deleterious  substances  in  such  quan- 
tities as  might  prove  of  local  or  general  injury.  The  horny  cells 
manifest  little  or  no  evidence  of  life,  granular  protoplasm  being  pres- 
ent only  in  the  basal  and  superbasal  layers.04 

The  stratum  lucidum,  or  shining  layer,  is  not  always  well  defined. 
It  is  a narrow  zone  lying  between  the  lowermost  cells  of  the  horny 
layer  and  those  uppermost  in  the  rete,  constituted  by  glistening,  com- 
pact epithelia  lying  parallel  to  the  free  surface.  This  is  not  always 
described  as  a separate  layer,  being  looked  upon  as  a result  of  the 
chemico-biological  change  from  rete  into  corneous  cells.28 

The  sti utum  mucosum  extends  between  the  narrow  bright  layer  and 
the  papillary  layer  of  the  true  skin.  The  upper  strata  of  nucleated 
cells  are  distinctly  granular,  spindle-shaped,  and  lie  parallel  to  the 
fiee  suiface.  They  have  been  described  by  some  anatomists  as  a sepa- 
rate division  of  the  epidermis  under  the  name  of  stratum  gramdosum. 
The  cells  contain  coarse  granules,3'11  sometimes  pigmented,  and 
thought  by  some 64  to  contain  a fluid  (eleidin  ’”)  and  by  others 20  a solid 
(keratohyalin),  while  it  has  recently  been  claimed  that  it  is  neither  the 
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one  nor  the  other,  hut  a substance  called  chitin ; a nitrogenous  prin- 
ciple found  also  in  the  skin  of  insects  and  in  the  shells  of  Crustacea. 

It  seems  probable  that  these  layers  of  granular  epithelia  play  a 
part  in  the  transition  stage  of  the  rete  into  corneous  cells  already 
referred  to.  Kromeyer 35  considers  cornification  a process  which  is 
independent  of  keratohyalin,  taking  place  gradually  and  extending 
through  the  whole  epidermis  up  to  the  corneous  layer.  It  consists 
in  a thickening  and  hardening  of  the  cell  membrane.  Unna  believes 
that  the  transformation  into  keratin  implicates  the  outer  layer  alone. 
It  is  at  the  level  of  these  granular  cells  that  fluid  exudations  into  the 
epidermis  effect  a separation  of  the  layers  when  bullae  form  or  vesic- 
ulation  occurs.  This  is  explained  by  the  lack  of  spines  binding  the 
cells  together,  as  is  the  case  with  the  deeper-seated  prickle  cells  now 
to  be  described.  The  greater  portion  of  the  mucous  layer  is  a soft 
mass  of  living  protoplasm  composed  of  nucleated  polygonal  cells  with 
a chestnut-burr-like  arrangement  of  certain  delicate  projecting  spines, 
which  connect  the  cells  and  fully  warrant  the  designation  prickle- 
cell layer 66  which  has  been  applied  to  this  part.  These  spines  are  of 
the  same  fibrous  structure  as  the  cells  themselves.17  It  seems  prob- 
able that  spaces  are  left  by  the  fusion  of  opposing  prickle  filaments 
through  which  lymph  may  circulate  and  possibly  nerve  threads  may 
pass.  The  cells  lying  next  the  corium  are  cylindrical  or  columnar 
and  have  a perpendicular  arrangement.  From  their  bases  these  same 
prickly  spines  project,  attaching  them  securely  to  the  derma.  Above 
these  the  cells  are  polyhedral  in  outline  and  have  quite  distinct  nuclei 
and  some  nucleoli.  (See  Fig.  2.) 

Besides  the  prickly  spiues  fusing  the  cells  of  this  horny  layer  to 
each  other,  a transparent  albuminous  cement 16  helps  to  make  of  them 
a compact  resisting  mass.  The  under  surface  of  the  rete  is  not  a flat 
surface  but  one  broken  by  innumerable  teat-like  projections  or  irreg- 
ularities which  dip  down  into  the  depressions  caused  by  the  project- 
ing papillm  of  the  corium,  thus  locking,  so  to  speak,  the  cutis  and 
cuticula  in  an  effective  manner  to  resist  friction  or  injury  which  might 
tend  to  displace  the  latter. 

The  ccniurn  or  derma  has,  by  reason  of  these  papillary  projections 
just  mentioned,  a greatly  increased  surface  area,  and  since  the  papillm 
contain  vessels  and  nerves  it  furnishes  a much  closer  vitalizing  con- 
nection between  the  two  chief  divisions  of  the  integument ; and  the 
tactile  corpuscles,  which  are  also  abundantly  distributed  to  these 
papilhe,  are  brought  nearer  to  the  surface  of  the  body  without  en- 
croaching upon  the  sum  total  of  epidermic  elements.  Cutaneous  respi- 
ration, the  exchange  of  gases,  and  the  exhalation  of  moisture  are  all 
favored  by  this  arrangement  of  the  vascular  network,  so  analogous 
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to  hat  found  in  the  lungs.  The  vast  number  of  these  papilke  is  real- 

skin  wdT  'Jf  19fm“  h°W  alm°8t  imi)OS8lble  ^ is  to  pierce  the 
blood  Tl  het  U?  ?!  P°int  without  causing  pain  and  flow  of 
. q i Le  structural  tissue  of  the  conum  is  chiefly  white  fibrous 
and  elastic,  these  components  varying  in  their  relative  proportions 
wi  1 the  requirements  of  the  part  as  to  resistance  and  extensi- 
tJpon  the  sole  of  the  foot,  where  resistance  is  the  chief  re- 
quisite, white  fibrous  tissue  predominates,  while  in  the  skin  surround- 
ing joints  an  abundance  of  elastic  fibres  is  found.'  The  bundles  of 
connective  tissue  produce  by  decussation  a dense  meshwork  which 


Pro.  2.-  Papillse  Surrounded  by  Rete  Cells  (Biesiadecki).  a,  A vascular  papilla  containing  brand 
given  off  from  blood-vessel  (c) ; b,  a nervous  papilla  containing  a tactile  corpuscle  (e),  show- 
ing transversely  cut  medullated  nerve  fibres  CD;  d,  a medullated  nerve  fibre  contained  in  a 
thick  nucleated  sheath. 


surrounds,  supports,  and  protects  the  blood-vessels  and  lymph  chan- 
nels. There  are  also  contained  in  the  derma  nerves  with  their  ter- 
minal oigans  of  touch  and  sensation,  the  coil  and  racemose  glands, 
follicles  which  contain  the  hair  roots,  fat  cells,  muscles,  etc. 

Two  layers  are  described : the  papillary  and  the  reticular.  These 
have  an  imaginary  boundary  line  separating  them  below  the  basis  of 
the  papillse. 

The  pars  papillaris  has  a wavy  outline  of  projections  and  depres- 
sions interlocking  with  those  of  the  overlying  rete  mucosum,  and 
between  these  two  strata  is  an  indistinct  hyaline  substance  possibly 
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identical with  the  “ cement  ” between  the  fibrillno  of  the  rete.  The 
individual  papilhe  are  constructed  of  a delicate,  wavy,  connective-tissue 
network  of  fibres  showing  nuclei  and  lying  parallel  to  the  long  axis 
of  the  projections.  When  the  epidermic  covering  has  been  separated 
from  the  papilhe  and  the  cement  substance  has  been  removed  they  are 
seen  to  be  surrounded  by  alternating  delicate  ridges  and  grooves. 
According  to  their  contents  the  papillae  are  known  as  vascular  or 
nervous  (Fig.  2),  though  some  may  contain  both  vessels  and  nerves, 
especially  the  so-called  “ compound  papillae,  ” where  two  or  more  spring 
from  a common  base  like  teats  from  an  udder.  The  largest  and  most 
numerous  papillae  are  to  be  found  upon  the  volar  surfaces,  especially 
over  the  terminal  phalanges  where  the  fine  surface  ridges  contain  a 
double  row.  Upon  the  penis,  nipple,  clitoris,  and  lesser  labia  they 
are  packed  closely  together.  Upon  the  back,  scrotum,  and  other  parts 
they  are  infrequent,  and  in  some  regions  their  arrangement  is  such  that 
definite  groups  or  rows  occasion  surface  markings 2 a whose  direction 
depends  upon  that  of  the  connective-tissue  bundles,  the  formation  of 
which  antedates  that  of  the  papillae.60’ 3U  It  is  estimated  that  upon  a 
square  millimetre  of  surface  there  are  one  hundred  papillae.”  They 
vary  in  elevation  from  0.02  to  0.05  mm. 

The  pars  reticularis  is  of  looser  texture  and  the  fasciculi  of  con- 
nective tissue  have  a more  oblique  direction.  They  are  finer  above 
and  coarser  below.  This  layer,  which  passes  imperceptibly  into  the 
papillary  layer,  makes  up  the  principal  part  of  the  derma  and  con- 
tains the  glands,  muscles,  hairs,  etc. 

An  elastic  fibrous  network,  which  permeates  the  whole  corium 
with  fibres  running  iierpendicularly  to  the  surface  (Fig.  3)  and,  ac- 
cording to  some  observers,  extending  into  the  rete,  has  been  demon- 
strated by  Lustgarten,05  with  the  aid  of  Victorian  blue  stain,  after 
more  incomplete  methods  with  acetic  acid,  eosin  stain,  potash,  etc., 
had  failed.  In  the  opinion  of  others  47  the  fibres  never  penetrate  the 
epidermic  layer,  but  only  seem  to  do  so  in  sections  which  are  too 
thick.  The  elastic  fibres  originate  from  the  fascias  and  periosteum, 
bind  together  all  the  layers  which  they  traverse,  and  give  to  the  skin 
much  more  its  quality  of  resistance  than  of  true  elasticity.  The 
corium  varies  considerably  in  thickness,  being  thinnest  upon  the 
lids,  prepuce,  and  inner  surface  of  the  greater  labia,  and  thickest 
upon  the  back,  soles,  and  palms.  The  deep  or  subclermic  connective 
tissue  is  to  be  differentiated  from  the  corium  at  about  the  third 
foetal  month  and  is  the  first  portion  to  reach  full  development,  be- 
ing already  at  birth  far  advanced  in  this  direction.  It  is  separated 
from  the  derma  by  no  appreciable  line,  and  like  it  possesses  an  archi- 
tecture depending  upon  fasciculi  of  connective  tissue  so  arranged  as 
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to  form  a meshwork  enclosing  rliomboidal  spaces  which  contain 
gioups  of  fat  cells,'1  b having  thin  elastic  capsules,  which  show  an 
oval  nucleus.  The  fat  cells  are  separated  from  one  another  by  fine 
connective-tissue  fibres,  and  furnished  with  a capillary  plexus  having 
an  atterent  artery  and  one  or  two  efferent  veins.21  This  adipose 
structure,  when  abundant,  is  called  the  panniculus  adiposus.  It  is 
absent  in  the  lids,  auricles,  penis,  scrotum,  etc.  In  thick-skinned 


Fig.  3.— Elastic  Fibres  Colored  by  Victoria  Blue  (Lustgarten).  a,  Homy  epidermis ; b,  mucous 
layer  ; c,  papillary  layer  of  corium;  d,  network  of  elastic  fibres  ; e,  fat  lobules. 

parts  columnce  adiposce 23  containing  a coil  gland,  which  they  help  to 
support, 01  pass  upwards  to  the  base  of  some  hair  follicles.  They  ex- 
tend from  the  stratum  adiposum  in  an  oblique  direction  parallel  to 
the  arrector  pili  muscles.  It  seems  probable  that,  besides  having  defin- 
ite physiological  functions,  these  fat  columns  afford  a means  of  egress 
for  certain  morbid  products,  as  is  especially  illustrated  in  sarcoma  and 
anthrax  simplex.  This  layer  also  contains  the  coiled  portion  of  many 
glands,  hair  papillae  and  follicles,  blood-vessels,  lymphatics,  nerves, 
and  peculiar  bodies  found  connected  with  the  nerves — the  corpuscles 
of  Yater. 
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Glandular  Structures. 

Situated  in  the  corium  for  the  most  part,  but  to  a limited  extent  also 
in  the  connective-tissue  layer  beneath  it,  are  found  two  sets  of  glands : 
the  racemose  ( sebiparous ) being  more  superficially  located  and  in  con- 
nection with  the  hairs;  the  convoluted  ( sudoriparous ) glands  either 
in  the  lower  derma  or  upper  portion  of  the  connective-tissue  layer. 
The  sebaceous  glands  are  located  exclusively  in  the  corium.  Some 
occur  as  appendages  of  the  hairy  system  and  are  appropriately  desig- 
nated glands  of  the  hair  follicles,"4  and  several  are  often  seen  grouped 
around  a single  follicle.  The  others  are  more  complex  structures 
whose  ducts  open  directly  upon  the  free  surface.  These  larger  glands 
are  distributed  mostly  over  the  regions  covered  with  lanugo  hairs,  and 
now  it  is  the  hair  which  has  the  role  of  appendix,  finding  its  exit  to 
the  surface  through  the  gland  duct.  A third  variety  occurs  quite 
independent  of  hair  growth  as  exemplified  in  the  glandulce  odoriferce  of 
the  genitals  in  both  sexes,  the  Meibomian  glands,42  and  those  situ- 
ated about  the  mucous  orifices  and  the  areola  of  the  nipple.  Chemi- 
cal analyses  of  sebum  have  thus  far  disclosed  besides  water,  cast-off 
epithelial  structures,  fatty  and  granular  matter,  alkaline  and  earthy 
phosphates,  chlorides,  palmitin,  olein,  and  cholesterin.  The  arrec- 
tores  pilorum,  by  their  contraction,  undoubtedly  aid  in  forcing  out 
the  sebaceous  matter  from  the  ducts. 

The  coil  glands  (sweat  or  sudoriparous  glands)  have  a secreting 
portion  which  is  seen  as  a small,  yellowish,  rounded  mass  made  up 
of  convolutions,  situated  in  the  reticular  portion  of  the  derma  or  in 
the  upper  part  of  the  subdermic  connective  tissue  (Fig.  4).  Their  ex- 
cretory duct  passes  up  through  the  corium,  following  a particularly 
straight  course  and  through  the  epidermis  in  a strikingly  wavy  or 
corkscrew  manner  (Fig.  5,  s),  to  open  upon  the  skin  surface  in  a minute 
jjore.  The  secretion  of  these  glands  is  seemingly  the  result  of  a two- 
fold function.  Habitually  they  pour  out  upon  the  surface  an  oily 
fluid  suitable  for  keeping  the  surface  properly  lubricated,  especially 
in  those  regions  where  no  sebaceous  glands  exist,  as  upon  the  palms 
and  soles,  where  indeed  they  are  abundant  and  arranged  in  rows.  It 
is  estimated  that  there  are  twenty-six  hundred  or  more  glandular 
openings  to  the  square  inch,22  the  total  number  for  the  whole  body 
being  given  as  two  million  67  or  more.24 

The  secreting  portion  of  the  coil  has  as  a lining  a layer  of  cuboidal 
epithelia,  while  columnar  cells  line  the  duct  as  far  up  as  the  rete  level. 
In  the  interpapillary  space  the  duct  is  constituted  of  stratified  epithe- 
lium, prolongations  of  those  of  the  rete. 
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The  development  of  the  gland  may  begin  as  early  as  the  third 
month  of  mtra-uterine  life,  but  usually  it  is  the  fifth  month  before  the 
first  rudiments  are  discovered.  In  the  seventh  month  the  canal  is 

produced  and  in  the  ninth 
the  tube  is  coiled  upon  it- 
self and  the  gland  proper 
is  formed.60 

Special  varieties  of 
glands  are  the  circumanal 
and  those  of  Moll,  which 
latter  occur  upon  the  eye- 
lids and  empty  their  pro- 
duct into  the  follicles  of 
the  cilia  or  Zeiss’  glands. 

Besides  maintaining 
the  natural  unctuousuess 
of  the  surface  by  con- 
stantly giving  off  “ insen- 
sible perspiration,”  the 
coil  glands  pour  out  daily 
about  two  pints  of  watery 
fluid  containing  some  two 
per  cent,  or  less  of  solids, 
chiefly  chloride  of  sodi- 
um, some  fat,  cholesterin, 
urea,  carbonates,  phos- 
phates, and  organic  acids. 

According  to  recent  in- 
vestigations,01 the  watery 
constituents  are  derived 
from  the  tissues  traversed 
by  the  straight  portion  of 
the  tube,  while  the  fatty 
matter  comes  from  the 
coiled  portion. 

TJnna1Ha  credits  F.  Simon  with  the  discovery  of  fat  in  the  sweat, 
though  Krause  thought  that  the  elder  Leeuwenhoeck 3"  had  made  the 
same  observation.  The  first  positive  scientific  proof  was  given  by 
Krause 31  fifty  years  ago. 

Meissner  13  attributed  to  the  coil  glands  the  function  of  secret- 
ing fat  alone,  not  looking  upon  it  as  reasonable  that  a gland  should 
exude  continuously  a secretion  constituted  almost  entirely  of  fat,  and 
then  suddenly  pour  out  a great  quantity  of  watery  solution.  Unna 


Fig.  4. — Coil  and  Duct  of  Sudoriparous  Gland  in  Transverse 
(e)  and  Longitudinal  (/)  Section,  a,  b,  Pathological  cell 
infiltration  ; c,  blood-vessel  supplying  gland  ; d,  connec- 
tive-tissue bundles. 
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now  maintains,  as  lie  did  in  1881,  that  all  coil  glands  contain  and 
secrete  fat  at  times.  He  had  found  free  fat  in  the  lymphatic  spaces 
of  the  derma  and  epidermis  in  the  form  of  variously  sized  corpuscles 
and  in  the  form  of  tine  droplets  in  the  epithelium  of  the  conduits  of 
sudoriparous  glands.  In  forty-eight  out  of  fifty-three  cadavers  he 
found  fat  in  the  coils,  very  abundantly  present  in  almost  half.04  b He 
believes  the  fat  from  the  finger  tips  is  mainly  stearin  while  not  fully 
excluding  palmitin  and  even  cliolesterin. 

If  the  palm,  previously  cleansed  with  soap  and  then  with  ether,  be 
held  in  the  sunlight  and  observed  with  a strong  glass,  minute,  shin- 
ing points  of  perspiration  may  be  seen  to  start  up  from  the  summits 
and  sides  of  the  variously  disposed  ridges,  and  after  a moment’s 
duration  seem  to  evaporate  or  to  be  imbibed  again  by  the  tissues. 
Here  and  there,  however,  in  or  along  the  large  transverse  folds  the 
droplets  persist  and  show  the  play  of  colors  characteristic  of  oil  float- 
ing upon  water.  This  simple  experiment  is  suggestive  of  the  possible 
power  and  province  of  the  glands  to  secrete  the  oily  form  of  lubricant 
when  and  where  it  is  most  required  under  appropriate  stimulation. 
An  osmic-acid  test  will  confirm  the  presence  of  fatty  matter. 

It  seems  more  than  probable  that  not  only  is  there  a nerve  influ- 
ence governing  sweat  secretion,  but  that  this  function  is  influenced  by 
special  nerve  control — in  other  words,  that  there  exist  sweating  cen- 
tres, probably  in  the  cord,  which  can  be  stimulated  to  produce  regional 
and  special  forms  of  perspiration. 

The  nerves  which  induce  sweating  may  act  independently  of  the 
vasomotor  fibres,  thus  explaining  how  sweating  occurs  not  alone  when 
the  skin  is  red  and  the  vessels  full,  but  also  in  states  of  pallor  when 
the  cutaneous  circulation  is  languid. 12  a 

Vascular  System. 

Blood-vessels  are  abundantly  supplied  to  the  skin  in  all  regions. 
Two  distinct  parallel  and  horizontal  sets  of  vessels  exist;  one  in  the 
corium  just  beneath  the  papillae,  which  receive  their  vascular  loops 
from  it;  the  other  deep  down  in  the  connective-tissue  layer  at  the 
level  of  the  fat  and  sudoriparous  coils.  The  skin  appears  to  have 
three  distinct  vascular  districts,46  each  supplied  with  arterioles  and 
roots  of  veins  of  its  own.21  a The  lowest  has  many  arterioles  to  sup- 
ply the  fat  tissue,  while  each  coil  has  an  individual  plexus;  the 
middle,  derived  from  branches  given  off  from  the  ascending  trunks, 
furnishing  nourishment  to  the  hair  follicles  and  sebaceous  glands, 
connective  and  muscular  tissues;  and  finally,  in  the  subpapillary  layer 
there  is  an  extensive  jdexus  from  which  loops  pass  up  into  the  numer- 
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ous  papillae  (Fig.  5),  excepting  those  as  a rule  which  contain  tactile 
coi  puscles.  The  venous  plexus  accompanies  the  arterial  in  all  parts, 
and  m some  at  least  there  is  free  anastomosis  between  their  smaller 
branches.  In  regions  where  the  skin  is  liable  to  be  stretched 

the  vessels  are  of  unusual 
length,00  and  generally  the 
arteries  are  small  as  com- 
pared with  the  veins.35 
The  epidermis  has  no  vas- 
cular supply. 

Lymphatic.  — Vessels 
and -lymph  or  juice  spaces 
have  a distribution,  our 
knowledge  of  the  definite 
arrangement  of  which  is 
still  in  the  investigation 
stage. 

It  is  known,  however, 
that  in  the  subdermic 
connective  tissue  large 
lymphatics  show  the  ru- 
diments of  a muscular 
apparatus.  Smaller  ves- 
sels form  a network  in 
the  upper  portion  of  the 
corium  beneath  that  of 
the  subpapillary  blood- 
vessels. Anatomosing 
branches  join  the  super- 
ficial and  deep  lympha- 
tics. Lymph  channels 
exist  in  all  parts  of  the 
skin,04  usually  devoid  of 
independent  walls.  Some 
originate  in  open,  some 
in  closed  lymph  spaces.48 
Their  relation  to  the  lymphatic  vessels  has  not  been  definitely  deter- 
mined. There  are  intercellular  lymph  spaces  in  the  epidermis  which 
seem  to  connect  with  the  lymphatic  system  of  the  derma,  since  thev 
have  been  injected  from  below.30  The  sebaceous  glands,  the  ducts  of  . 
the  coil  glands,  the  prickle  layer  of  the  hair  follicles,  and  the  bed  of 
the  hair  have  the  same  interepithelial  juice  spaces  as  the  epidermis.” 
The  papillary  layer  has  its  own  enclosed  system.350  Near  the  base 


Fig.  5.— Vascular  Loops  Occupying  the  Papillte  of  the 
Corium  (Ranvier).  C,  Epidermis  ; <S,  corkscrew  course 
of  coil-gland  duct  as  it  passes  through  the  epidermis  ; P, 
papillae  occupied  by  arterial  and  venous  capillaries  (u) 
from  the  papillary  or  superficial  plexus  ; D,  corium,  with 
delicate  plexus  (ns)  to  supply  the  coils  of  sweat  glands, 
and  portion  of  the  deep  horizontal  plexus,  from  which  it 
is  given  off. 
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the  spaces  become  confluent  and  a lvmpli  vessel  begins  to  form  and 
enters  the  papilla. 


The  Muscles. 

Muscles  of  both  varieties  are  present  in  the  skin,  but  the  striated 
are  found  only  here  and  there  in  the  face  and  neck,  especially  about 
the  chin,  lips,  nose,  and  eyebrows.  Smooth  muscles  occur  in  hori- 
zontally disposed  plexuses,  as  in  the  scrotum  where  they  are  promi- 
nent under  the  name  tunica  clartos ; in  connection  with  hair  follicles 
and  sebaceous  glands  arranged  as  fasciculi;  and  in  the  corium  ar- 
ranged in  strata  lying  perpendicularly  04  to  the  lines  of  cleavage,30 
which  are  made  prominent  by  their  contraction. 

The  airectores pilorwn 32’ 14  spring  from  the  papillary  layer  and  pass 
obliquely  to  their  insertion  in  the  middle  portion  of  the  hair  follicles, 
which  is  their  more  fixed  point.15  They  are  surrounded  and  tra- 
versed by  a network  of  elastic  fibres,  and  terminate  in  veritable  ten- 
dons composed  of  long  elastic  fibres  through  which  their  action  is 
transmitted.47’64’31  Upon  the  scalp  they  are  very  abundant  and 
about  the  areola  they  have  a circular  arrangement.  Their  contrac- 
tion and  movement  are  favored  by  their  lying  in  distended  lymph 
spaces.  When  general  contraction  takes  place  over  the  surface,  cutis 
anserina,  or  goose  flesh,  is  produced — a condition  which  probably 
has  a greater  significance  in  the  way  of  regulating  secretion  and  ex- 
cretion and  protecting  the  body  from  sudden  temperature  changes 
and  other  deleterious  effects  than  is  usually  attributed  to  it. 

Pigmentation. 

The  pigmentation  of  the  skin  is  due  to  a faint  staining  of  the 
cells.  The  color  in  different  individuals  and  races  depends  upon 
deposits  of  pigment  in  the  lower  cells  of  the  rete,  and  is  modified  by 
the  degree  of  vascularity  of  the  skin  which  gives  the  flesh  tint.  The 
true  pigment,  melanin,  is  deposited  as  fine  granules  in  the  cells.  In 
the  dark  races  there  are  pigment  cells  in  the  corium,  and  although 
negro  children  are  born  apparently  white,  pigment  deposits  have 
been  discovered  at  least  a month  before  birth.40  When  negro  skin  is 
transplanted  upon  a white  man  the  pigmentation  is  soon  lost,  while 
the  white  becomes  pigmented  if  engrafted  upon  the  negro  skin.20 

The  pigment  is  either  carried  up  by  leucocytes  from  the  under- 
lying tissues5’  13 — migratory  pigmented  epithelia  entering  between 
the  deeper  epithelial  cells32  a — or  it  is  formed  within  the  protoplasm 
of  the  cells  which  have  migrated  without  pigment.52 
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Nerves. 

Both  medullatecl  and  non-medullated  fibres  are  abundantly  distrib- 
uted to  the  skin,  its  organs,  and  appendages.  They  spring  from 
branches  more  internally  situated,  and  as  a general  thing  follow  the 
course  of  the  blood-vessels,  like  them  forming  a network  in  the  sub- 
papillary  layer. 

Complicated  terminal  endings  to  the  nerves  are  found  in  many 
situations,  and  especially  is  this  true  of  the  extremities  and  such  sur- 
faces as  naturally  encounter  external  objects.  Through  these  organs 
cognizance  is  taken  of  the  quality  and  nature  of  substances  touched. 
We  have  the  tactile  corpuscles  of  Meissner43  and  Wagner,”  the  cor- 
puscles of  Yater,  the  bulb  corpuscles  of  Krause,33  and  the  touch  cells 
of  Merkel.44  a 

Tactile  corpuscles,  which  are  located  chiefly  in  the  papilke,  are 
composed  principally  of  nucleated  connective  tissue.  37  a’  03  Entering 
at  the  base  or  sometimes  at  one  side  of  the  oval  mass  are  to  be  seen 
one  or  more  medullated  nerve  fibres  whose  fibrilhe  penetrate  and 
encircle  it  in  various  directions.  Each  corpuscle  almost  fills  a pa- 
pilla, but  at  times  there  are  two  or  even  three  present,  although  occa- 
sionally a certain  nerve  constriction  may  give  the  misleading  impres- 
sion of  the  existence  of  two  bodies.60  Nearly  one-fourth  of  the  entire 
number  of  papillse  upon  the  finger  tips  are  supplied  with  these  touch 
corpuscles.43  a 

In  regions  where  these  bodies  are  infrequent,  as  upon  the  abdomen, 
certain  other  touch-cells  have  been  discovered 44  a which  lie  in  the 
uppermost  layers  of  the  cutis.  It  is  probable  that  they  are  connected 
with  nerve  endings  and  serve  a purpose  in  the  perception  of  the  more 
delicate  nerve  impulses. 

Vater’s  corpuscles,  probably  more  commonly  but  less  justly  called 
Pacinian, 50  are  another  variety  of  terminal  endings  of  medullated  fibres 
found  most  abundantly  in  the  deep  connective  tissue  of  the  skin  in 
the  palms  and  soles,  especially  over  the  toes  and  fingers,  as  well  as 
upon  the  penis,  and  sparsely  scattered  through  the  coriurn  in  many 
other  regions  of  the  body.  They  are  large  enough  to  be  seen  by  the 
unaided  eye,  measuring  from  1 to  4 mm.  in  the  long  diameter  or  ten 
times  as  much  as  the  tactile  corpuscles,  but  are  of  much  the  same  oval 
form.  Lamellae  of  more  or  less  concentric  arrangement  enclose  a nar- 
row cylindrical  cavity  filled  with  a transparent  substance  surrounding 
the  axis  cylinder,  which  divides  near  the  distal  end  of  the  clear  space 
into  two  or  more  branches,  and  these  terminate  in  irregular  enlarge- 
ments. As  the  nerve  enters  this  capsule  its  medullary  sheath  and 
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sheath  of  Schwann  are  lost.  Instead  of  the  axis  cylinder  splitting 
iip  into  fibrillin  and  ending  in  thickened  extremities  it  may  pass  from 
the  apex  of  the  capsule  as  an  efferent  nerve.60  ft  If  it  proceed  to  enter 
a second  corpuscle  all  of  its  membranes  form  again.  The  deep  situ- 
ation of  these  bodies  renders  it  scarcely  probable  that  they  are  true 
corpuscles  of  tactile  sensation. 

End  bulbs,*3  which  resemble  the  inner  structure  of  the  Vater  cor- 
puscle, supply  a mode  of  termination  for  certain  fine  nerve  filaments 
coming  from  the  deeper  plexus.33  They  should  be  distinguished 
from  the  Meissner  corpuscles,  never  being  found  side  by  side  with 
them  and  differing  also  in  structure  and  appearance. 

Merkel’s  touch  cells  also  occur  in  the  superficial  coriurn  in  regions 
where  tactile  corpuscles  are  few  in  number,  as  upon  the  abdominal 
surface.  Their  discoverer  regards  them  as  organs  for  the  finer  per- 
ceptions."0 They  are  generally  of  oval  structure  and  contain  a clear 
nucleus  and  nucleolus ; the  medullary  sheath  of  the  nerve  envelops  the 
cell.  Tactile  corpuscles  always  contain  several  tactile  cells. 

Physiologically  the  cutaneous  nerves  are  both  sensory  and  motor. 
The  vasomotor  probably  comprise  dilators  and  constrictors.  That 
the  capillaries  of  the  papillae  are  under  direct  nerve  influence  is  in- 
dicated by  the  presence  of  a network  at  the  periphery  of  the  papillm 
which  contains  vessels,  fibrils  from  which  end  in  thick  extremities  upon 
the  capillary  walls.  This  explains  the  fact  of  localized  exudation  as 
a result  of  irritation  over  a given  point.  Contrary  to  the  belief  enter- 
tained a quarter  of  a century  ago,  it  is  now  well  established  that  non- 
medullated  fibres  do  exist  and  that  they  pass  up  from  the  papillary 
layer  and  form  delicate  ramifying  plexuses  between  the  prickle  cells 
of  the  rete.  Their  exact  mode  of  final  termination  has  not  been 
definitely  settled. 

Appendages  of  the  Skin. 

The  hair  and  nails  must  be  looked  upon  as  the  true  appendages 
of  the  skin  if  any  structures  are  to  be  thus  described,  though  some 

writers  have  made  this  term  include  the  glandular  apparatus. 

' 

The  Hair. 

The  hair  has  two  portions : that  implanted  in  the  skin  being  the 
root,  that  which  projects  above  the  surface  the  shaft.  The  other 
important  parts  whose  anatomy  should  be  studied  are  the  hair  follicle 
and  the  hair  papilla. 

The  hair  shaft  and  root  are  constituted  principally  of  cortical  sub- 
stance or  fibrous  tissue  made  up  of  spindle-shaped  bundles  of  fibres 
Von  V.  — 2 
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showing  longitudinal  striations,  for  the  most  part  uniformly  colored 
and  often  containing  pigment  granules.  Smaller  plates  or  lamellae  of 
fibrous  substance  having  irregular  borders  go  to  make  up  the  bun- 
dles. The  central  medullary  portion  consisting  of  embryonal  cor- 
puscles is  frequently  pigmented. 

The  cuticle  of  the  hair  is  a transparent  investment  covering  shaft 
and  root  and  composed  of  lamellae  without  nuclei  arranged  in  an  im- 
bricated fashion  which 
under  amplification  sug- 
gests fish  scales.  The 
free  ends  look  towards 
the  point  of  the  hair. 

The  hair  follicle,  in 
which  the  root  is  en- 
cased, is  a connective- 
tissue,  pouch-like  struc- 
ture formed  from  the 
derma  which  it  often 
penetrates,  invading  the 
subdermic  connective- 
tissue  layer.  It  opens 
by  a mouth  upon  the 
free  surface  and  has  a 
neck  or  constricted  part 
just  below  the  papillary 
layer  where  the  duct  of 
the  sebaceous  gland  en- 
ters, and  ends  in  a wide 
extremity.  The  follicle 
is  virtually  a dipping  in 
of  the  corium  and  its 
rete  covering,  to  form  a 
deep  receptacle  for  the 
hair,  and  is  provided  at 
its  deepest  part  with  the 
hair  papilla  which  grows 
from  it  and  upon  which 
the  bulb  of  the  root  is 
implanted.  It  has  an  external  or  dermic  and  an  internal  or  epidermic 
coat.20  a The  external  coat  consists  of  connective-tissue  fibres  contain- 
ing arteries,  veins,  and  in  its  outer  portion  a nerve.  The  bundles  of 
connective-tissue  fibres  run  parallel  to  the  hair.  Here  and  there  are 
seen  circularly  disposed  muscular  fibres  derived  from  the  arrector  pili, 


Fig.  6.— Hair  of  the  Beard  Seen  in  Longitudinal  Section 
(Unna).  as,  External  sheath  of  the  follicle  ; is,  internal 
sheath  of  the  follicle  ; gl,  vitreous  membrane  of  the  follicle  ; 
aw,  prickle-cell  layer  of  the  follicle  ; iw,  root  sheath  of  the 
hair  ; ow,  cuticle  of  the  root  sheath ; oh,  cuticle  of  the  hair  ; 
h,  cortex  of  the  hair  ; mk,  medulla  of  the  hair  ; p,  papilla  ; 
ph,  neck  of  the  papilla;  he  and  hu,  so-called  sheaths  of 
Henle  and  of  Huxley  ; mho,  mo,  mh , mm,  matrices  of  the 
corresponding  parts. 
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which  is  attached  to  the  external  part  of  the  follicle  wall.  The  inner- 
most layer  is  one  of  structureless  basement  membrane  separating  the 
follicle  from  the  root  sheath.  It  shows  upon  its  inner  surface  fine  den- 
tations. The  epidennic  coat,  being  the  result  of  a turning  inwards  of 
the  cutaneous  rete,  forms  the  prickle-cell  layer  of  the  follicle;04  the 
granular  and  horny  layer  of  the  epidermis  persist  only  to  the  opening 
of  the  sebaceous  gland.  Beyond  this  the  cells  of  the  mucous  layer 
alone  continue  down  to  the  level  of  the  papilla,  where  they  taper  off 
into  one  or  two  rows  of  cells  and  merge  with  those  of  other  layers ; the 
mucous  layer  is  thus  thickest  in  its  middle  portion.  This  coat  has 
usually  been  described  as  the  outer  root  sheath  of  the  hair,  lying 
flat  against  the  vitreous  membrane  which  lines  the  fibrous  sheaths 
of  the  follicle.  It  has  nothing  to  do  with  the  hair  formation  and 
more  properly  belongs  with  the  follicle. 

The  papilla  is  structurally  a connective-tissue  formation  of  deli- 
cate fibres  connected  to  the  main  body  of  the  corium  through  the 
bottom  of  the  follicle  by  a pedicle  or  tract  of  fibrous  tissue  which 
also  carries  the  blood-vessels.  It  contains  many  pigmented  as  well 
as  unpigmented  corpuscles,  or  spindle-shaped  protoplasmic  bodies, 
besides  blood-vessels,  wliich  at  the  apex  form  a loop  similar  to  that 
in  the  dermic  papillae.  Little  is  known  concerning  the  nerve  sup- 
ply,32 but  non-medullated  fibres  are  said  to  exist.60 

The  root  slieatli  proper  of  the  hair  is  that  usually  described  in 
dermatological  works  as  the  internal  root  sheath  and  as  consisting 
of  two  layers:  an  outer  (sheath  of  Henle)  and  an  inner  (sheath  of 
Huxley).  The  outer  consists  of  finely  granular  pale  cells,  either  en- 
tirely without  or  with  very  indistinct  nuclei. 

The  inner  layer  is  more  coarsely  granular,  has  shorter  and  broader 
polyhedral  cells  with  distinct  nuclei.  The  root  sheath  extends  from 
the  opening  of  the  sebaceous  follicle  down  to  the  hair  bulb,  which  is 
constituted  by  the  reduplication  of  its  inner  layer  in  the  bottom  of 
the  follicle  where  it  surrounds  the  papilla.  The  hair  is  produced 
from  the  root  sheath,  of  which  it  can  be  regarded  as  a solid  elon- 
gation. 

A so-called  cuticular  layer  or  membrane  separates  the  root  sheath 
from  the  cuticle  of  the  hair. 

The  hair  begins  to  develop  about  the  end  of  the  third  month  of 
fcetal  life  but  it  does  not  grow  out  to  the  free  surface  until  the  sixth. 
There  is  first  a downward  prolongation  of  rete  epithelium,  and  sub- 
sequently an  extension  of  connective  tissue  which  produces  the  papilla. 
The  hair  elements  all  spring  from  medullary  epitlielia.21  New  hair 
growth  takes  place  around  the  papilla  from  the  bulb  which  remains 
behind,  when,  after  reaching  its  limit  of  existence,  a hair  is  shed. 
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Hie  hair  arises  from  the  central  portion  of  the  root  sheath,  which 
part  contains  the  pigment.  The  formation  of  the  root  is  analogous 
to  that  of  the  horny  layer  of  the  epidermis  from  the  rete,  although 
the  granular  layer  from  which  the  horny  layer  is  thnught  to  spring 
does  not  penetrate,  as  we  have  seen,  lower  than  the  neck  of  the  hair 
follicle. 

At  times  two  or  even  three  hairs  can  be  counted  in  a follicle,  and, 
upon  the  scalp  especially,  grouping  of  the  follicles  is  the  rule,  the  j 
groups  being  separated  by  interlacing  bundles  of  connective  tissue." 

The  direction  of  these  bundles  may  cause  a certain  curved  outline  to 
be  given  to  the  implantation  of  the  hairs  of  a given  region,  as  for  in- 
stance upon  the  vertex  where  veritable  whorls  are  commonly  present. 

The  color  of  the  hair  depends  not  alone  upon  the  presence  of  pigment 
granules  and  soluble  pigment,  but  also  upon  the  presence  of  air, 
bubbles  of  which  may  be  seen  in  extracted  hairs.  These  may  pro- 
duce a whiteness  in  the  cortex  while  the  central  portion  remains  darkly 
pigmented.63 

The  lanugo  or  downy  hair  is  without  medulla  and  this  as  well  as 
blond  hair  is  lacking  in  pigment  granules.  The  curl  in  hair  de- 
pends upon  the  curve  of  implantation  beneath  the  skin,'9  being  in  the 
negro  equal  to  the  quarter  of  a circle.  The  hairs  of  the  scalp  are 
estimated  at  about  one  thousand  to  the  square  inch  or  one  hundred 
and  twenty  thousand  in  all.  f • 

The  Nails. 

These  are  shield-shaped  aggregations  of  horny  epidermic  scales, 
implanted  by  three  of  their  margins  in  a fold  of  skin  capping  the  distal 
phalanges,  their  concave  surface  resting  upon  the  nail  bed,  their  pos- 
terior and  lateral  borders  being  closed  over  by  the  nail  fold.  That  por- 
tion which  is  covered  by  the  posterior  fold  is  called  the  root,  and  lying 
beneath  this  is  the  matrix,  while  the  part  beneath  the  body  of  the 
nail  is  called  the  nail  bed  proper.  Separating  them  is  the  lunula, 
which  is  seen  through  the  otherwise  pink  nail  as  a white  area  at  the 
posterior  extremity.  The  biconvex  space  corresponding  to  the 
lunula  has  no  papillae  and  hence  should  not  be  included  in  the 
matrix.19  A layer  of  opaque  granular  cells  exists  just  back  of  the  free 
margin,  causing  the  red  color  of  the  nail  bed  to  end  abruptly  in  a 
yellowish  band.01  It  is  due  to  the  presence  of  opaque  elements  caus- 
ing decreased  transparency.  The  posterior  aud  greater  portion  of 
the  lateral  margins  are  firmly  inserted  in  the  nail  groove  or  fold  be- 
tween the  matrix  and  surrounding  skin. 

From  above  downwards  we  have  in  the  nail  bed  the  same  elements 
as  in  the  skin — rete,  corium,  and  deep  connective  tissue.  The  nail 
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itself  is  a modification  of  the  stratum  lucidum.7  Towards  the  free 
border  the  papillte  increase  in  size  and  the  vascular  supply  through- 
out is  abundant. 

The  bed  of  the  nail  blends  by  the  intervention  of  connective-tissue 
fibres  with  the  periosteum. 

The  epidermis  bordering  the  nail  is  called  the  perionyclrium. 
The  eponychium  is  that  film  of  “ nail  skin”  which  covers  the  body  of 
the  nail  for  a limited  distance.  It  comes  from  the  epitrichial  layer,7 
is  horny  in  part,  and  from  beneath  it  the  foetal  nail  develops. 

The  hyponychhmi  is  the  epidermic  layer  upon  which  the  body  of 
the  nail  rests. 

The  nail  begins  to  form  in  the  third  foetal  month,  showing  first  as 
two  or  three  projecting  rows  of  rete-like  epithelial  cells.  By  the 
eighth  month  it  is  already  highly  developed. 

Growth  takes  place  from  the  matrix  and  thickening  from  the  Cor- 
nells cells  of  the  body  of  the  nail.  In  the  bed  the  formation  of  horny 
plates  goes  on  rapidly.  In  the  matrix  the  transition  from  mucous 
cells  is  slow  and  gradual,  hence  the  much  softer  tissue  which  results. 
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The  discovery  by  Sclionlein,  in  1839,  of  a fungus  in  tbe  crusts  of 
favus,  and  tlie  positive  establishment  by  Eiclistedt  and  others,  about 
the  year  1846,  of  the  itch  insect  as  the  sole  cause  of  scabies,  marked 
an  era  in  the  study  of  diseases  of  the  skin.  Before  that  time  all 
eruptions  were  regarded  as  of  constitutional  origin ; since  that  date 
the  microscope  has  played  an  important  part  in  the  development  of 
dermatology,  and  many  conditions  of  the  skin  which  were  formerly 
thought  to  be  due  to  particular  blood  states  are  now  recognized  to 
be  dependent  upon  local  causes  in  the  form  of  parasites.  These  may 
be  divided  into  three  classes,  namely,  animal,  vegetable,  and  ini- 
crobic — of  uncertain  nature. 

The  field  of  observation  in  the  study  of  local  pathology  is  widen- 
ing every  day,  and  it  is  quite  possible  that  in  the  future  many  more 
diseases  will  be  included  under  the  class  of  parasitic  than  are  now 
demonstrated  to  be  such,  especially  as  regards  those  of  microbic  ori- 
gin. Already  some  authors  have  classed  many  as  parasitic  which 
others  are  not  -willing  to  grant.  The  advances  in  bacteriology  in 
recent  years  are  demonstrating  large  numbers  of  micro-organisms 
in  connection  with  most  varied  conditions  or  diseases  of  the  skin. 
Some  of  these  microbes  have  been  proven  beyond  doubt  to  be  capable 
of  producing  disease,  but  how  far  their  power  is  absolute  or  how  far 
it  depends  upon  a proper  soil  or  condition  of  the  system  has  not  yet 
been  demonstrated.  It  is  more  than  suspected  that  some  of  them  are 
themselves  dependent  upon  the  diseased  process,  and  are  the  results 
rather  than  the  cause  of  the  disease. 

In  regard,  however,  to  the  first  two  classes  of  parasites,  those  long 
known  as  animal  and  vegetable,  there  is  no  doubt  but  that  they  are 
the  direct  causative  agents  producing  the  diseased  states  of  the  skin 
connected  with  them;  although,  as  will  be  seen  later,  in  many  cases 
the  results  vary  greatly  according  to  the  constitution  or  condition  of 
the  patient  on  whom  they  operate. 

With  regard  to  the  third  class,  or  microbic,  the  true  pathogenic 
nature  of  some  of  the  organisms  which  have  been  found  associated 
with  them  is  yet  so  uncertain  that  they  are  only  tentatively  placed 
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m this  category,  as  suggestive  of  further  study.  As  will  be  seen 
later,  many  of  the  micro-organisms  are  only  those  of  very  common 
form,  abundant  everywhere,  and  which  are  not  generally  recognized 
as  pathogenetic.  In  relatively  few  of  the  diseases  has  tiie  true  etio- 
logical character  of  the  microbes  been  proved  by  cultivation  and 
inoculation. 

Parasitic  diseases  of  the  skin  will  be  treated  of  under  the  follow- 
ing divisions : 

A.  Diseases  caused  by  animal  parasites. 

I.  Diseases  or  conditions  produced  by  animal  parasites  living 

on  or  attacking  the  skin. 

II.  Diseases  or  conditions  produced  by  animal  parasites  pene- 

trating the  skin,  either  themselves  or  their  larvae. 

B.  Diseases  caused  by  vegetable  parasites. 

C.  Diseases  caused  by  micro-organisms  of  uncertain  nature. 

The  following  list  represents  the  animal  parasites  which  at  one 
time  or  another  have  been  observed  in  connection  with  lesions  on  the 
skin.  Some  of  them  are  very  common,  as  will  be  noted  later,  but 
the  majority  of  them  are  rarely  met  with  in  this  climate. 

I.  Animal  Parasites. 

A.  Living  on  or  Attacking  the  Skin. 

1.  Pediculus:  (a)  cajiitis,  (h)  corporis,  (c)  pubis,  or  louse  of  head, 
body,  and  pubis. 

2.  Cimex  lectularius,  or  bedbug. 

3.  Pulex  irritans,  or  flea. 

4.  Ixodes,  or  wood  tick. 

5.  Dermanyssus,  or  bird  mite. 

6.  Culicidm,  simulidse,  tabanidas,  or  mosquitoes,  gnats,  midges, 
and  flies. 

7.  Apidse,  vespidse,  araneina,  or  bees,  wasps,  spiders,  etc. 

8.  Hirudo,  or  leech. 

B.  Penetrating  the  Skin,  Itself  or  Its  Larva. 

1.  Sarcoptes  (or  acarus)  scabiei  hominis  and  communis,  or  itch 
mite. 

2.  Leptus  autumnalis,  or  harvest  bug. 

3.  Pulex  penetrans,  or  jigger. 

4.  Demodex  folliculorum,  or  comedo  mite. 

5.  Dracunculus  (or  filaria)  medinensis,  or  Guinea  worm. 

6.  Pilaria  sanguinis  hominis. 
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7.  Craw-craw. 

8.  Cysticercus  cellulosre. 

9.  Echinococcus  cutis. 

10.  Distoma  hepaticum,  or  liver  fluke. 

11.  Bilkarzia  (or  distoma)  luematobia,  or  blood  fluke. 

12.  (Estridse,  or  bot  flies. 

13.  Muscidm,  or  common  flies. 

A.  ANIMAL  PARASITIC  DISEASES. 

I.  By  Animal  Parasites  Living  on  or  Attacking  the  Skin. 

1.  Pediculosis. 

Synonyms. — Pktkiriasis;  morbus  pedicularis;  lousiness;  Fr., 
Phthiriase;  Ger.,  Lciusesuclit. 

Three  forms  of  pediculi  are  found  upon  the  human  skin,  which 
are  named  according  to  the  regions  most  commonly  occupied  by 
them  (the  head,  body,  and  pubis)  pediculus  capitis,  pediculus  cor- 
poris, and  pediculus  (or  more  properly,  piithirius ) pubis;  they  are 
alike  and  yet  distinct  in  form  and  shape.  Their  presence  and  their 
efforts  to  secure  nourishment  by  extracting  blood,  produce  an  irrita- 
tion of  the  skin  which  leads  to  scratching,  whereby  an  artificial  der- 
matitis is  excited.  This  presents  various  degrees  of  inflammation, 
which  vary  considerably  according  to  the  region  attacked,  the  num- 
bers of  the  lice,  the  duration  of  the  disease,  and  the  health  of  the 
individual.  The  parasites  always  remain  on  the  surface  and  deposit 
their  eggs  on  the  hairs  or  the  clothing  and  not  in  the  skin. 

(a)  Pediculosis  Capitis. 

The  presence  of  lice  in  the  head  is  very  common  among  children 
of  the  poorer  classes,  but  may  also  occur  even  in  those  in  the  highest 
walks  of  life.  It  is  less  common  in  adults,  and  is  still  less  frequently 
seen  in  men  than  in  women.  When  neglected,  the  insects  will  swarm 
in  great  numbers,  but  are  commonly  kept  in  check  so  that  there  may 
be  relatively  few  present;  often,  however,  even  with  considerable  care, 
it  will  be  extremely  difficult  to  get  entirely  rid  of  them  without  prop- 
erly directed  treatment. 

The  irritation  from  the  presence  of  lice  varies  very  greatly  with 
different  individuals.  Occasionally  a head  may  be  seen  literally  alive 
with  them  and  yet  there  may  be  relatively  little  discomfort,  while  in 
other  cases  a few  insects  will  give  rise  to  intense  itching,  causing  a 
very  great  amount  of  inflammatory  action  from  the  constant  scratch- 
ing. In  old  and  extremely  neglected  cases  (rarely  seen  in  this  coun- 
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try) , the  hair  becomes  matted  together  with  the  exudation  and  filth, 
and  forms  a hard  covering  over  the  scalp,  which  can  be  removed  in  a 
solid,  compact  mass  by  clipping  the  hairs  beneath : this  is  the  plica 
polonica  of  older  writers. 

When  pediculi  are  few  in  number  they  are  more  commonly  found 
in  the  occipital  region;  later  they  and  their  nits  appear  everywhere. 
At  first  there  will  be  seen  but  a few  points  which  have  been  scratched 
by  the  finger  nails,  upon  which  small  crusts  appear.  As  the  itching 
continues  these  crusts  are  torn  off,  and  larger  raw  surfaces  appear, 
which,  as  the  inflammation  increases,  give  off  a gummy  fluid,  more 
or  less  matting  the  hair.  Later,  pus  infection  takes  place  and  the 
crusts  are  larger  and  darker;  or,  if  kept  free  by  washing  or  cleansing, 
raw  surfaces  of  very  considerable  extent  occur.  As  the  inflammation 
of  the  skin  increases,  the  glands  at  the  back  of  the  neck  enlarge,  and 
even  those  at  the  sides  may  be  affected ; they  rarely  suppurate,  how- 
ever, but  subside  when  the  scalp  trouble  is  removed. 

Associated  with  the  eruption  on  the  scalp  there  may  often  occur, 
in  suitable  persons,  an  eczematous  eruption  above  and  behind  the 
ears,  and  on  the  neck ; also  lesions  may  appear  on  the  face  and  else- 
where, caused  by  the  transference  of  the  pus  infection  from  the  scalp 
by  the  scratching  finger  nails. 

Etiology. — The  eruption  is  wholly  due  to  the  presence  of  the  pedic- 
uli, and  ceases  when  they  are  completely  removed;  except,  of  course, 
an  eczematous  inflammation  may  be  lighted  up  by  the  parasitic 
trouble  or  its  treatment  which  may  require  other  measures.  The 
pediculi  are  always  acquired  from  without,  and  never  develop  in  the 
scalp  as  a consequence  of  any  eruption,  as  is  often  popularly  sup- 
posed. They  gain  access  to  the  scalp  by  contact  with  others,  as  in 
bed  or  otherwise,  or  by  means  of  head  coverings,  and  by  brushes,  etc. 

When  apparently  cured  the  trouble  may  recur  from 
the  hatching  out  of  fresh  insects  from  nits  which  may 
still  adhere,  unobserved,  to  the  hair. 

Pathology. — The  lesions  on  the  skin  belonging  to 
pediculosis  capitis,  as  stated,  are  wholly  due  to  the 
scratching  indulged  in  to  relieve  the  itching,  caused 
by  the  insects  and  the  subsequent  inflammation,  and 
exhibit  only  the  usual  appearances  of  artificial  der- 
matitis. 

The  insect  (Fig.  7)  is  too  well  known  to  require 
much  description.  It  is  of  a whitisli-gray  color,  eas- 
ily recognizable,  about  one-tentli  of  an  inch  long  and  one-twentieth 
of  an  inch  wide,  moving  slowly,  if  at  all,  and  holding  on  more  or  less 
firmly  to  the  hairs.  It  has  six  legs  attached  to  the  front  part  of  the 


Fig.  7.  — Pediculus 
Capitis.  Micro- 
photograph.  (Af- 
ter Shoemaker.) 
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bodv,  with  prehensile  booklets.  The  females,  which  are  larger  than 
the  males  and  also  more  numerous,  lay  a large  number  of  eggs,  which 
hatch  out  with  great  rapidity,  in  from  three  to  eight  days ; the  young 
attain  maturity  in  about  twenty  days.  It  is  stated 
that  a single  female  can  lay  fifty  eggs  in  six  days, 
and  so  have  a progeny  of  five  thousand  in  eight 
weeks.  Undoubtedly  many  perish  or  become  re- 
, ' moved  by  brushing,  for  even  under  the  most  exag- 
gerated circumstances  we  rarely  see  any  number  of 
the  insects  at  all  to  be  compared  with  these  figures. 

But  the  rapid  multiplication  of  lice  on  corpses, 
where  their  development  has  been  unhindered, 
may  be  thus  well  explained. 

The  eggs  are  deposited  on  the  hairs  (Big.  8), 
to  which  they  are  firmly  attached  by  a peculiar 
hard  substance,  and  are  so  placed  that  they  slant 
toward  the  free  extremity  of  the  hair,  and  cannot 
be  removed  by  combing;  when  recent  they  can 
hardly  be  moved  with  the  finger.  There  may  be  one  or  several  on  a 

single  hair. 

Diagnosis. — Scattered  and  scratched  points  in  the  scalp,  especially 
when  seated  near  the  occipital  region,  should  always  suggest  pediculi, 
and  if  present,  a careful  search  will  often  show  the  nits,  even  if  the 
insects  have  been  removed.  The  nits  may  be  confounded  with  branny 
particles  of  epidermis.  These  latter,  however,  are  freely  movable, 
whereas  the  nits  are  readily  distinguished  by  their  passing  under  the 
finger  as  it  is  moved  along  the  hair. 

The  eruption  attending  pediculi  may  simulate  an  eczema,  impetigo 
contagiosa,  and  also  a pustular  sijphilide,  and  even  possibly  a psoriasis. 
It  is  to  be  remembered,  however,  that  pediculi  may  also  occur  in 
connection  with  any  of  these,  and  likewise  in  connection  with  any 
other  scalp  eruption.  Sufficient  care  in  searching  for  the  nits  will 
always  reveal  them  when  the  insects  are  present. 

Treatment. — Various  remedies  will  destroy  the  insects,  but  the 
success  of  treatment  depends  much  upon  the  thoroughness  of  the 
application.  The  simplest  method  is  to  soak  the  scalp  for  twenty- 
four  hours  with  the  cheapest  kerosene  oil  obtainable,  which  con- 
, tains  the  greatest  percentage  of  the  volatile  elements.  The  appli- 
cation should  be  renewed  three  times  in  twenty-four  hours,  the  head 
being  bound  up  in  a towel.  As  a rule  the  insects  will  then  all  be  dead 
and  the  nits  loosened  on  the  hairs.  The  scalp  is  now  washed  well, 
and  carefully,  if  there  are  raw  surfaces,  and  to  these  latter  is  applied 
some  mild  ointment,  as  zinc,  bismuth,  or  weak  white  precipitate, 


lus  Capitis.  (After 
Anderson.) 
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eacli  with  a little  carbolic  acid.  If  there  should  still  be  any  itching, 
and  especially  if  there  are  new  nits,  not  loosened,  on  the  hairs,  the 
oil  may  be  re-applied  for  another  twenty-four  hours.  This  applica- 
tion of  oil  is  not  so  very  unpleasant,  and  is  readily  made  even  in 
private  practice.  It  may  sting  some  if  there  is  much  raw  surface. 

Other  remedies  such  as  infusion  or  ointment  of  stavesacre,  also 
infusion  of  quassia,  quite  strong  white  precipitate,  sulphur,  or  car- 
bolic ointment,  all  serve  a good  purpose,  but  are  slow  and  relatively 
ineffective  compared  to  the  kerosene.  Lotions  of  bichloride  of  mer- 
cury are  not  safe  to  place  in  a patient’s  hands. 

It  is  seldom  necessary  to  cut  the  hair  in  females.  Even  when 
greatly  matted  and  with  abundant  nits,  the  oil  will  so  soften  the  mass 
that  it  can  be  disentangled  with  patience.  The  nits  will  slowly  work 
off  after  their  vitality  has  been  destroyed  by  the  kerosene,  especially  by 
first  holding  the  hair  by  the  ends  and  combing  it  towards  the  scalp, 
with  a fine-toothed  comb  to  loosen  them.  When  the  oil  has  not  been 
used  they  may  be  loosened  by  boras  and  glycerin,  or  acetic-acid 
solutions. 

(b)  Pediculosis  Corporis. 

The  louse  which  produces  this  condition,  the  pediculus  corporis, 
should  more  properly  be  called  pediculus  vestimentorum,  because  as 
a rule  the  real  habitat  of  the  insect  is  the  clothes,  and  its  eggs  or 
nits  are  on  the  fibres  of  the  underclothing ; this  will  be  seen  to  be  an 
important  point  in  connection  with  the  recognition  of  the  trouble. 

Unlike  the  louse  of  the  head  this  insect  is  found  much  more  com- 
monly in  adults  than  in  children,  and  in  men,  perhaps,  even  oftener 
than  in  women.  It  is  especially  common  among  the  poor  and  un- 
derfed, and  not  very  often  seen  among  those  of  the  well-to-do  classes. 
When  lice  chance  upon  those  who  are  in  good  health  and  cleanly  they 
seldom  remain  or  propagate  greatly,  although  sometimes  they  may 
persist  in  spite  of  the  greatest  care. 

As  in  pediculosis  capitis,  the  eruption  which  is  seen  to  accompany 
body  lice  is  due  to  scratching,  practised  to  relieve  the  pruritus  caused 
by  the  presence  of  the  insects  and  their  attempts  to  draw  blood.  The 
lesions  found  will  vary  from  a few  scratched  papules,  or  possibly 
some  long  abrasions  by  the  finger  nails,  to  a great  extent  of  scratched 
and  torn  surfaces,  with  crusts,  among  pustules  and  even  ecthymatous 
boils.  These  self-inflicted  wounds  are  commonly  made  at  night,  and 
the  sufferer  is  often  unconscious  that  so  great  injury  has  been  done 
to  the  skin. 

Very  rarely  will  the  patient  recognize  that  the  lesions  on  the  skin 
are  either  the  result  of  scratching  or  connected  with  or  dependent 


PEDICULOSIS  CORPOHIS. 


33 


upon  the  presence  of  the  lice.  They  are  generally  attributed  to  “ bad 
blood”  and  to  every  cause  except  the  right  one,  and  indeed  the  physi- 
cian may  be  often  misled  in  regard  to  the  matter.  The  correct  diag- 
nosis is  often  embarrassed  by  the  fact  that  it  is  frequently  difficult  to 
find  the  offending  insects.  This  is  due  to  the  circumstance  that 
thev  seldom  cling  to  the  body,  but  remain  in  the  underclothing,  which 
| may  have  been  changed  just  before  the  physician  was  seen. 

From  their  enormous  fecundity  and  rapid  development  they  would 
i be  much  more  abundant  than  they  commonly  are,  were  it  not  for  the 
i fact  that  being  in  the  clothing  so  many  are  destroyed  in  washing,  as 
i are  also  many  of  the  nits  which  are  attached  to  the  same. 

The  body  louse  has  as  favorite  seats  of  occupation  the  shoulders 
i and  hips,  and  here  the  greatest  number  of  skin  lesions  will  be  found. 
The  insects  are  especially  apt  to  gather  around  the 
neck  band  of  the  undershirt,  and  the  waist  band,  and 
beneath  them  the  lesions  from  scratching  are  pretty 
sure  to  appear.  In  making  a diagnosis  the  cloth- 
ing, particularly  in  these  regions,  should  be  carefully 
■ searched  on  its  inner  surface  with  an  ordinary  mag- 
nifying glass,  when,  with  a little  care  the  grayish- 
white  insects  may  be  seen  slowly  moving  about,  and 
their  minute  white  nits  may  be  found  attached  to  the 
fibres  of  the  underclothing. 

The  louse  is  incapable  of  biting,  but  obtains  its 
nourishment  by  means  of  a proboscis  or  tube  (Fig.  9) 
which  is  inserted  into  the  sweat  pores,  and  blood  is 
sucked  through  their  delicate  lining.  As  the  insect 
withdraws  its  proboscis  a minute  drop  of  blood  fol- 
lows, filling  the  pore  and  showing- externally  as  a 
very  small  dark  speck;  this  forms  really  as  pathog- 
nomonic a sign  of  the  trouble  as  does  the  furrow  in 
the  skin  made  by  the  insect  in  scabies.  But  some 
little  care  is  necessary  in  recognizing  this  lesion, 

| ' for  frequently  very  small,  scratched  papules  will 
give  much  the  same  appearance,  unless  examined  Tilbury  fox  aud 
very  carefully  by  a glass  and  by  palpation.  In  the  Scbjodte.) 
i latter,  however,  there  is  a slight  crust,  which  is  felt  by  the  finger- 
nail passing  over  it,  while  the  little  hemorrhagic  specks  are  on  a 
i level  with  the  skin.  When  the  louse  has  sucked  the  blood,  there  is 
generally  some  skin  irritation  around  the  point  of  insertion  of  the 
proboscis,  forming  a transitory  wheal,  which  itches  and  is  scratched, 
but  soon  subsides.  This  is  thought  to  be  due  to  some  poison  which 
| has  been  inserted  by  the  insect  to  draw  blood  to  the  spot,  and  in  rare 
Vol.  v.— a 
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•cases  tliere  has  been  known  to  be  produced  so  much  irritation  that 
fever,  even  up  to  104°,  has  been  noticed. 

In  old  and  neglected  cases,  especially  in  the  debilitated,  the  skin 
which  has  been  subjected  to  this  repeated  irritation  and  to  the  scratch- 
ing has  become  dry,  harsh,  thickened,  and  deeply  pigmented,  so  that 
much  of  the  surface  seems  to  be  the  seat  of  disease.  Among  tramps 
and  those  of  filthy  habits,  the  incursion  of  several  varieties  of  para- 
sites will  contribute  to  form  a picture  of  misery,  to  which  the  name 
of  vagabond' s disease  has  sometimes  been  given. 

Etiology.— The  sole  cause  of  pediculosis  is  the  presence  of  the 
pecliculi,  which  come  from  without  and  rapidly  propagate  on  the 
surface:  they  are,  of  course,  never  generated  from  within  the  body. 
A single  impregnated  female  can  in  a very  short  time  give  rise  to  a 
large  progeny  (as  mentioned  under  pediculosis  capitis)  which  can 
cause  very  great  irritation.  On  the  other  hand,  even  in  quite  cleanly 
persons  there  may  remain  one  or  few  lice  in  spite  of  all  precautions, 


Fig.  10.— Pediculus  Corporis.  (After  Nayler.)  A,  male  ; -with  black,  with  six  legs, 

B’ female-  provided  with  sharp  claws 

and  many  hairy  bristles.  Its  movements  are  slow  audit  seeks  to  hide 
among  the  folds  of  the  clothing.  The  nits  are  smaller  than  those  on 
the  head,  and  are  often  very  difficult  to  find,  although  close  examina- 
tion will  sometimes  reveal  multitudes  of  them,  as  small  white  bodies, 
attached  to  the  fibres  on  the  iuside  of  the  underclothing. 

Diagnosis.  —Pediculosis  of  the  body  may  be  mistaken  for  many 
eruptions : eczema,  scabies,  urticaria,  pruritus,  prurigo,  and  possibly 
even  some  of  the  lesions  of  syphilis;  it  may,  of  course,  coexist  with 
these  or  others.  But  the  peculiar  location  of  most  of  the  lesious 
about  the  shoulders  and  back,  and  in  the  region  of  the  waist,  should 
always  excite  suspicion ; indeed,  it  is  always  well  in  itchy  conditions 
in  these  localities,  to  surely  exclude  this  condition.  A careful  ex- 


which  will  keep  a slight 
though  continuous  irrita- 
tion, and  will  be  evidenced 
by  few  or  many  scratch 
marks  or  torn  papules  in 
various  parts  of  the  body. 


Pathology. — The  body 
louse  (Fig.  10)  is  some- 
what larger  than  that  on 
the  head,  and  needs  no 
particular  description.  It 
is  a small,  oblong  insect, 
whitish  or  gray,  streaked 
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animation  will  commonly  reveal  the  long  scratch  marks  made  by  the 
huger  nails,  with  torn  papules  and  abraded  points,  and  great  care 
will  also  show  the  minute  hemorrhagic  specks  already  described. 

The  clothing  should  always  be  diligently  searched  with  a glass, 
both  for  the  insects  and  for  the  nits.  Inasmuch  as  the  main  eruption 
is  generally  on  the  back,  this  can  often  be  done  without  the  suspicions 
of  the  patient  being  aroused,  especially  if  the  clothing  is  raised  above 
the  head,  while  the  patient  supposes  that  the  skin  only  is  under  in- 
spection. It  is  needless  to  say  that  in  private  practice  the  suggestion 
as  to  the  real  cause  of  the  trouble  is  frequently  resented  until  the 
evidence  is  established  beyond  doubt. 

Treatment. — The  trouble  is  very  easily  remedied  when  once  the 
diagnosis  is  absolute.  The  patient  simply  takes  a warm  bath,  with 
plenty  of  soap,  and  puts  on  fresh  clothes  throughout,  and  these  fresh 
underclothes  should  have  been  thoroughly  boiled  and  ironed  with 
great  care.  The  underclothing  which  is  taken  off  should  receive 
special  attention  as  to  boiling  and  also  ironing,  particularly  about 
the  seams,  with  a very  hot  iron.  It  is  quite  possible,  however,  that 
there  may  yet  be  nits  in  the  fresh  clothing  put  on,  they  not  having 
been  thoroughly  destroyed  in  the  wash,  so  that  one  must  always  be 
prepared  for  a slight  recurrence  of  the  trouble.  But  a frequent  repe- 
tition of  the  process  will  succeed,  provided  that  the  insects  have  not 
come  from  other  garments,  even  the  outer  clothes.  It  is  sometimes 
desirable  even  to  iron  well  the  collars  of  these,  and  care  should  also 
be  had  as  to  the  bed  linen  and  any  articles  to  which  the  nits  could 
adhere,  as  woollen  scarfs,  etc. 

Sometimes  there  is  so  much  inflammation  of  the  skin  as  a result 
of  the  continued  scratching  that  the  patient  cannot  at  once  take  the 
needed  bath,  and  it  is  necessary  to  treat  this  dermatitis  symptomat- 
ically. Carbolized  ointment  or  oil  may  then  be  freely  used,  or  per- 
haps a calamine  and  zinc  lotion  with  carbolic  acid,  and  the  precau- 
tions taken  in  regard  to  the  clothing  will  suffice  to  remove  largely  the 
cause  of  the  eruption  until  the  full  treatment  can  be  carried  out. 
There  is  of  course  no  need  of  internal  treatment  to  cure  this  particu- 
lar condition ; but  as  lice  are  more  apt  to  occur  and  recur  on  those 
who  are  debilitated,  it  is  well  to  pay  due  attention  to  the  general 
condition  and  health  of  the  patient  by  hygiene,  diet,  and  proper  in- 
ternal tonics. 

i 

(c)  Pediculosis  Pubis. 

The  name  given  to  this  form  of  the  trouble  is  not  wholly  correct; 
for  in  addition  to  occurring  on  the  pubis  this  variety  of  pediculus 
(known  also  as  the  phthirius  inguinalis)  may  in  certain  cases  find  its 
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way  to  tlie  hair  on  the  abdomen,  chest,  axilla),  and  even  to  the  mus- 
tache, whiskers,  eyebrows,  and  lashes,  as  also  downward,  the  hairs 
of  the  legs  being  sometimes  covered  with  nits.  It  has  likewise  been 
seen,  though  exceedingly  rarely,  on  the  scalp,  in  infants.  Its  most 
common  habitat  is,  however,  on  the  pubis.  From  its  si lape  the  in- 
sect lias  also  received  the  name  of  crab-louse,  and  the  condition  of 
its  presence  is  often  popularly  spoken  of  as  “crabs.” 

This  form  of  pediculus  differs  very  materially  from  those  previ- 
ously mentioned  in  its  appearance  (to  be  described  later)  and  in  its 
habits,  and  is  to  be  looked  for  in  quite  a different  manner.  While 
the  head  louse  moves  lazily  around  from  one  hair  to  another,  and  the 
body  louse  hides  in  the  clothing,  this  one  clings  very  firmly  to  one  or 
two  hairs  close  to  the  skin,  and  may  readily  be  overlooked,  as  its 
yellowish  body  very  closely  resembles  the  skin  or  a small  crust.  As 
it  digs  into  the  skin  to  insert  its  proboscis  in  order  to  obtain  nourish- 
ment, it  excites  very  considerable  itching,  and  scratched  papules  re- 
sult. These  may  occur  much  beyond  the  region  occupied  by  the 
parasite,  and  the  abdomen  and  thighs  will  often  be  the  seat  of  very 
considerable  excoriations,  produced  by  the  patient  in  efforts  to  allay 
the  itching.  On  the  other  hand,  in  robust  and  healthy  persons  they 
often  give  very  little  trouble,  and  may  be  present  for  months  or  years 
without  much  annoyance. 

Etiology. — Pediculus  pubis  is  much  more  frequently  seen  in  the 
better  walks  of  life  than  are  either  of  the  two  other  forms.  It  is  per- 
haps most  frequently  acquired  during  sexual  intercourse,  but  it  can 
come  from  the  clothing,  bedding,  etc.,  and  also  from  neglected  water- 
closets.  It  is  the  primary  cause  of  the  itching,  which  results  in  the 
scratching  and  the  subsequent  eruption.  There  is  no  question  but 
that  the  parasite  always  comes  from  without,  and 
that  there  is  no  possible  relation  between  the  condi- 
tion and  any  “blood”  or  venereal  disease. 

Pathology. — The  crab-louse  (Fig.  11)  is  very  inac- 
tive, and  though  sometimes  it  may  be  seen  slowly 
moving  from  one  hair  to  another,  it  is  generally  found 
lying  close  against  the  skin,  from  which  it  is  often 
difficult  to  raise  it,  so  firmly  does  the  insect  cling  to 
the  surface  and  the  hair.  Its  six  legs,  with  strong  claws,  are  placed 
together,  towards  the  front  of  the  oval  or  tortoise-shaped  body,  which 
is  from  one-half  to  one  line  long;  all  portions  bristle  with  short 
rather  stiff  hairs.  Naturalists  separate  this  insect  from  the  others, 
but  under  the  same  order  of  Iiemiptera,  giving  the  name  phthinus  to 
this,  and  pediculus  to  the  two  other  forms. 

In  attempting  to  remove  a pubic  louse  the  insect  is  found  to  hold 


Fio.  11.— Pediculus 
Pubis.  C After  An- 
derson.) 
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to  t]ie  hair  very  firmly  with  its  powerful  claws,  and  may  be  slid 
alou‘r  it  for  some  distance  before  it  loosens  its  hold.  Ihe  eggs  of  the 
ediculus  may  be  seen  adhering  to  the  hairs,  but  they  are  very  much 
smaller  than  those  of  pedioulus  capitis  and  often  escape  attention. 

Diagnosis. — Itching  in  the  pubic  region  should  always  lead  to  the 
suspicion  of  this  form  of  trouble.  The  diagnosis 
will  generally  he  between  it  and  eczema,  scabies , and 
pruritus.  In  scabies  there  will  be  eruptions  on  the 
hands  or  elsewhere  marking  the  disease,  and  char- 
acteristic lesions  and  furrows  on  the  penis.  Eczema 
will  commonly  present  more  even  surfaces  of  red- 
dened or  thickened  tissue.  In  pruritus  the  itching 
will  generally  be  about  the  anus  or  scrotum,  and 
there  will  not  be  the  scratched  lesions  upon  the  pu- 
bis and  abdomen.  A very  close  inspection  of  the 
parts  will  demonstrate  the  parasite,  if  present,  and 
also  the  small  nits  on  the  hairs  (Fig.  12). 

Treatment. — The  old  treatment  with  mercurial 
ointment  is  certainly  very  effectual,  a few  good  fric- 
tions sufficing,  as  a rule,  to  quite  destroy  the  para- 
sites and  their  nits.  But  this  is  not  without  its 
drawbacks,  as  salivation  may  occur,  and  also  much 
artificial  dermatitis  may  result.  The  white  precipi- 
tate ointment,  diluted  one-half,  is  generally  suffi- 
cient, but  acts  more  slowly.  Beta-naphthol,  half  a 
drachm  to  the  ounce  of  ointment,  is  effectual  and 
cleanly.  Oleate  of  mercury  (five  per  cent.),  3 vi. 
with  ether,  3 ij- , is  recommended  by  several  as  a 
good  application,  which  also  kills  the  nits.  When 
there  is  much  inflammation,  soothing  ointments  and 
lotions  should  be  used  conjointly.  After  any  of  these  applications 
bathing  will  further  remove  the  dead  insects  and  their  nits,  but  no 
amount  of  bathing  or  washing  is  alone  sufficient.  It  is  not  desirable 
to  cut  the  hair. 


Fig.  12. — Nits  of  Pedi- 
culus  Pubis.  (After 
Anderson.) 


2.  Cdiex  Lectulaeitjs,  or  Bedbug. 

This  common  jiest  is  too  well  known  to  require  much  description. 
Like  the  pediculus  it  seeks  the  human  skin  for  nourishment,  and  in 
puncturing  the  skin  injects  an  irritating  fluid  to  increase  the  hyper- 
emia of  the  part.  There  is  a stinging  sensation  at  the  seat  of  punc- 
ture, a moderate  wheal  is  formed,  and  on  its  subsidence  there  is  more 
or  less  of  a purpuric  spot  which  gradually  fades. 

The  real  habitat  of  the  bedbug  is  not  only  the  bed  and  its  cover- 
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ings,  but  also  cracks  in  the  walls  and  floors,  and  in  chairs,  sofas,  and 
cushions  or  seats  in  public  vehicles.  It  is  a small,  flat,  brownish-red 
insect  (Fig.  13),  sluggish  in  its  movements.  When  crushed  it  emits 
a disgusting  odor. 

Different  individuals  differ  greatly  both  as  to  their  susceptibility 
to  attack  by  these  parasites,  and  also  as  to  the  results  following  their 


fig.  13. — cimex  Lectuia-  be  attributed  to  “disordered  blood,”  etc.,  and  by 
nus.  (After Megnino  Jong  continuance  the  real  cause  will  be  so  masked 
that  a diagnosis  may  be  somewhat  difficult. 

Diagnosis.—  The  most  commonly  suspected  affection  is  urticaria, 
to  which  the  wheals  produced  by  the  insect  have  much  resemblance. 
But  the  lesions  from  the  insects  are  most  commonly  seated  upon  the 
back  parts,  while  the  wheals  of  urticaria  are  more  apt  to  be  found 
upon  the  softer,  flexor  surfaces,  or  very  generally  distributed.  It  is 
also  common  to  see  several  small  points  grouped  together  where  the 
insect  has  traversed  a small  area.  The  slightly  hemorrhagic  zone  is 
ikewise  rather  distinctive,  and  close  observation  may  generally  detect 
the  minute  seat  of  puncture  in  the  centre. 


Treatment,  The  eruption  will  mainly  cease  when  the  pests  are 
removed,  but  sometimes  the  resulting  inflammation  may  require 
cooling  and  soothing  treatment,  and  occasionally  in  fl„K. 


incursions.  With  some  patients  a single  insect 
will  cause  a really  intolerable  amount  of  itching 
and  consequent  scratching,  while  others  are  not 
much  annoyed,  even  by  many  of  them.  Often  the 
cause  will  not  be  recognized  for  a long  time,  and 
patients  will  have  very  considerable  eruption  caused 
by  the  constant  scratching,  which  will  commonly 


“xcxucix  poisonous  cnaracter. 


3.  Pulex  Irritans, 


:tans,  or  Flea. 


This  parasite  is  also  a well-know 
depredations  some  time  during  life.  F 
it  readily  attacks  even  those  most  caref 


a well-known  object,  and  few  escape  its 
^ ^ ^ * I1  1 0111  its  YA1*V  flpflVA  a 


iug  life.  From  its  v 


most  careful  as  to  their  personal  habits, 


From  its  very  active  movements 
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and  also  escapes  detection  and  capture.  It  exists  well-nigh  every- 
where, but  seems  more  frequent  in  some  localities  than  m others, 
and  is  especially  abundant  in  warm  climates ; it  is  readily  acquired 

in  public  conveyances,  and  from  cats  and  dogs. . 

Tho  Ilea  (Fig.  14)  is  black  or,  when  filled  with  blood,  ot  a brown- 
ish-red color,  shiny,  with  six  legs,  the  hind  ones  of  which  are  large 
and  powerful,  enabling  the  insect  to  jump  relatively 
great  distances.  It  lays  minute  eggs,  in  cracks  in 
the  floor  or  elsewhere,  from  which  small  footless, 
worm-like  larvae  emerge  in  from  six  to  eight  days, 
remain  in  this  condition  about  two  weeks,  and  become 
enclosed  in  a cocoon,  from  which  the  insect  emerges 
in  about  the  same  length  of  time.  Only  aftei  the  tans  Common  flea. 
flea  has  undergone  its  metamorphosis  into  the  fully 
mature  insect  does  it  again  seek  the  human  skin  for  nutrition. 

The  amount  of  irritation  produced  by  fleas  may  be  very  consider- 
able, but  it  is  rather  short-lived,  and  seldom  are  there  such  inflam- 
matory results  from  scratching  as  are  seen  in  connection  with  the 
parasites  previously  mentioned.  The  stinging  sensation  at  the  mo- 
ment of  puncture  is  quite  perceptible,  but  is  generally  relieved  by  a 
slight  scratching.  A small,  slightly  raised  red  spot  or  wheal  is  foimed, 
which  leaves  a reddish  areola  for  some  time  after  its  subsidence,  in 
the  centre  of  which  a minute  punctum  can  generally  be  seen.  The 
bites  of  fleas  are  generally  in  groups,  or  often  in  a line  along  which 
the  insect  has  advanced.  Urticaria  is  generally  suspected,  or  some- 
times the  lesions  are  so  scratched  as  to  resemble  a papular  eczema. 
The  softer  surfaces,  as  about  the  ankles,  are  very  common  places  to 
be  attacked. 

The  treatment  is  the  same  as  that  recommended  for  the  last-men- 
tioned parasite. 

4.  Ixodes,  or  Wood  Tick. 

There  are  many  varieties  of  tick  or  wood  louse,  found  in  vari- 
ous parts  of  the  earth,  which  may  at  times  attack  the  human  skin : 
the  white-spotted  tick,  ixodes  albipictus  is  said  to  be  the  best  known 
in  this  country.  The  ixodes  bovis,  or  common  cattle  tick  of  the 
Western  States,  is  closely  allied  to  the  ixodes  ricinus,  well  known 
in  Europe  and  temperate  regions.  They  are  small  air-breathing 
insects  which  generally  remain  on  trees  and  bushes,  and  occasionally 
light  on  the  skin  to  secure  blood.  Their  process  of  attack  is  much 
the  same  as  that  of  the  pediculi — namely,  the  insertion  of  the  probos- 
cis into  a follicle  of  the  skin.  There  is  this  difference,  however : 
while  the  pediculus  extracts  blood  and  leaves  tho  skin  readily,  the 
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wood  tick  adheres  so  strongly  by  means  of  its  booklets  that  it  is  im- 
possible to  remove  the  animal  until  it  is  quite  satisfied.  During  the 
process  the  body  swells  to  many  times  its  natural  size,  even  to  that 
of  a small  pea,  and  it  may  remain  attached  for 
several  days. 

The  injury  indicted  by  the  tick  is  hardly 
noticed  at  first,  but  the  sensation  becomes 
troublesome  as  the  animal  is  gorged;  there 
is  something  of  a wheal  produced  at  the  time, 
and  some  little  indammation  may  remain. 

If  the  attempt  is  made  to  remove  it  forcibly, 
the  proboscis  is  broken  off  in  the  skin  and 
pain  and  indammation  may  ensue. 

The  animal  is  easily  made  to  release  its 
hold  by  the  application  of  a drop  of  turpen- 
tine or  benzin  or  any  of  the  essential  oils,  as  anise,  rosemary,  etc. 
Tobacco  has  also  the  same  effect.  Later  irritative  effects  should 

be  treated  by  cooling  or  soothing  applications  as  in  other  forms  of 
dermatitis. 


Fig.  15.— Ixodes  Ricinus. 
Wood  tick. 


5.  Dermanyssus  Avium  and  Galling,  or  Bird  and  Fowl  Mites. 

These  frequent  parasites  of  fowls  and  birds  will  occasionally  attack 
the  human  skin,  and  cause  considerable  eczematous  indammation, 
largely  due  to  the  scratching  induced  by  the  irritation. 

These  insects  are  very  small,  grayish-white,  like  a grain  of  sand, 

with  eight  legs,  and  are 
very  active.  They  are 
soft,  easily  crushed,  and 
are  said  to  have  no  eyes. 
They  are  provided,  both 
male  and  female,  with  a 
sharp  sting-like  proboscis 
by  means  of  which  blood 
is  extracted.  They  are 
sometimes  a very  great 
pest  among  fowls  and 

are  pronto  get  upon  those  who  care  for  the 

irritation  ZZT„f  “f,"  ^ amount  of  cutaneous 

aide  easiiZ^e'rrn^r^'  “nt 

that  referred  to  in  connection  with  ^ ^ 


Fig.  1 6.  — Dermanyssus  Avium. 
(A  fter  KUchenmeister.) 


Fig.  17.— Dermanyssus 
Gallium:  impregnated 
female,  ventral  sur- 
face. CAfter  Megnin.) 


APES,  VESPID2E,  ABANEINA,  ETC. 
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6 Ci-Licm.E,  Simulid.e,  Tabanid.e,  OB  Mosquitos,  Gnats,  Midges, 

and  Flies. 

The  mosquito  (cidex  anxifer),  like  other  lusects  attacking  the 
human  skin  for  nourishment,  affects  different  persons  very  diflei- 
“tlv.  While  some  bear  their  depredations  with  very  little  inconve- 
uience  with  others  each  sting  will  produce  a wheal,  with  much 
stinging  and  burning  pain,  and  in  rare  instances  almost  an  erysipel- 
atous inflammation  will  be  excited.  Infants  and  children  will  o en 
present  a very  considerable  eruption  about  any  parts  which  may 
have  been  exposed,  largely,  of  course,  from  the  consequent  scratch- 
ing. The  mosquito  is  believed  to  be  the  means  of  completing  t le 
transformation  of  the  filaria  sanguinis  hommis  m certain  warm  coun- 
tries. as  mentioned  later  in  connection  with  that  parasite. 

Gnats  ( culex  pipiens)  are  also  capable  at  times  of  exciting  very 
severe  inflammation  of  the  skin,  and  during  certain  seasons  prove  a 
great  pest  to  those  much  in  the  woods.  Also  certain  species  ot  flies 
(simulium  molestam,  and  s.  columbaezense,  tabanus  bovmus ) are  capable 
of  exciting  much  inflammation  by  their  sting.  Other  species  of  flies 
(oestrus)  which  do  harm  by  their  larvae  will  be  mentioned  later. 

The  main  interest  in  dermatology  is  in  regard  to  the  diagnosis, 
for  not  infrequently  the  lesions  caused  by  these  as  well  as  by  other 
insects  attacking  the  skin  will  be  attributed  to  systemic  conditions. 
The  fact  of  the  eruption  being  situated  on  exposed  parts,  and  the 
character  of  the  lesions,  urticarial-like,  leaving  often  a slight  purplish 
halo,  with  generally  a small  puncture  in  the  centre,  are  generally  suffi- 
cient to  establish  this  with  certainty . 

Tbe  treatment  consists  in  cooling  lotions,  such  as  that  of  calamine 
and  zinc,  with  an  extra  amount  of  carbolic  acid;  tincture  of  camphor 
sopped  lightly  on,  or  weakened  aromatic  spirit  of  ammonia,  or 
diluted  vinegar — all  serve  to  relieve  the  sting.  Menthol  and  oil  of 
eucalyptus,  about  two  percent,  in  liquid  albolene  or  sweet  almond  oil, 
will  be  of  service  in  protecting  against  the  attacks  of  gnats  and 
midges. 


7.  Apes,  Vespid.e,  Abaneina,  etc.,  ob  Bees,  Wasps,  Spidebs,  etc. 

Bees  and  wasps  attack  the  human  skin  not  for  the  purpose  of 
securing  nutrition  but  to  inflict  injury,  in  self  defence.  Their  sting 
may  at  times  prove  very  severe,  and  many  instances  are  on  record 
where  death  has  resulted  from  their  savage  attacks.  "Very  con- 
siderable pain,  and  often  much  swelling,  commonly  result  Irom  a 
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single  sting,  which  may  persist  for  some  time.  Sugar  of  lead  water 
on  absorbent  cotton  is  a good  application,  but  common  garden  earth 
moistened  and  laid  thickly  over  the  part  probably  gives  as  much 
relief  as  any  other  application. 

Spiders  also  often  inflict  very  severe  injury,  some  of  them  being 
capable  of  injecting  a very  acrid  poison.  The  tarantula  of  warm  cli- 
mates is  well  known  for  the  severity  of  its  bite  or  sting. 

Some  species  of  ants  and  caterpillars  also  attack  the  human  skin 
and  indict  more  or  less  painful  lesions,  characterized  by  redness  and 
swelling  and  some  stinging  and  burning  pain.  It  is  reported  that  in 
some  districts  in  Switzerland  there  is  an  epidemic  urticaria,  of  very- 
severe  character,  caused  by  a certain  species  of  caterpillars. 


8.  Hibudo,  oe  Leech. 

The  parasitic  nature  of  the  leech  is,  as  is  well  known,  put  to 
valuable  use  in  medicine.  The  bite  indicted  by  the  variety  which  is 
introduced  for  this  purpose  is  harmless,  and  the  wound  heals  shortly 
and  kindly.  But  there  are  species  of  the  liirudo  that  at  times  attack 
those  in  the  water  so  severely  that  much  harm  may  result,  and  there 
are  some  varieties  in  tropical  countries  which  by  their  poisonous  bite 
indict  wounds  that  may  suppurate,  and  may  even  endanger  life. 

II.  By  Animal  Parasites  Penetrating  the  Skin,  either 
Themselves  or  Their  Larvge. 


Synonyms.  The  itch;  Fr„  Gale;  Ger.,  KrCitze. 

4.05  per  celt  amimJ?'  c°“mou  adection  m this  country,  it  forming 
by  the  American  & Ti  W°  UU1^ret^  thousand  skin  cases  collected 
Z ^ Emone  O8;0al  Associatio»-  * is  very  much  more 

immigrants  and  is  c ^ ^ ^OUgllt  to  tlns  country  continually  by 
board  cities’.  ' It  is  2 °nsequently  more  frequently  met  with  in  the  sea- 
of  cleanliness  but  is  1PreValeu,t  araong  tbe  P°or  and  those  neglectful 
among  al/claases^  “f  W“h  “ 1*™*  M 

thousand  miscellaneous  skin  cases  in T per  c6nt  am°“S 

. Tbe  eruption  of  scabies  is  dim  .•  the.fnter  s Pnvate  practice, 
skin  of  a minute  insect  Hm  P1  warily  to  the  boring  beneath  the 

sions,  to  be  descried  °r  Certain  le- 

far  the  most  prominent,  are  ^auLtuvth  ^ 0fch?rS’  °fte11  by 

taken  to  relieve  the  itchiim-  i ' , 10  scratchmg  which  is  under- 
artificial dermatitis  excited  In-  fl  S°j.me  lmes  *bere  be  considerable 

oy  tiie  treatment  employed. 


SCABIES. 
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The  eruption  iu  scabies  is  peculiarly  multiform.  Papules,  vesi- 
Ls  ,md  pustules  (the  latter  being  sometimes  ecthymatous  and  o 
some  size)!  also  scratch  marks  and  crusts,  may  each  or  all  be  preseut 
“Tuv  one  case,  according  to  its  duration  and  the  condition  of  the 

individual  in  regard  to  health,  cleanliness,  etc. 

On  the  other  hand,  in  mild  cases  or  at  the  beginning  of  the  erup- 
tion there  may  be  very  few  lesions,  mainly  the  great  itching,  with  a 
few ’torn  papules  or  vesicles  in  certain  places.  But,  howevei  giea 

or  little  the  eruption,  there  are  features  which  be  ong  to  the  disease 

°hieh  should  be  sufficient  to  establish  the  diagnosis  if  sufficient  care 

im'Vher(f  is  one^pathognomonic  sign  which,  if  present,  establishes 
the  nature  of  the  disease,  and  that  is  the  cuniculus  or  furrow  m the 
skin  (Fr.,  Sillo n;  Ger.,  Milbmjamj)  made  by  the  female  insect  m i 
course  of  depositing  her  eggs.  This  little  track  which  the  female 
leaves  consists  of  a minute,  brownish-black  line,  more  or  less  dotted, 
which  appears  as  though  a bit  of  fine,  dark-colored  sewing  sift  had 
been  run  just  beneath  the  surface.  These  delicate  lines  are  generally 
curved  or  sinuous,  and  vary  in  length,  commonly  from  an  eighth  to 
a quarter  or  half  an  inch,  but  occasionally  they  are  longer,  and  may 
even  reach  several  inches.  If  the  skin  is  washed  or  wiped  clean  over 
them,  instead  of  being  removed  they  will  stand  out  still  more  dis- 
tinctly ; this  distinctness  may  be  accentuated  by  first  rubbing  a little 
ink  over  the  part  before  washing,  which  will  sink  into  the  furrows 
and  stain  them  darker.  From  experiments  by  Bourgingnon  and 
Gras,  on  their  own  persons,  it  was  found  that  the  female  enters  the 
skin  almost  immediately,  and  within  twenty-four  hours  wall  iave 
made  a burrow  half  a line  in  length,  and  may  advance  a line  a day. 

The  eruption  of  scabies  also  presents  peculiarities  oi  location 
which  are  characteristic.  The  parasite  gains  entrance  m most  cases 
upon  the  hands  (although  undoubtedly  other  regions  may  be  tirst 
invaded),  and  the  earliest  lesions  are  commonly  found  between  the 
fingers  and  on  the  flexor  surface  of  the  wrist.  In  children  the  har- 
rows and  vesicles  and  pustules  are  frequent  upon  the  palms.  iom 
the  necessary  contact  with  the  hand  in  urination,  the  penis  is  gener- 
ally infected  early  in  the  disease,  and  here  may  be  found  some  of  the 
most  exquisite  examples  of  the  cuniculus.  From  the  irritation  about 
the  genital  region  there  often  occurs  a considerable  ei upturn  upcn 
the  abdomen  and  thighs,  which  may  be  the  seat  of  abundant  scratched 
papules.  The  anterior  fold  of  the  axilla  is  a common  site  01  ie 
eruption  in  both  sexes.  In  females  the  region  of  tin  mpp  es 
early  the  seat  of  eruydion. 

In  both  sexes  the  parasite  is  also  apt  to  attack  parts  where  there 
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are  warmth  and  pressure,  as,  about  the  waist  and  the  buttocks,  espe- 
cially in  those  who  sit  much,  and  also  on  the  extensor  surface  of  the 
elbows.  In  children  the  soft  region  about  the  ankles,  and  also  the 
toes  and  soles,  are  commonly  affected,  and  these  regions  are  some- 
times affected  in  women,  and  also  in  men  when  the  disease  has  lasted 
long.  The  face  and  head  generally  escape  from  all  lesions. 

The  itching  of  scabies  begins  with  the  first  attack  of  the  female 
burrowing  insect.  It  is  then  but  a slight  tickling;  this  gradually 
increases  as  she  penetrates  the  deeper  layers  and  as  new  insects 
burrow,  and  the  consequent  scratching  gives  rise  to  inflammatory 
lesions  which  are  both  painful  and  which  itch  in  turn.  So  the  dis- 
ease increases  until  in  certain  cases  the  suffering,  which  is  always 
worse  when  the  patient  is  warm  in  bed,  may  become  almost  intolera- 
ble. In  the  main,  however,  it  is  more  bearable  than  the  itching  of 
eczema  or  some  other  pruritic  conditions. 


I11  aggravated  cases,  where  the  disease  has  long  existed,  a large 
portion  of  the  body  may  become  the  seat  of  an  inflammatory  derma- 
titis from  the  combined  irritation  of  the  parasites  and  the  scratching 
and  considerable  crusts  may  form,  which  in  turn  become  the  nests  of 
fresh  broods  of  the  parasites.  When  this  condition  is  long  neglected 
m pJaons  of  filtby  habits,  this  accumulation  of  debris  may  be  very 
great;  such  cases  are  sometimes  seen  abroad,  and  to  this  has  been 
applied  the  name  scabies  JVorvegica,  as  seen  in  Norway. 

Darnsite0^’"-1^6  Sol7e.cause  for  tlie  eruption  is  the  presence  of  the 

’*ioh  al"'ays  introduced  fro-  wiUlout. 

™ t , " to,  arrtai" «*  ««* «-» ***, 

f.om x,1 m!'  i * gera%  a histoi'j  °f 

contact  is  nnf  L simple  contact  of  hand-shaking  or  brief 

ease  would  be  inlTfreqL'nt  Tlf  the  parasite’  or  tlie 

examine  cases  minutely  and  evJwT and  students  > will  frequently 
are  almost  unknown  ti  • i . 1 a ^ouS  time,  and  cases  m them 

«*  diii'i"Esieep' 

After  the  disease  has  been  cured  it  is  s ^ “ 1U  aDy  °tber  way* 

gloves  which  have  been  previouslv  J m®tlIues  again  acquired  from 
of  clothing.  - TOin>  also  from  muffs  and  articles 

though  it  is  most  commot°amonircn  qT  the  habili*y  to  scabies,  al- 
ciall.y  of  the  poorer  classes. ' b 1 'dren  and  youuS  adults,  espe- 


During  the  late  Civil  War  it  „ n.  , 

Itliers,  and  was  often  spoken  prevalent  among  the 

ir,  does  not  appear  to  h ’ tbe  armV  itch.”  winch,  hnw- 
ease  under  consideration. 
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Pntholoav  —The  eruption  produced  by  the  parasite  and  by  the 
accompanying  scratching  is  a dermatitis,  or  simple  inflammation  ot 
he  Sn;' this  may  occur  in  any  one,  irrespective  of  any  condition 
’stein  and  is  akin  to  that  excited  by  heat,  cold,  or  any  ex- 
ternal irritant,  which  will  vary  according  to  the  irritability  of  the  skin. 

Tn  Urnse  who  are  subject  to  the  eczematous  habit,  patches  of  eczema 
, result  and  in  those  in  a cachectic  condition  the  inflammation 
mai-  teSm’e  great  and  ulcerations  may  occur.  When  micro-organ- 
i 's  enter  the  abraded  surface  pustular  lesions  result. 

The  furrow  caused  by  the  burrowing  parasite  is  generally  associ- 
ated with  a papule  which  is  transformed  into  a vesicle,  which  m turn 
may  become  a pustule.  Commonly  this  will  be  at  the  end  of  the  fu  - 
row,  where  the  insect  has  penetrated  deep- 
est to  obtain  nourishment  from  the  succu- 
lent rete  Malpighii.  Sometimes  the  fur- 
row will  pass  beyond  this  and  may  be 
traced  over  its  surface.  At  the  distal  ex- 
tremity of  the  furrow  is  found  the  female 
insect,  with  the  head  pointing  downwards, 
and  here  she  remains  until  she  dies  or  is 
removed  by  scratching.  Behind  her,  in 
the  furrow,  will  be  found  eggs,  varying  in 
number  according  to  the  length  of  time  she 
has  been  left  undisturbed,  with  small  black 
particles  between,  which  are  fmces.  These 
eggs  are  in  various  stages  of  development, 
those  nearest  the  orifice  being  almost  fully 
formed.  The  female  is  said  to  live  about 
two  months  after  burrowing.  The  eggs 
hatch  out  in  from  five  to  fourteen  days, 

n<iicu  uiu  _ . , Fte.  18.—  Cuniculus  of  Scabies,  show- 

and  the  insects  are  soon  m perfectly  iormecl  ing  acarus  at  end  of  furrow,  with 
condition;  the  females  become  impreg-  eggs  behind  in  the  furrow.  (After 

, . , , , • i Neumann.) 

nated  and  immediately  burrow  again  to 

deposit  their  eggs.  The  male  takes  but  little  part  in  the  production 
of  the  eruption ; he  lives  on  the  surface  or  burrows  slightly  for  pro- 
tection. 

Under  favorable  circumstances,  with  a strong  lens  the  female  may 
be  seen  as  a very  small  white  dot  at  the  distal  end  of  the  iuriow , and 
may  Vie  extracted  by  opening  it  up  carefully  with  a needle.  When 
removed  she  appears  as  a minute  white  speck,  just  visible  to  the 
naked  eye  on  the  point  of  the  needle,  and  may  be  mounted  for 
microscopical  study  on  a slide,  either  dry  or  placed  in  diluted  Canada 
balsam  for  preservation  (Big.  19,  //,  B,  C). 


46 


BULKLEY — PARASITIC  DISEASES. 


Under  tlie  microscope,  enlarged  one  hundred  diameters,  the  para- 
site appears  as  a tortoise-like  insect,  with  a short  projecting  head  and 
eight  legs.  The  four  anterior  legs  have  suckers  upon  them,  the  pos- 
terior ones  have  bristles.  The  male  is  much  smaller  than  the  female 
and  has  suckers  also  on  two  of  the  hind  legs.  The  young  animal  has 

at  first  only  six  legs,  and  is  complete  only 
after  it  has  shed  its  coat  two  or  three  times. 

Diagnosis. — In  many  cases  the  diagno- 
sis of  scabies  is  easy,  but  again,  in  very 
cleanly  persons  and  where  there  is  rela- 
tively little  eruption,  it  may  be  extremely 
difficult.  Where  well-defined  and  charac- 
teristic cuniculi  are  present  the  nature  of 
the  trouble  may  be  regarded  as  certain. 
But  even  in  these  there  is  liability  to  mis- 
take; the  edges  of  ruptured  vesicles  will 
sometimes  so  simulate  the  furrows  that 

c 


determinedPatieUt  ^ Wasllin&  of  tbe  Part  can  their  nature  be 

^f°uuded  with  lichen,  pe- 

Phous  character  of  T T'  ?6  »°*mor- 

should  always  suffice  to  excite  suspicion  ^ wi  °f  ^.6  leS1°US 

elusion  of  features  belonging  to  other  o,  ^ re™gmtl0U  or  ex" 

correct  diagnosis.  Between  mpul  x • 1?,  **  “ 6stablis]l  the 

Hands  and  mild,  recent  scabies ' L/di,  T6^0111"  eczema  of  tlie 

6S,  tlie  diagnosis  is  often  very  difficult. 
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-Not  infrequently  in  cleanly  persons  the  parasite  gets  very  little  oppor- 
tunity to  burrow,  and  in  those  of  delicate  skins  there  is  a papule 
or  vesicle  formed  immediately  when  it  penetrates  the  skin.  In 
doubtful  cases  it  is  well  to  search  carefully  with  a lens  all  the  places 
mentioned  where  the  lesions  are  apt  to  appear,  and  to  try  to  extract 
the  animal  from  the  very  short  furrow  which  may  exist  msuch  cases. 

Treatment. — Scabies  being  purely  a local  affection,  its  cure  is 
effected  by  local  measures  which  destroy  the  parasite.  But  in  de- 
termining'the  proper  treatment  for  any  case  due  regard  should  be 
had  for  the  age  and  sex  of  the  patient,  as  well  as  the  condition  of 
the  skin,  as  to  its  sensitiveness  and  the  amount  of  artificial  eruption 
present/  'While  the  purpose  is  to  destroy  the  parasite,  care  must  be 
had  not  to  irritate  the  skin  too  much ; on  the  other  hand,  ineffectual 
treatment,  by  only  mild  and  soothing  measures,  will  never  reach  the 
real  source  of  trouble,  and  the  parasite,  remaining  in  its  burrow,  will 
reproduce  the  eruption.  Moreover,  even  after  the  patient  seems  to 
be  cured,  it  is  quite  possible  that  utter  destruction  of  every  acarus 
may  not ’have  been  secured,  and  a single  impregnated  insect  can  re- 
produce the  disease.  It  is  also  to  be  remembered  that  m some  cases 
of  scabies  the  skin  may  be  so  severely  irritated  by  the  measures  used 
for  the  destruction  of  the  parasite  that  an  artificial  papular  eiuption 
results,  which  more  or  less  imitates  the  original  disease. 

The  aim  of  the  treatment  is  to  open  the  furrows  and  dislodge  and 
kill  the  parasite  and  the  eggs ; at  the  same  time  it  should  allay  the 
irritation  of  the  skin  and  heal  the  results  of  scratching.  As  an  indi- 
cation of  the  general  plan  to  be  followed  we  may  mention  the  rapid  cure 
of  the  disease  as  practised  on  out-patients  in  the  Hopital  fet.  Louis, 
Pans.  The  patient  is  first  thoroughly  rubbed  all  over  from  head  to 
foot  with  soft  soap,  especial  attention  being  paid  to  the  regions  most 
affected;  this  process  occupies  about  half  an  hour.  The  patient  then 
takes  a warm  bath,  remaining  in  it  for  half  an  hour  or  so,  in  the 
mean  time  scouring  the  skin  actively.  On  coming  out  of  the  bath, 
after  drying,  he  is  thoroughly  rubbed  from  head  to  foot  with  an  ap- 
propriate ointment  containing  sulphur,  and  this  process  also  takes 
half  an  hour  or  more,  particular  attention  being  given  to  the  portions 
mentioned  as  most  commonly  affected.  The  clothes,  which  have  been 
thoroughly  baked  while  the  patient  was  undergoing  treatment,  are 
now  put  on  (considerable  ointment  being  left  on  the  skin),  and  it  is 
expected  that  the  disease  is  entirely  cured.  In  fact,  however,  this  is 
not  the  case,  in  a certain  proportion  of  instances  at  least;  for  the 
disease  exists  very  largely  in  Paris,  and  undoubtedly  many  of  the 
same  patients  return  at  later  dates  when  new  acari  have  hatched  out. 
It  would  be  very  difficult  in  one  such  treatment  surely  to  destroy  and 
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remove  every  insect  and  egg,  which  are  often  deeply  embedded  in  the 
skin.  But  a repetition  of  the  course,  one  or  more  times,  can  surely 
accomplish  the  result. 

The  idea  of  this  procedure  is  that  upon  which  all  treatment  should 
be  based,  although  modified  to  suit  the  individual  case.  The  first 
friction  with  green  soap  opens  the  furrows  as  far  as  possible,  and 
dislodges  the  eggs  which  would  hatch  out ; these  with  the  mate  insect, 
which  would  be  thus  reached,  are  removed  from  the  skin  by  the  bath. 
The  gritty  ointment,  with  sulphur,  being  then  well  rubbed  in,  breaks 
up  the  remains  of  the  furrows ; or  penetrating,  completes  the  destruc- 
tion of  the  parasites.  The  clothes  having  been  baked  at  a high  tem- 
perature, all  the  insects  or  eggs  which  may  have  lodged  in  them  are 
destroyed,  and  the  patient  going  home  with  the  ointment  still  on,  the 
parasiticidal  action  of  the  latter  is  continued  for  a much  longer  time. 

As  intimated  above,  all  skins  would  not  stand  quite  such  harsh 
treatment,  and  the  process  must  be  modified  somewhat  as  occasion 
requires.  But  to  be  successful  the  treatment  must  be  carried  out  on 
the  lines  indicated. 

When  there  is  not  a very  great  deal  of  inflammatory  eruption  from 
scratching,  and  the  skin  seems  resistant,  the  modified  Wilkinson’s 
ointment,  long  used  by  Hebra,  is  good : 


A Sulphuris  sublimati, 
Olei  cadini, 

C re  t;e  prseparatse, 
Saponis  viridis, 

Adi  pis, 

M. 


. aa  3 ij.  7.77 
. 3 iiss.  9.71 

. aa  3 i.  31.10 


stimulating  for  most  skins  in  this  country,  and  the 
following  S"1|,b'U'  m‘y  1,6  mOC,1M 


Styracis  liquid®, 
Sulphuris  sublimati, 
Adipis  purificati, 

M. 


. aa  3 i.  4.00 
Si.  31.10 


wellWabe“  “ °/‘dT  •»  needed,  naphthol  serves  very 

Kaposi  and' combination  advocated  by 
rvaposi  and  Crocker  answers  excellently : 


I?  Nuphthol, 


c re  tie  prsepuratoj, 

3 iv. 

15.00 

Saponis  viridis, 

3 iij. 

10.00 

Adipis  purificati. 

1 iss. 

50.00 

M. 

I iij. 

100.00 
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This  is  also  fin  agreeable  application,  as  it  is  white,  ancl  lias  little 
odor.  There  is  no  objection  to  adding  to  any  of  these  ointments  one 
per  cent,  of  almost  any  of  the  essential  oils,  lavender,  bergamot,  or 
geranium,  for  they  rather  increase  the  efficacy  of  the  parasiticide, 
but  in  some  cases  they  may  prove  irritating  to  an  inflamed  or  delicate 
skin.  It  is  well  also  to  add  a little  carbolic  acid,  say  one  to  t\\  o 

per  cent.  . 

"When  there  is  much  itching  and  inflammation,  it  is  often  desir- 
able to  add  some  preparation  of  tar,  and  the  following  will  be  found 
serviceable : 

Ichthyol,  . 

Potass,  carbonat., 

Sulpburis  sublimat., 

UDguent.  picis, 

Unguent,  aquae  rosse, 

M. 

It  is  always  to  be  remembered  that  the  skin  may  itch  and  be 
inflamed  by  scratching  even  after  the  parasite  has  been  destroyed ; 
and  care  must  be  taken  not  to  push  the  antiparasitic  treatment  too 
strongly,  nor  too  long  after  there  is  a reasonable  expectation  that  this 
has  been  accomplished.  Cases  are  continually  met  with  where  this 
has  occurred;  the  papular  eruption  being,  of  course,  just  in  the  loca- 
tions where  the  previous  parasitic  lesions  have  been,  the  treatment  is 
often  continued  long  after  it  is  needed  and  it  may,  and  in  fact  does, 
produce  and  keep  up  the  new  eruption. 

About  three  good  cycles  of  treatment  as  described,  should  destroy 
the  parasite.  It  is  well  then  to  wait  a few  days  and  observe  the 
results;  if  there  is  need  of  it,  a soothing  treatment  suitable  for  eczema 
may  be  employed,  including  alkaline  baths,  inunction  with  carbolized 
vaseline,  etc.  A careful  examination  of  the  case  will  then  determine 
if  further  antiparasitic  treatment  is  necessary. 

The  possibility  of  reinfection  should  never  be  forgotten;  the 
patient’s  clothes  should  receive  particular  attention,  and  extra  heat 
should  be  applied  in  boiling  and  ironing  the  underclothing,  and  in 
ironing  or  disinfecting  that  worn  outside.  Other  possible  sources 
of  fresh  contagion  should  be  looked  into,  as  gloves,  mittens,  muffs, 
bedding,  etc.  All  the  members  of  a family,  or  those  associated  to- 
gether, who  have  the  disease,  should  also  be  treated  at  the  same 
time,  otherwise  it  may  be  prolonged  indefinitely,  as  has  sometimes 
been  the  case  in  families,  schools,  prisons,  etc. 

Prognosis. — This  is,  of  course,  always  good,  however  long-stand- 
ing the  case,  if  the  diagnosis  is  absolute  and  proper  treatment  is  efli- 
Vol.  V.— 4 


3 ss.  2.00 

3 ss.  2.00 

. 3 ij.  7.77 

3 ij.  7.77 

3 vi.  23.31 
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■ciently  employed.  The  system  is  never  affected,  and  there  is  no 
harm  in  curing  the  disease  as  quickly  as  possible.  The  duration  of 
complete  cure  may  vary  from  a few  days  to  several  weeks. 


Sarcoptes  Scabiei  Communis. 


According  to  Kiichenmeister  and  Megnin  the  parasite  commonly 
found  in  man,  causing  the  eruption  to  which  the  preceding  descrip- 
tion relates,  is  only  one  of  quite  a large  variety  of  those  insects  which 
infect  other  animals.  The  cat,  dog,  cow,  pig,  horse,  fox,  wolf,  goat, 
■camel,  sheep,  etc.,  all  are  subject  to  the  attack  of  similar  parasites 
(Fig.  20),  which  differ  somewhat  from  each  other.  These  may 
‘occasionally  attack  man  and  excite  an  eruption  more  or  less  similar  to 
that  described.  But  this  is  of  rare  occur- 
rence, and  it  is  stated  that  they  cannot  go 
■through  their  transformations  and  live  per- 
manently on  the  human  skin,  but  that 
spontaneous  recovery  will  occur  in  six  or 


Fig.  20. 

Sarcoptes  (of  mouse).  Sarcoptes  Mutans 

(After  Megnin.)  (After  Megnin.) 


Sarcoptes  (of  horse). 
(After  Megnin.) 


eight  weeks.  Bepeated  fresh  invasions  of  the  parasites  can,  however, 

ie  f lsease  indefinitely.  The  treatment  would  be  the  same 
as  tnat  already  given  for  scabies. 


'A. 


Leptus  Autumnalis,  on  Harvest  Bug. 


-JL Ti»T„  ,77'  7rI7ea  of  iM6cta  may  be  describe 

” ' til  ’ r 1 ? the“' lml  ^ek  the  human  ski 

ooLsZeS  ™VeS  10  a *“*»  1888  iu  search  , 

much  I.„,,e,.'tl,.,.,'!im0Sl  f0"1™0"  18  “ minute  reddish  mite  (Fig.  21 
much  larger  than  the  ecab.es  resect,  and  plainly  visible  to  the  Bake 


leptus  autumn alis,  or  harvest  bug. 
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Fig.  21.— Leptus  Autumna- 
lis.  (After  Kuclienmei- 
ster.) 


0Ye  when  it  has  attacked  the  skin.  It  has  six  legs  with  claws  and  a 

oRort  thick-set  head  with  strong  mandibles. 

Its  attacks  are  confined  almost  wholly  to  the  hot  season  during 
Jidv  and  August.  Its  true  character  is  not  exactly  known,  hut  it  is 
recognized  as  a larval  state  of  another  insect,  which  has  its  habitat 
neaAhe  ground  among  low  bushes,  and  it  does 
not  breed  upon  the  skin.  It  attacks  man  quite 
accidentally  as  he  passes  its  location,  and  is 
generally  found  first  on  the  legs  and  ankles,  but 
mav  appear  elsewhere. 

The  animal  does  not  penetrate  fully  into  the 
skin,  but  bores  its  head  far  enough  to  obtain 
nourishment,  and  remains  in  position  until  re- 
moved by  friction  or  otherwise.  The  seat  of  its 
puncture  becomes  first  a papule,  then  a wheal, 
in  the  centre  of  which  may  be  detected  the  brick- 
red  body  of  the  insect.  Later,  if  scratching  is  in- 
dulged in  there  may  be  various  forms  of  artificial 
dermatitis,  as  in  other  forms  of  parasitic  disease. 

Megnin  describes,  under  the  French  name  rouget,  a larva  of  the 
trombidium  holosericeum,  which  is  especially  troublesome  in  the  west 
of  France,  where  it  is  known  as  Aoutat,  Aouti,  Vendangem,  etc. 
The  erujition  has  also  been  called  erytlihne  autumnale,  and  prurigo 

du  rouget.  The  insects  attach  them- 
selves at  the  base  of  the  hair  folli- 
cles, as  many  as  a dozen  having 
been  found  encircling  a single  hair ; 
they  also  penetrate  the  sweat  and 
sebaceous  glands.  The  irritation 
caused  thereby  may  be  excessive, 
and  papules  and  vesicles  may  be 
formed. 

The  larva  (Fig.  22)  has  six  legs 
and  is  of  a reddish-orange  color.  It  has  a round  or  oval  body  with 
a short  conical  head,  with  two  strong  mandibles  at  the  sides,  which 
are  planted  firmly  in  the  skin ; as  it  abstracts  blood  the  body  swells 
to  five  times  the  size  it  had  on  emerging  from  its  egg. 

Geber  has  described  as  cicar us  Jiordei  another  minute  larval  con- 
dition of  a mite  which  frequents  barley  (Fig.  23)  and  is  apt  to  annoy 
the  reapers  and  those  who  handle  the  grain.  It  is  of  an  oblong-o\al 
form,  yellowish-white,  with  four  pairs  of  feet,  the  first  pair  of  which 
terminate  in  a hooked  claw,  the  others  in  suckers.  The  head  is 
large  and  provided  with  a boring  apparatus. 


Fig.  22. 

Rouget,  before  feed-  Rouget,  after  feeding, 
mg.  (After Megnin.)  (After  Megnin.) 
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Tlie  entrance  of  tire  mite  into  tlie  orifice  of  tlie  follicle  gives  rise 
to  an  urticarial  wheal,  and  when  the  skin  is  irritable  considerable 
eczematous  dermatitis  may  follow  from  scratching.  The  insects 
may  be  found,  by  raising  the  skin  with  a needle,  around  one  of  the 

affected  follicles.  The  insects  do  not  breed  in 
the  skin,  and  soon  perish. 

There  are  probably  also  other  varieties  of 
the  same  or  similar  insects  or  their  larvae  which 
could  be  included  under  this  heading;  occa- 
sional reports  are  given  of  such,  but  not  with 
sufficient  clearness  to  admit  of  accurate  state- 
ment. 

The  treatment  of  the  eruption  thus  produced 
terGeber.)  is  very  simple.  Very  little  is  required  to  kill 

any  of  the  parasites  which  may  yet  be  burrow- 
ing into  the  skin;  naphthol,  or  mild  sulphur  ointment,  or  a weak 
mercury  ointment  is  quite  sufficient,  and  the  skin  irritation  may  be 
relieved  by  calamine  and  zinc  lotion  or  any  mild  astringent  ointment. 
If  the  bodies  of  the  insects  seem  to  remain  in  the  skin,  it  may  be 
best  sometimes  to  pick  them  out  with  a needle. 


3.  Pules  Penetrans,  or  Jigger. 

This  insect,  which  belongs  to  the  same  genus  (. Aphaniptera ) as  the 
common  flea,  is  quite  different  in  its  character  and  mode  of  attack  on 
the  human  skin.  Its  proper  name  is  sarcopsylla, 
known  also  as  chigoe,  or  chique,  which  is  cor- 
rupted to  “jigger;  ” it  is  also  popularly  known 
as  “sand  flea.”  It  is  indigenous  to  South 
America,  but  is  occasionally  seen  in  patients 
who  have  been  in  the  Southern  United  States. 

. 1 he  male  18  said  to  live  in  the  sand,  and  the 

impregnated  female  only  to  attack  the  human 
skin  which  she  penetrates  for  the  purpose  of 

fW  YT'  iei?  18  paiu  or  sensation  at 
hist,  but  as  she  becomes  distended  with  eggs 

U1Hug  wMdl  beoomeB  P“i- 

iul,  and  if  the  matter  is  not  attended  to  ulcera- 
Wn^whmhmayp^  of  serious  chat 
, ' This  is  especially  the  case  if  tlie  eggs 

l ave  been  extruded  beneath  the  skin,  either  - 

mcS  oTirtr'Zf  f * *»  «*»*«■  m6st  eom- 
of  the  uaii8'  b"‘  “ Ca  ”ypabr:i  sides 


Fig.  24. — Pulex  Penetrans  Be- 
fore and  After  Feeding. 
(After  Leuckhardt.) 
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The  sand  flea  (Fig.  24j  is  a very  small,  egg-shaped  insect,  hardly 
luilf  the  size  of  an  ordinary  flea;  it  is  of  a brownish-red  color-,  and  so 
t * h ^at  it  can  with  difficulty  be  crushed ; it  has  a proboscis  which 
iri  as  long  as  its  body.  When  distended  with  eggs  the  body  may 
become  the  size  of  a small  pea,  and  is  of  a whitish  color,  while  at 
each  pole  there  is  a small  red  spot,  which  represents  either  extremity 


of  the  animal. 

The  treatment  varies  somewhat  with  the  stage  ol  the  complaint. 
When  the  insect  has  just  entered  the  skin  the  opening  may  be  fol- 
lowed up  with  a needle  dipped  in  carbolic  acid.  When  the  animal 
has  become  distended,  and  the  white  swelling  or  vesicle  is  seen,  greater 
care  must  be  taken  lest  its  body  be  ruptured  and  the  ova  left  m the 
wound,  and  a red-hot  needle  or  the  galvano-cautery  may  be  needed. 
When  the  sores  are  larger,  if  they  do  not  yield  to  disinfectants,  and 
especiallv  to  pure  carbolic  acid  wiped  in  the  wound  by  means  of 
cotton  on  a bit  of  wood,  they  may  have  to  be  thoroughly  curetted, 

and  treated  as  any  other  fresh  wound. 

Prophylaxis  consists  in  wearing  proper  foot  covering,  in  great 
cleanliness,  and  in  putting  some  of  the  essential  oils,  such  as  anise, 
rosemary,  etc.,  or  turpentine  or  carbolized  oil,  on  the  feet  or  stock- 
ings. 


4.  Demodex  Folliculorum,  or  Comedo  Mite. 


This  parasite  differs  from  those  which  have  been  described,  in  that, 
although  not  very  uncommonly  present  in  the  contents  of  dilated 
sebaceous  glands  in  man,  its  presence  produces  no  disease  noi  e\en 
causes  anv  inconvenience.  In  dogs  it  has  been  known  to  excite  a fol- 
licular eruption,  and  cowhides  have  been  found  seriously  damaged 
by  the  parasite ; in  some  samples  as  many  as  eight  or  ten  pits,  some 
of  which  penetrated  nearly  through  the  skin,  were  found  within  the 
area  of  one  square  inch.  Each  of  these  pits  was  filled  with  a fattj 
substance  containing  multitudes  of  parasites.  Similar  injury  to  the 
skin  of  hogs  has  also  been  reported. 

In  man  the  demodex  is  said  not  to  exist  in  the  skin  of  the  new- 
born, but  has  been  found  as  early  as  two  years  of  age  and  probably 
exists  in  the  skin  of  every  adult,  although  often  difficult  to  find.  Its 
favorite  sites  are  the  nose,  chin,  forehead,  cheeks,  etc.,  but  it  has 
been  observed  on  many  parts  of  the  body.  Sections  of  the  skin,  con- 
taining plugs  in  the  glands,  show  that  the  parasite  rests  with  its  head 
downwards  in  the  follicle;  the  number  in  each  cavity  maA  wu,\ 
greatly,  often  there  being  but  a single  one,  while  over  a dozen  have 
been  found  within  one  gland.  It  may  be  easiest  obtained  by  expiess 
ing  the  contents  of  the  enlarged  glands  of  the  nose,  or  by  sci aping 
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the  surface  of  a greasy  skin  firmly  with  a dull  knife.  The  matter  so 
obtained  is  rubbed  up  with  a little  oil  or  glycerin  and  examined  with  . 
a magnifying  power  of  three  hundred  or  four  hundred  diameters. 

The  democlex  (known  also  as  the  acarus  or  steatozoon  folliculorum)  ‘ 
is  an  exceedingly  minute,  worm-like  body  (Fig.  25)  with  well-marked 

head,  thorax,  and  abdomen.  The 
head  is  provided  with  scissor-like 
mandibles;  the  thorax  carries  four 
pairs  of  short  legs ; the  abdomen  is 
long  and  tapering  like  the  finger  of  a 
glove.  Both  males  and  females  are 
found  in  the  glands,  and  the  animal  is 
believed  to  be  oviparous;  they  are 
very  sluggish  in  their  movements. 
Little  if  anything  is  known  as  to  their 
origin,  how  they  exist  outside  of  the 
body,  or  in  what  manner  they  gain 

access  to  the  sebaceous  glands. 

As  befoie  remarked,  these  parasites  are  not  known  to  have  any  1 
injurious  effect  on  man,  and  it  is  not  thought  that  their  presence  is 
in  any  way  connected  with  the  occurrence  of  acne.  No  treatment, 
therefore,  is  ever  recjuired  for  them. 


5.  Dracunculus  (Filaria)  Medinensis,  or  Guinea- Worm. 

This  parasite  is  rarely  seen  in  this  country,  but  is  very  common 

and  at  times  almost  epidemic  in  some  tropical  parts  of  Asia  and 

uca.  It  has  been  met  with  also  in  several  of  the  West  Indian 

slands,  and  m South  Carolina,  and  cases  have  been  reported  else- 

f *U  , HS  c°untry.  Inasmuch,  however,  as  it  is  believed  that 

1)0  . pj  eighteen  m™ths  may  elapse  after  the  worm  enters  the 

Tara,hrathth6  Skin’  11  is  occasionally  seen  in 
those  who  have  returned  from  tropical  regions. 

skin  which  Tt  U<f  Ca'll'^e  auy  disturbance  until  it  bas  reached  the 

then  a soft  ab°ut  »■*  to  Produce  its  young;  there  is 

to  place  before8  tl6  f.U6atl1  tke  aurface,  which  may  move  from  place 

£r1Iy  'Tomes 

the  white  head  of  the  worn  peiioratlon  takes  place,  through  which 
eiimstances  “w"  favorable  cir- 

More  commonly  tlie  worm  remaine  1 Jh  B’  the  oloses' 

in  the  wound  and  may  be  either 


dracunculus  (filaria)  medinensis,  or  guinea-worm. 
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broken  off  or  killed  in  attempts  at  extraction,  and  as  a result  severe. 

aud  prolonged  ulceration  may  ensue. 

Very  frequently  there  is  but  a single  worm,  but  as  many  as  fifty 
have  been  observed  in  one  individual.  The  most  common  place  foi 
exit  of  the  parasite  is  in  the  foot,  in  two-tliirds  of  the  cases, 
and  in  a large  share  of  the  remainder,  about  the  lower  legs 
and  thighs;  it  has,  however,  been  observed  to  come  out  on 

almost  every  part  of  the  body.  _ 

The  impregnated  female  alone  is  the  cause  of  the  trou- 
ble to  which  the  name  dracontiasis  has  been  given.  It  is 
thought  by  some  that  the  animal  is  an  hermaphrodite,  as  no 
males  have  ever  been  discovered.  The  full-sized  worm, 
as  found  in  the  cases  described,  is  of  a milkwlnte  color, 
is  seldom  less  than  a foot  in  length,  more  commonly  about 
twenty  inches,  and  may  be  even  several  feet  long.  It  is 
thread-like,  of  uniformly  cylindrical  shape,  is  from  one- 
fifteentli  to  one-tenth  of  an  inch  in  diameter,  with  a 
curved  and  pointed  tail  and  a convex  head,  with  a small 
triangular  mouth-opening,  surrounded  by  four  small  pa- 
pill®.  It  is  viviparous,  and  the  young— which,  unlike  the 
parent,  are  provided  with  a long  tail— live  free  in  water. 

It  was  formerly  believed,  from  the  frequency  with  which 
the  feet  and  legs  were  attacked  by  this  parasite,  that  the 

embryo  entered  the  skin  directly  from  the  watei.  But  it  

has  been  proved  that  the  larva  bores  its  way  into  the  body  Fig.  26.  -nra- 
of  a cyclops  and  there  undergoes  further  development;  it  XS^ie- 
is  probable  that  the  parasite  is  then  transferred  to  the  ali-  dinensis. 
mentary  canal  of  man  by  means  of  drinking-water , the 
larv®  escape,  develop  sexually  and  become  impregnated  somewhere 
in  the  system,  aud  the  impregnated  female  is  possibly  carried  to  its 
destination  by  means  of  the  blood-vessels,  as  in  the  case  of  the  next 
to  be  described  parasite.  Some  think  that  she  penetrates  the  mus 
cles  for  further  development,  causing  localized  pain  in  them,  and 
finally  reaches  the  skin  of  the  feet  in  order  to  discharge  her  young 
at  the  point  nearest  the  ground. 

The  diagnosis  is  often  a difficult  one  to  make  until  the  tumor  has 
fully  formed,  indeed  until  it  has  ojiened  and  the  head  of  the  woim 
presents. 

The  treatment  is  very  tedious  and  far  from  satisfactory.  If  t le 
attempt  is  made  to  open  the  swelling  before  the  worm  is  lead} , if 
will  be  found  very  difficult  to  extract  the  parasite  entire.  When  the 
opening  has  occurred  and  the  head  protruded,  it  is  wound  about  n 
bit  of  stick  and  gradually  drawn  out,  the  process  sometimes  lasting 
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for  days  or  weeks.  In  India  tlie  natives  extract  it  by  means  of  a 
tube  a foot  in  length,  with  mouth  suction,  wliich  could  be  well  done 
by  an  aspirator.  If  broken  off  in  the  wound  violent  inflammation 
may  ensue.  Asafoetida,  a drachm  or  two  of  the  tincture  internally 
three  times  a day,  lias  been  recommended  highly,  as  lias  also  asafoe- 
tida in  poultices. 


6.  Filaria  Sanguinis  Hominis. 

Kecent  researches  have  demonstrated  that  this  parasite  is  some- 
times the  cause  of  lymph  scrotum  and  of  certain  forms  of  elephan- 
tiasis, whose  clinical  features  are  considered  elsewhere  in  this  work. 
It  is  stated  that  in  China  the  parasite  occurs  in  all  these  cases. 
The  subject  has  been  very  carefully  studied  by  Wucherer,  Lewis' 
Bancroft,  and  Manson. 

The  parent  worm  is  “ a long,  slender,  hair-like  animal,  cpiite  three 
inches  m length  but  only  one-liundredth  of  an  inch  in  diameter,  of 
an  opaline  appearance,  looking,  as  it  lies  in  the  tissues, 
like  a delicate  thread  of  catgut  animated  and  wriggling.” 
“ The  male  worm  is  smaller  and  has  been  only  occasion- 
ally found.  The  female  produces  an  extraordinary  num- 
her  of  embryos  which  enter  the  blood  current  through 
rfa Sanguinis  lymphatics.  Each  embryo  is  within  its  shell,  which 
Hominis.  *s  elongated,  scarcely  perceptible,  and  in  no  way  impedes 
• - , ! 8 movfments.  They  are  about  the  ninetieth  part  of  an 

so  that  tZv  tri’,  “ °f  “ red  bl0od  corP“»cl®  in  thickness, 

SO  that  they  readily  pass  through  the  capillaries.  They  move  with 

XSi“btaZ  “d  readily  “S 

cakot  Z found  u7-"Dder  Z “ieroscope.>'  lu  the  daytime  they 
large  numbers  ’ “ JP1  Ca8eS  tte3  are  Present  at  night  in 

J!ZZ  dSZe  tW " in  the  lymphatic 

reach  the  blood  throne])  tl  ti  1U  ’ 3illl’l  stream,  whence  they 
veloped  they Z[, uaa s «!,  7T  If  °™  <«  My  de- 

the  ova,  before  discharge  are  8 ^ i *las  sh°wn,  however,  that 
the  full-grown  embryos^  measuring  froiu^l  f?*  T'  *“*?““ 

iu 

would  block  the  lymph  elands  T quite  reac^  to  be  hatched, 

lymphatic  swelling  and  hypertrophy^  fesue.  StaSiS  COUSe<luent 


The  mosquito  is  believed  to  be  the 


sary  transformation  of  t'his^paiusbp1'1''  lneaif  of  securing  the  neces- 

P asite.  It  imbibes  the  embryo  filarial 


OltAW-CKAW. 
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-vitli  the  blood  at  night,  and  many  of  the  latter  attain  their  full 
development  within  the  mosquito.  As  the  latter  resorts  to  water  to 
deposit  its  eggs,  it  frequently  dies  there,  and  the  Alan*  become  freed, 
•md  are  again  introduced  into  the  human  system  by  means  of  the  water. 

It  was  originally  thought  that  this  filaria  was  confined  to  Asia, 
but  recent  writers  have  shown  it  to  prevail  extensively  m the  South- 
ern United  States,  and  it  is  probably  very  widely  distributed. 


7.  Craw-Cbaw. 


This  name  is  given  by  the  natives  of  the  west  coast  of  Afiica  to 
an  eruption  which  appears  much  like  an  old  scabies.  According  to 
O’Neill  it  is  said  to  be 
caused  by  the  presence  in 
the  skin  of  a very  small 
nematode,  or  worm-like 


Fig.  28.— Filaria  from  Craw-Craw.  (After  Nielly.) 


parasite,  more  or  less  related  to  those  just  considered.  What  is 
thought  to  be  the  same  eruption  has  also  been  observed  in  Brazil 

by  Aranjo,  and  in  France  by  Nielly. 

The  eruption  attacks  the  hands,  forearms,  and  arms,  the  feet  and 
legs,  and  may  appear  on  the  trunk.  It  is  attended  with  very  great 
itching  and  papules,  vesicles,  and  pustules  appear,  much  as  in  sca- 
bies. The  papules  develop  into  vesicles  very  speedily,  and  m a 
couple  of  days  pustules  are  formed  which  unite  with  others  in  the 
neighborhood.  Following  the  scratching  there  are  the  usual  signs 

of  dermatitis,  with  much  crust- 


ing. It  is  very  contagious. 

The  parasite  (Figs.  28  and 

29)  is  found  by  the  microscope 

beneath  the  crusts,  on  removing 

the  covering  of  the  vesicles, 

and  in  the  sero-purulent  fluid 

expressed  from  them.  It  is  a 

1 


minute  thread  like  animal,  yir 


Fig.  29— Filaria  found  in  Vesicles  in  Craw-Craw 
(After  O’Neill.) 


of  an  inch  long  by  wide, 

differing  from  the  filaria  in 

being  shorter  and  broader,  and  having  two  distinctive  black  marks 
near  the  head. 

The  diagnosis  of  the  eruption  would  be  very  difficult.  It  would  be 
distinguished  from  scabies  by  the  absence  of  cuniculi  or  of  the  at  an 

in  the  skin.  •„ 

Little  is  known  as  to  its  treatment,  but  sulphur  is  said  to  be  of 

doubtful  efficacy,  while  the  native  treatment  frequently  fails  even  after 
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six  mouths’  employment.  The  eruption  improves  on  removal  of  the 
patieut  to  a cool  climate,  but  recurs  when  he  returns  to  the  tropics. 

Crocker  is  inclined  to  think  that  different  eruptions  have  passed  ji 
under  the  name  of  craw-craw,  but  the  condition  here  described  is  J 
that  to  which  the  name  properly  belongs. 


Fig.  30.  — Cysti- 
cercus  Cellu- 
lose. (After 
Kiichenmei- 
ster.) 


8.  Cysticercus  Celluloste. 

The  cysticercus,  which  is  common  in  animals,  especially  in  the 
pig,  is  occasionally  seen  in  man,  where  it  may  affect  the  subcutaneous 
tissue  (Fig.  30)  as  well  as  the  muscle,  brain,  spinal  cord,  eye,  etc. 
Its  manifestations  beneath  the  skin  produce  more  or  less  numerous 
oval  or  roundish,  projecting  tumors,  varying  in  size 
from  a pea  up  to  that  of  a walnut,  occurring  chiefly  on 
the  trunk,  less  frequently  on  the  extremities.  The  skin 
over  them  is  normal,  unless  irritated  by  pressure  or 
friction,  and  the  tumor  is  movable  and  soft  at  first,  but 
latex  may  become  calcified.  They  rarely  give  rise  to 
pain;  but  Osier  mentions  a case  where  there  were 
seventy-five  tumors,  which  were  painful,  the  patient 
complaining  also  of  numbness  and  tingling  in  the  ex- 
tremities and  general  weakness. 

On  excision  or  on  opening  the  tumor,  the  parasite  is  found  as  a 
sac-like  body,  with  the  immature  head  either  slightly  projecting  ox- 
sunk  in,  with  a row  of  hooks  and  four  suckers  below  them.  It  is 
easxly  ruptured  in  extraction,  but  the  microscopic  hooks  and  suckers 
are  quite  sufficient  to  establish  its  identity. 

This  parasite  is  the  scolex  or  hydatid  of  the  Tcenia  solium,  or  com- 
mon tapeworm,  which  has  found  its  way  into  the  human  stomach  and 
has  there  been  released  from  the  ovum  in  the  same  manner  in  which 
ns  usually  occurs  in  the  pig.  The  parasites  enter  the  system  either  by 

ImlS' frg  f “ Tgl0ttiS  OT  worm  back  into  the 

L™. , , ‘‘avl“B  taPeworm,  or  by  their  direct  entrance  after  they 

Be  L ,erv  ’ Tt;  " *•  bot*  “d  from  a proglottis 

The  main Tn,  “7?“  « ll>*  ‘tough  , rater,  food  etc. 

poJet  ”T„„  , T p 11  toned  by  the  cystfcercus 

l7Z  l!ZZ  P°M  °f  view'  TW  m-W  be  mistaken 

or  epUi&ma,  *"“** 

^^“Lr^Uet  S Z *Tv  and  «* 

called  for  Wlien  s™e;  i 1 i i . 6 anima^  c^ies>  treatment  is  rarely 
orf.™‘h„^ 

, xcision  is  tne  only  proper  treatment. 


ECHINOCOCCUS  CUTIS. 
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9.  Echinococcus  Cutis. 

Hydatids  in  man  are  generally  regarded  as  affecting  mainly  tlie 
internal  organs,  liver,  kidney,  lungs,  brain,  etc.,  but  of  late  years 
attention  has  been  called  by  Geber  and  others  to  their  development 
in  the  subcutaneous  tissue.  Geber  quotes  Davaigne  s statement  that 
among  three  hundred  and  sixty-six  cases  of  echinococcus,  it  occurred 
thirty  times  in  the  muscles  and  subcutaneous  tissue,  more  frequently 

in  women  than  in  men.  ,1 

The  tumors  which  may  develop  are  larger  than  those  formed  by  the 

ticerci.  The  semi-translucent,  softish,  fluctuating  masses  give  lit- 
tle discomfort,  except  a feeling  of  heaviness  and  tension;  the  skin 
over  them  is  unchanged.  The  parasite  becomes  encapsulated  and 
usually  dies  in  one  or  two  years  (although  it  lives  very  much  longer 
in  internal  organs),  and  the  contents  of  the  vesicles  change  into  a 
putty-like  or  granular  material  which  may  become  partially  calcified. 

The  echinococcus  causing  the  tumor  is  the  larva  or  hydatid  of  the 
Tania  echinococcus  of  the  dog,  which,  though  a cestoid  like  the  tape- 
worm in  man,  differs  greatly  from  it,  in  that  the  adult  worm  is  less 
than  one-quarter  of  an  inch  long  and  develops  only  a few  proglottides 
at  a time.  As  each  segment,  however,  contains  about  five  thousand 
eggs,  the  larvae  may  become  well  diffused,  and  may  be  taken  into  the 
system  in  water,  on  fruit,  raw  vegetables,  etc. 

The  little  six-hooked  embryo  of  the  echinococcus  also  differs  very 
materially  from  the  cysticercus,  in  that  after  reaching  the  tissue  in 
which  it  is  to  locate  it  again  develops  by  a 
process  of  budding,  so  that  a primary  cyst  may 
grow  to  contain  a dozen  or  moie  daughtei 
cysts  (Eig.  31).  These  attain  their  greatest 
magnitude  in  unresisting  structures,  as  in  the 
liver  and  brain.  In  the  skin  the  process  nevei 
extends  far,  and  the  animal  probably  dies 
earlier  here  than  elsewhere,  owing  to  pressure. 

The  affection  is  an  exceedingly  rare  one, 
and  a diagnosis  would  be  very  difficult. 

The  discovery  of  booklets  microscopically 
in  the  contents  of  the  tumor  would  alone  establish  a diagnosis. 


Fig.  31.— Echinococcus  Cutis. 
(After  Leuckhardt.) 


10.  Distoma  Hepattcum,  or  Liver  Eluke. 

The  liver  fluke,  not  infrequently  found  in  the  liver  of  cattle  and 
sheep,  and  occasionally  in  that  of  man,  has  been  quoted  by  Kiiclien- 
meister  as  occurring  in  three  cases  beneath  the  skin.  These  occunec 
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on  the  sole  of  the  foot,  behind  the  ear,  and  on  the  scalp.  In  all  of 
them  there  were  produced  abscesses : the  latter  two  ruptured  sponta- 
neously, the  former  was  opened. 

The  Distoma  hepaticum  belonging  to  the  genus 
Trematoda  is  one  of  the  most  interesting  in  its  life 
history  of  all  parasites.  It  passes  through  a num- 
ber of  changes  before  it  is  taken  into  the  stomach 
of  animals  and  man,  and  develops  the  form  and 
shape  found  there.  As  it  appears  there  fully  grown, 
it  may  attain  a length  of  three-quarters  of  an  inch. 
It  is  broad  and  flat  like  a leaf  (Fig.  32),  and  has 
two  suckers  on  its  ventral  surface  anteriorly.  Those 
observed  in  the  skin  have  been  smaller. 


II.  Bilhakzia  FLematobia,  or  Blood  Fluke. 


Fig.  32.  — Distoma 

Shardt.)  CAfte1'  ™s  Parasite>  which  is  also  known  as  the  Disto- 
ma  hcematobium,  is  exceedingly  common  in  Egypt 
where  Bilharz,  Napier,  and  others  state  that  at  least  thirty  per  cent! 
ot  the  inhabitants  along  the  sweet-water  canal  are  affected.  The  uri- 
nary organs  are  commonly  attacked,  hsematuria  being  the  most  fre- 
quent symptom;  but  the  spleen,  mesentery,  and  other  portions  are 
also  mvoiyed.  The  affection  is  also  observed  in  Mauritius  and  in 
oouth  Africa  and  elsewhere,  and  cases  have  been  ob- 
served m France  in  patients  who  have  been  in  Egypt. 

In  one  instance,  at  least,  the  ova  of  the  Bilharzia 
hsematobia  have  been  found  in  the  human  skin  bv 
tarkey,  who  had  the  specimen  sent  from  Cairo,  but 
it  is  not  known  what  the  clinical  symptoms  were. 

ins  distoma  is  a white,  thread-like  body,  the 
ma  e about  half  an  inch  long,  the  female  nearly  an 
uch,  and  from  * to  ^ „f  an  inch  thick.  They  each 

ji  ' ‘ ‘e  ova’  w]llch  are  given  off  very  abund- 
cateyCblae  d t0Wal'C,S  °“6  eud,  and  have  a deli- 

ct- STw frees  ibf , “d 

and  have  an  average  diameter  of  ^ Qf  an 'inch.  ^ ^ l0“g’ 


Fig.  83.  — Bilharzia 
(distoma)  Hsema- 
tobia. (After 
Leuckhardt.) 


wn  jju j X1  LIES. 

u state  upon  vertebrate  anims 


(ESTRID/E,  OR  BOT  FLIES. 
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Most  ot  these  infest  the  interior  parts,  as  the  stomach  nasal  toss® 
r , sinuses  etc  of  many  of  the  lower  animals,  and  a few  attack 
tMr  sldn  Thhteen  species  of  the  ^em.  (Fig.  34)  are  known 
t Hve  in  the  skin  of  the  horse,  or,  buffalo,  sheep  goat,  antelope 
‘a  deer;  other  species  of  this  genus  occur  in  the  skins  of  rabbits 
gophers,  and  opossums.  Species  of  Dmnatoha  infest  the  skin  ot 

liners  cattle,  monkeys,  and  other  animals.  . 

Numerous  reports  have  been  made  from  time  to  time  of  authentic 
cases  in  which  dipterous  larval  have  been  observed  m and  beneath  the 
human  skin,  and  there  is  now  no  question  that  this  may  occui,  both 
in  the  country  and  elsewhere.  The  condition  under  consideration  is 
cmite  different  from  that  next  to  be  mentioned,  where  another  genus 
o flies  la  s eggs  in  open  wounds  which  hatch  there  and  remain 
localized  " In  the  cases  to  be  described  the  larva  (often  a single  one 
and  of  some  size)  burrows  beneath  the  skin,  lives  there  a considerable 
length  of  time,  and  may  even  travel  from  one  place  to  another. 

South  America  this  form  of  parasitic  disease  is  by  no  means  1 
upon  man;  it  occurs  especially  on  the  arms,  back  abdomen,  and 
scrotum.  Humboldt  saw  Indians  there  having  the  abdomen  covered 

with  tumors  produced  by  these  larvae. 

The  descriptions  given  by  those  who  have  observed  cases  of  t 
affection  differ  so  considerably  that  it  is  probable,  as  will  be  men- 
tioned later,  that  many  of  them  relate  to  quite  different  larva,,  fiom 
several  different  forms  of  fly.  The  most 
common  conditions  produced  by  larvae  aie 
similar  to  those  seen  in  animals,  especially 
cattle.  These  consist  in  boil-like  swellings 
(called  warbles  or  worbles  in  animals) 
which  shortly  show  a central  opening,  from 
which  issues  a seropurulent  discharge,  and 
through  which  the  perfected  worm  finally 
escapes  and  seeks  the  ground.  In  man  the  _ 

process  is  usually  interfered  with,  and  the  worm  is  often  forcibly  re- 
moved before  its  normal  development  is  complete. 

In  many  cases  which  have  been  reported  the  larva  has  travelled 
beneath  the  skin,  often  about  an  inch  a day,  but  sometimes  several 
inches.  Its  track  has  been  marked  by  a reddish  or  purplish  tortuous 
line,  one-quarter  of  an  inch  or  less  in  diameter,  resembling  an  inflamed 
lymphatic,  it'fading  behind  as  the  larva  progressed  forward.  At  the 
end  of  a certain  length  of  time  suppuration  occurs  and  it  seeks  to 
escape.  These  lines  have  been  observed  of  the  most  varied  shapes 
and  sometimes  ranging  over  a considerable  area,  fiom  the  extiemi  ies 
to  the  trunk,  as  in  the  cases  described  by  McCalman,  T\  a v<  i , ioc  ei, 


Fig.  34.— Hypoderma  Bovis. 
fly  and  larva. 


Bot- 
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Fig.  35.— Larva  of  CEst- 
rus.  a,  Natural  size. 
(After  Abraham.) 


arid  Smith  (Pig.  37).  In  some  instances  the  larva  can  be  felt  beneath 
the  skin  as  a small  semi-solid  body  beneath  the  finger.  In  other  in- 
stances boil-like  tumors  have  appeared  in  one  place  from  which  a 
grub  has  been  extruded,  and  then  another  at  some  distance  from  it. 
— — The  inflammation  seems  to  follow  a little  while 

after  the  presence  of  the  parasite  in  any  locality. 

Sokoloff  has  recently  described  and  pictured 
(Fig.  38)  a very  small  larva,  1 mm.  in  length,  which 
he  has  found  in  the  epidermic  layer  of  the  skin 
almost  always  in  the  face ; he  has  met  with  Wo  or 
three  cases  of  the  trouble  every  summer.  The  track 
of  the  larva  is  first  straight,  then  curved,  and  is 
marked  by  a white  cicatricial 
streak;  it  gives  little  annoyance 
except  slight  itching. 

As  before  remarked,  the  symp- 
toms given  by  different  observers  and  the  descrip- 
tion of  the  larvae  which  have  been  found  have  varied 
so  greatly  that  it  is  more  than  probable  that  they  Fig.  36. -Dipterous 
come  from  several  different  species  of  oestrus  • their  LarVffl-  Natural  size 
larvse  are  known  even  to  live  in  the  interior  of  the  hoT  rH^e!)" 
brain,  and  to  travel,  leaving  their  tracks  behind 
them,  as  certain  other  air-breathing  larvie  do  in 
wood.  Those  affecting  the  human  skin  have  probably 
be  onged  to  the  families  of  the  Hypoderma  (Fig. 

34)  or  the  Dermatobia. 

It  is  not  known  just  how  the  larva,  gain  access  to 
the  skm  except  that  they  come  directly  from  without 
and  not  from  within,  through  water  or  food.  The 
emale  mtrus  lias  a peculiar,  horny  ovipositor,  slid, 
g out  like  a telescope,  and  it  is  thought  by  many 
that  she  thus  deposits  the  ova  beneath  the  skin 
Others  deny  this,  and  believe  that  the  larva,  them' 
selve;8  bore  into  the  skin,  penetrating  first  one  of  the 

slender  ^uT  c 1 w*  ^rst  llatcbed  they  are  small,  fig.  38.-Dipterous 

adapted  for  boring.  fn  animal,  tbl  """"  I’artj  «•-»« 
eealed  beneath  the  eld"  Z n,  ‘ ‘ , " C°"' 

have  shed  their  first  1 •mm  1 " t -/ U°Wlug  seasou>  and  until  they 
state,  which  eZS  rer  Zo  or  5.“*  “f  •”“*  * thdr  larval 
larger,  measuring  (in  animals)  about"6  m.°“f ls.’  lI,c-v  become  much 
becomes  hard  and  tough  and  it  ; . aU  1UCl1  1U  leugth,  tlieir  skin 

terual  communication  with  the  air"  i°T,  1^0eS8ary  to  seek  au  ex‘ 

’ u dle  case  of  the  clracun- 


Fig.  37.— Dipterous 
Larva  from  Skin.  Na- 
tural size.  (After 
Smith.) 


MUSCID.E,  OR  COMMON  FLIES. 


G3 


llas  0f  the  Guinea-worm  disease.  These  observations  m natural 
history  explain  the  occurrences  on  the  skin  of  man.  It  was  long 
bought  that  the  accounts  of  grubs  in  the  human  skin  were  without 

trU' The'  of  these  conditions  is  difficult  from  their  great  rar- 

•tv  They  are  seldom  to  be  looked  for,  but  when  single  or  scattered, 
slueeish  boil-like  lesions  are  encountered,  especially  m warm  cli- 
these  may  be  suspected;  and  such  a travelling  and  changing 
liue  of  reddened  skin  as  has  been  described  would  also  be  suggestive. 

The  treatment  is  the  removal  of  the  oftendmg  parasite.  Free 
incision  will  give  exit  to  the  worm  in  isolated  lesions ; m the  serpig- 
inous lines  the  animal  is  found  at  the  advancing  extremity  or  just 
beyond.  After  removal  the  wounds  heal  kindly  with  proper  surgi- 
cal precautions. 


13.  Muscm®,  or  Common  Flies. 

Flies  of  this  class  affect  the  skin  in  quite  a different  manner  fiom 
those  just  described,  for  two  reasons:  They  deposit  their  eggs  in 

large  numbers  at  a time,  and  the  eggs  are  hatched  out  very  quickly, 
even  in  about  twenty-four  hours.  Further,  their  larva  have  not  the 
power  of  penetrating  tissues,  but  live  upon  soft  and  succulent  mate- 
rial, where  the  eggs  are  usually  deposited. 

These,  therefore,  are  the  larva  or  maggots  which  have  at  times 
been  found  in  open  and  neglected  wounds.  A brief  exposure  of  a sur- 
face is  sufficient,  at  the  proper  season,  to  allow  of  the  deposit  of  ova, 
which  may  shortly  produce  the  parasites  in  question.  The  principal 
flies  which  infest  wounds  are  the  Sarcophaga  carnaria  (or  flesh  fly), 
Calliphara  vomitoria  (or  blow  fly),  Compsomyia  macellaria  (or  screw- 
worm  fly)  and  the  31usca  doniestica  (or  common  house  fly). 

In  addition  to  the  animal  parasites  which  have  been  described, 
there  are  many  others  mentioned  by  Leuekliardt,  Cobbold,  Iviichen- 
rneister,  Alegnin,  and  others,  which  have  at  times  been  know  n to  at 
tack  the  human  skin,  but  which  are  so  rare  or  so  uncertain  that  the y 
can  hardly  be  considered  here.  A brief  mention  of  some  of  them 
must  suffice.  Such  are : 

The  Hcemotopota  pluvialis,  the  clegg  of  the  West  Highlands  which 
violently  attacks  man  and  beast. 

The  SimvMum  replans,  creeping  gnat,  very  annoying  in  Sweden. 

The  seroot  fly , or  zinib  (species  of  Pangonia),  excessively  annoying 
to  travellers  in  Abyssinia. 

The  Acanthia  rotundata,  of  Reunion  Island,  and  Acanthia  cilmta  ot 
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Kazan,  whose  bites  are  worse  than  those  of  the  common  species  of 
bedbugs. 

The  Gonorhinus  nigrovurius,  the  Pampas  benchucha  of  South 
America,  which  in  ten  minutes  after  sucking  blood  changes  from 
being  flat  as  a wafer  to  a globular  form. 

The  Ixodes  monbate,  at  Angola,  a virulent  bedbug : pain  comes  on 
two  hours  after  bite. 

The  Ixodes  carapcUo,  similarly  troublesome  in  Brazil. 

The  Argcis  persicus,  or  miana  bug  of  Persia,  whose  bite  is  so 
venomous  as  to  have  occasioned  death. 

The  Argus  chinche  of  Colombia,  whose  bite  is  also  very  severe. 

The  Galeodes  araneoides,  a large  spider-like  creature,  two  inches 
in  length,  with  an  extremely  venomous  bite. 


Text  and  Atlas,  Paris, 
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B.  VEGETABLE  PARASITIC  DISEASES. 

vegetable  ^^Misms^uses^h^n  ^ ^ i<B  appendaSes  of  certain 

recognized  by  theTa^Tve^bk"  7 ^ 

sites  belong  mainly  to  the  family  o/hv  dl8®ases-  These  para' 
and  fungi.  The  action  of  these  veuetnl  p lolu-Ycetes,.  that  of  moulds 
one  that  is,  the  lesions  are  produced  by  1S  a purelT  local 

in  the  elements  of  the  skin  and  it  • ' ?U  local  actlou  ul>on  aud 

<md  its  appendages,  the  hair  and  nails, 
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ami  not  by  tlieir  absorption  or  by  any  action  of  tlie  parasite  upon  the 
blood  or  the  system  at  large. 

These  eruptions  are  always  acquired  from  outside,  and  when  com- 
municated from  one  person  to  another,  or  developing  elsewhere  on 
the  same  individual,  it  is  by  the  direct  or  indirect  transference  of  the 
spores  or  germs  of  the  parasite  to  and  upon  the  affected  part. 

The  parasite  may  generally  be  secured  for  examination  without 
very  much  trouble,  and  its  recognition  does  not  commonly  require 
great  technical  or  microscopical  skill ; it  should  always  be  undertaken 
by  the  practitioner,  certainly  when  there  is  any  doubt  as  to  diagnosis. 
Also  in  the  progress  of  the  case  this  means  alone  can  determine  when 
the  disease  is  entirely  eradicated. 

A very  satisfactory  solution  for  the  study  of  these  vegetable  para- 
sites is  a mixture  of  equal  parts  of  liquor  potassm  and  glycerin,  to 
which  a trifle  of  carbolic  acid  or  thymol  is  added  to  keep  it  aseptic. 
A drop  of  this  liquid  is  placed  on  an  ordinary  slide  of  a microscope, 
and  the  surface  to  be  examined  is  scraped  in  such  a manner  that  the 
scrapings  will  fall  on  the  slide,  and  that  retained  on  the  dull  knife 
blade  is  to  be  added  to  this;  all  the  scrapings  are  then  gently 
brought  into  perfect  contact  with  the  fluid,  and  a cover  of  thin  glass 
placed  over  it,  and  lightly  pressed  down.  When  the  affected  part 
has  hairs,  these  are  to  be  extracted  and  immersed  in  the  drop  on  the 
slide.  If  there  is  much  fatty  matter  present  on  the  scales  or  hairs  it 
is  well  to  soak  them  first  in  ether.  When  the  fungus  is  not  seen 
clearly  at  the  first  examination  it  will  often  become  more  distinct  if 
the  specimen  is  left  for  a day  or  so ; the  scales  or  hairs  thus  become 
thoroughly  soaked  with  the  fluid  and  not  infrequently  the  spores  and 
mycelium  will  appear  clearly  defined  where  before  none  were  visible. 
A medium  power,  from  three  to  six  hundred  diameters,  is  all  that  is 
necessary  for  most  work ; in  doubtful  or  difficult  specimens  special 
microscojjic  assistance  may  be  necessary. 

The  diseases  belonging  to  this  group  are  as  follows : 

Diseases  Caused  by  Vegetable  Parasites. 

Tinea  trichox)hyton,  or  ringworm. 

Tinea  imbricata,  or  Tokelau  ringworm. 

Tinea  versicolor,  or  pityriasis  versicolor. 

Tinea  favosa,  or  favus. 

Erythrasrna. 

Myringornycosis. 

VII.  Vaginomycosis. 

"VIII.  Labiomycosis. 

IX.  Pinta,  or  spotted  sickness  of  Mexico. 

Vol.  V.—  5 


I. 

n. 

hi. 

IV. 

V. 

VI. 
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X.  Actinomycosis. 

XI.  Mycetoma,  or  Maclura  foot. 

XII.  Alopecia  areata  (some  forms). 

I.  Tinea  Trichophytina. 

Synonyms. — Trichophytosis ; dermatomycosis  trichophytina;  ring- 
worm; Fr.,  Tricliophytie. 

The  growth  of  the  parasite  trichophyton  produces  quite  different 
appearances,  according  as  it  attacks  various  portions  of  the  body. 
These  may  conveniently  be  studied  under  five  different  heads,  to  which 
as  many  distinct  names  have  been  given  to  the  eruption  produced, 
namely : 

1.  Tinea  trichophytina  corporis,  ringworm  of  the  body,  face,  and 
limbs. 

2.  Tinea  trichophytina  cruris,  ringworm  of  the  crotch  and  axilla. 

3.  Tinea  trichophytina  capitis,  ringworm  of  the  scalp. 

4.  Tinea  trichophytina  barbae,  ringworm  of  the  beard. 

5.  Tinea  trichophytina  unguium,  ringworm  of  the  nails. 

These  forms  of  eruption  are  really  one  and  the  same  disease, 
although  they  were  formerly  thought  to  be  separate  affections.  It 
would  be  quite  possible  for  all  of  them  to  be  found  on  the  same  indi- 
vidual, and  not  infrequently  there  is  more  than  one  form  present. 

The  extent,  severity,  and  obstinacy  of  the  disease  vary  very 
greatly  in  different  persons,  depending  somewhat  upon  personal 
idiosyncrasy  as  well  as  on  the  bodily  health  and  surroundings. 
Those  with  light  hair  and  complexion  and  delicate  skin  are  far  more 
prone  to  the  eruption,  and  in  them  it  is  apt  to  be  most  rebellious. 

The  frequency  of  the  disease  varies  very  greatly  in  different  coun- 
tries and  at  different  times,  and  also  according  to  the  station  in  life 
of  the  patients  and  their  personal  care. 

Ringworm  is  preeminently  a disease  of  young  life,  three-quarters 
or  more  of  the  cases  probably  occurring  in  persons  under  twenty  years 
of  age.  The  youngest  patient  seen  by  the  writer  in  private  practice 
was  in  a boy  seven  months  old,  the  next  in  a boy  two  years  and  three 
months  old. 

The  disease  is  undoubtedly  most  common  among  the  poorer 
classes,  and  often  spreads  with  great  rapidity  and  obstinacy  in 
schools  and  asylums  where  the  young  are  congregated  together,  espe- 
cially when  necessary  precautions  against  infection  are  omitted.  In 
one  public  institution  in  New  York  City,  sheltering  between  seven 
and  eight  hundred  children,  367  cases  of  ringworm  of  the  scalp  were 
recently  found.  Crocker’s  statistics  from  London  give  the  percentage 
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of  cases  of  ringworm  of  all  forms  to  other  skin  diseases  at  16.3  in 
public  practice  and  7.2  in  private  practice.  In  this  country  the  statis- 
tics from  over  200,000  cases  of  miscellaneous  skin  diseases  collected 
by  the  American  Dermatological  Association,  largely  from  public  prac- 
tice. give  3.43  per  cent,  for  the  disease.  In  the  writer’s  practice  in 
New  York  City  the  various  forms  of  trichophytic  disease  gave  3.11 
per  cent,  in  public  clinics  and  2.46  per  cent,  among  10,000  cases  in 
private  practice. 

Cases  of  trichophytic  disease  should  never  be  considered  too 
lightly  by  the  physician,  for  the  neglect  of  proper  precautions  may 
be  the  means  of  infecting  many  others.  Parents  should  be  warned  of 
this  danger,  and  care  should  be  taken,  not  only  in  regard  to  members 
of  the  family  (sleeping  together,  etc.),  but  also  as  to  their  associating 
intimately  with  others,  as  children  at  school,  etc.  Undoubtedly 
much  of  the  disease  is  propagated  by  carelessly  wearing  hats  of 
others,  using  combs,  brushes,  towels,  etc.,  and  in  the  barber’s  shop. 
Many  of  the  public  schools  are  now  very  stringent  in  regard  to  the 
attendance  of  children  who  are  suspected  of  having  ringworm.  As 
ringworm  of  the  scalp  especially  is  a very  obstinate  affection,  great 
care  should  be  exercised  against  relaxing  treatment  and  in  regard  to 
allowing  children  to  mingle  freely  with  others  until  the  disease  is 
surely  eradicated,  as  demonstrated,  not  only  clinically  but  by  the 
total  absence  of  the  parasite  in  microscopical  examination. 

Tbe  may  now  consider  the  various  manifestations  of  the  disease  on 
different  parts  of  the  body  and  the  appropriate  treatment,  which  often 
varies  materially  according  to  the  location,  condition,  etc. 

1.  Tinea  Trichophytina  Corporis. 

Synonyms. — Tinea  circinata;  herpes  eircinatus;  ringworm  of  the 
body;  Fr.,  Trichophytie  circinee. 

Kingworm  of  the  body  (including  the  non-hairy  face  and  limbs) 
varies  very  greatly  in  form  and  appearance  in  different  cases,  from  a 
single  small  spot,  which  may  be  checked  early,  to  an  extensive  erup- 
tion covering  much  of  the  surface,  the  latter,  however,  being  very 
rare.  Single  spots,  or  several,  are  not  very  uncommon  on  the  face 
and  hands  of  children,  and  in  one  instance  the  writer  counted  one 
hundred  and  three  separate  rings  on  a child,  mostly  on  the  face,  arms, 
and  chest.  But,  however  numerous  or  diffused  they  may  be,  the 
rings  or  patches  always  begin  with  a small  point,  which  increases 
peripherally,  with  a tendency  to  clear  in  the  centre. 

The  small  red  spot  which  marks  the  beginning  of  the  eruption 
cannot  be  distinguished  at  first  from  other  lesions,  unless  there  are 
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already  other  patches  or  rings  present.  But  it  soon  becomes  a little 
scaly  and  enlarges  with  considerable  rapidity,  so  that  in  two  or  three 
days  or  a week  it  may  attain  the  size  of  a circle  half  an  inch  or  more 
in  diameter.  As  it  increases  at  the  border  it  has  a tendency  to  clear 
in  the  centre,  leaving  the  skin,  however,  not  perfectly  healthy,  but  of 
a yellowish  hue  and  slightly  scaly. 

The  margin  of  the  advancing  circle  is  generally  sharply  defined, 
slightly  raised,  of  a well-marked  red,  and  covered  with  a small 
amount  of  easily  removed  scales.  Sometimes  in  delicate  skins  a few 
small  vesicles  will  form  on  a wider  border,  and  even  superficial  pus- 
tules may  appear ; but  this  is  rare.  Seldom  will  there  be  but  a single 
ring  or  patch  where  the  disease  is  of  any  duration;  others  appear 
near  by  or  at  a distance,  where  the  spores  chance  to  light,  but  there 
is  no  symmetry  in  their  arrangement.  When  several  rings  have 
developed  near  each  other  they  will  often  run  together  and  coalesce, 
thus  producing  irregularly  shaped  and  gyrate  figures.  Occasionally 
a new  point  will  develop  in  the  centre  of  an  old  patch  and  a second 
ring  be  formed  within  the  old  one,  and  even  a succession  of  rings 
within  each  other;  as  many  as  four  have  been  observed.  Ringworm 
does  not  usually  attack  the  palms  and  soles,  but  may  do  so  in  chronic 
and  severe  cases.  Occasionally,  however,  it  may  appear  primarily 
or  principally  in  these  places,  and  several  cases  are  on  record  where 
the  eruption  has  produced  a vesicular  eruption  in  this  location,  very 
difficult  of  diagnosis. 

There  is  seldom  much  irritation  in  ordinary  ringworm  as  here 
described,  although  there  is  often  a very  great  amount  of  pain  and 
itching  connected  with  that  in  the  crotch  and  axilla,  next  to  be  men- 
tioned. In  delicate  skins  there  may  be  moderate  itching,  and  some- 
times the  remedies  which  are  used  for  the  destruction  of  the  parasite 
may  irritate  the  skin  and  set  up  much  dermatitis. 

Pathology.- — -The  eruption  is  a superficial  inflammation  of  the  skin 
wholly  due  to  the  growth  in  the  outer  layers  of  the  epidermis  of  the 
vegetable  parasite  trichophyton.  The  spores,  or  conidia,  which  are 
exceedingly  minute,  about  of  an  inch  in  diameter,  readily  find 
lodgment  in  the  fissures  of  the  epidermis,  and  speedily  develop, 
throwing  out  branching,  tube-like  prolongations,  called  mycelium. 
This  penetrates  between  the  epidermal  scales  in  all  directions,  ever 
tending  to  attack  new  tissue  ; thus  the  spot  increases  peripherally 
until  the  pabulum  in  the  tissues  suited  for  the  parasite  is  exhausted, 
and  a slightly  scaly  surface  is  left  on  which  there  is  very  little  of  the 
fungus.  The  material  for  microscopic  examination  is  generally  best 
obtained  from  the  advancing  line. 

Under  the  microscope  the  flattened  epidermal  scales  are  seen 
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crossed  in  all  directions  by  the  branched  and  jointed  mycelium,  with 
but  few  spores  (Fig.  39).  The  relative  absence  of  spores  is  in  marked 
contrast  to  the  condition  usually  found  in  ringworm  of  the  scalp  and 
beard,  and  also  to  that  in  favus  and  tinea  versicolor ; in  the  latter  the 
groups  of  spores  form  a distinguishing  feature. 

The  mycelium  appears  in  the  form  of  long,  slender,  delicate 
thread-like  tubes,  of  a pale  greenish  tinge,  forked  here  and  there  and 
broken  up  by  joints  into  shorter  or  longer  sections;  some  of  these 
may  at  times  be  very  long.  The  end  of  the  advancing  thread  is 
always  perfectly  rounded,  often  a little  bulb-like. 

Diagnosis. — Ringworm  of  the  body  is  most  likely  to  be  confounded 


Fig  39.— Epidermis  Scale  from  Tinea  Trichophyton  Corporis,  Showing  Mycelium  and  Spores. 

with  psoriasis,  eczema  seborrhoeicum,  a ringed  syphilis,  lupus  erythe- 
matosus, and  possibly  herpes  iris.  The  history  of  the  case,  the  rapid 
development  of  the  circles,  with  an  early  clearing  in  the  centre  is 
different  from  the  course  observed  in  psoriasis,  which  only  clears  up 
later;  moreover,  the  scaling  and  general  color  differ  much  from 
psoriasis.  The  circular  patches  of  eczema  seborrhoeicum  are  more 
greasy,  more  yellowish,  and  generally  itch  more  than  ringworm. 
Certain  early  forms  of  ringed  syphilis  may  resemble  ringworm  closely, 
and  also  some  of  the  later  papulo-tubercular  lesions ; but  there  are 
generally  other  indications  which  establish  syphilis  when  present. 
Lupus  erythematosus  is  rare  compared  to  ringworm ; its  progress 
is  very  slow.  The  discovery  of  the  parasite  in  the  scales  of  ringworm 
is,  of  course,  conclusive,  but  sometimes  it  will  be  difficult  to  obtain 
satisfactory  evidence  except  after  long  and  careful  search. 
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Treatment. — This  form  of  tricliophytic  disease  is  usually  quite 
easy  of  removal  by  local  means  alone ; when  it  persists  or  recurs  in 
those  of  amende  or  other  faulty  condition  of  body,  this  should  be  re- 
moved by  appropriate  dietary  and  tonic  measures.  Some  care  is  often 
necessary  that  reinfection  does  not  take  place  by  means  of  clothing. 

Any  applications  which  destroy  the  life  of  the  parasite  without 
causing  much  inflammation  of  the  skin  will  be  serviceable,  and  these 
are  found  principally  in  the  preparations  of  iodine,  mercury,  and 
sulphur,  with  some  others.  The  common  domestic  remedies  serve 
very  well  in  mild  cases;  tincture  of  iodine,  a penny  wet  in  vinegar 
(making  acetate  of  copper),  also  castor  oil,  etc.  The  ointments  of 
the  white  precipitate,  red  oxide,  or  nitrate  of  mercury,  diluted  three 
to  five  times,  with  a little  carbolic  acid -and  possibly  with  half  a 
drachm  of  sulphur  to  the  ounce,  and  well  rubbed  in,  form  an  excel- 
lent application.  The  hyposulphite  of  soda,  a drachm  or  two  to  the 
ounce  of  water,  will  often  quickly  destroy  the  parasite;  pure  sul- 
phurous acid,  used  as  to  be  described  in  the  next  section,  is  very  ef- 
fectual, though  at  times  somewhat  irritating.  Bichloride  of  mercury, 
two  to  four  grains  to  the  ounce,  also  acts  well;  chrysarobin,  ten  to 
forty  grains  to  the  ounce  of  ointment,  is  also  effective,  but  the  disa- 
greeable stain  is  a drawback.  Where  the  disease  is  very  extensive 
sulphur  or  mercurial  vapor  baths  act  promptly,  and  should  be  fol- 
lowed by  a general  inunction  of  carbolized  vaseline,  five  to  ten  grains 
to  the  ounce. 

Prognosis. — Body  ringworm  should  generally  yield  to  rightly 
directed  treatment  in  a relatively  short  time,  but  it  sometimes  proves 
rebellious.  It  may  extend  to  the  scalp  and  so  prove  extremely  stub- 
born. 

2.  Tinea  Trichophytina  Cruris. 

Synonyms.- — Eczema  marginatum;  ringworm  of  the  crotch  (and 
axilla). 

Although  this  is  exactly  the  same  disease  as  the  former,  and  de- 
pendent upon  the  same  parasite,  the  appearances  of  the  eruption  dif- 
fer so  much  from  those  commonly  observed  when  the  disease  is  on  the 
body,  face,  and  limbs,  that  a separate  description  is  necessary.  Hebra 
at  first  regarded  it  as  a distinct  affection,  under  the  name  eczema  mar- 
ginatum; but  it  is  now  well  recognized  to  be  only  tricliophytic  dis- 
ease, modified  decidedly  by  the  peculiarity  of  the  situation.  Not  only 
does  it  appear  thus  different  when  affecting  the  crotch  on  either  side, 
but  also  in  the  fold  between  the  buttocks,  beneath  pendulous  mammae, 
and  in  the  axillae. 

In  these  situations  the  constant  warmth  and  retained  secretions 
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cause  tlie  parasite  to  grow  with  unusual  vigor,  and  the  inflammation 
excited  thereby  is  much  greater  than  in  ringworm  elsewhere.  Itcli- 
• , is  aiso  a very  prominent  future,  especially  in  the  crotch,  and  the 
suffering  produced  by  the  eruption  in  this  locality  is  often  severe  m 

tht  iTis  not  generally  easy  to  observe  the  early  development  of  the 
lesions  in  these  localities,  from  one  or  more  small  spots,  as  elsewhere 
on  the  body.  When  attention  is  first  called  to  the  eruption  there  is 
commonly  a red  or  pigmented,  and  often  moist  area,  perhaps  of  some 
size  pretty  distinctly  marginated,  with  a somewhat  raised  border,  a 
lineor  more  in  width,  with  rather  thick  scales,  and  often  with  pap- 
ules or  vesicles;  sometimes  new  rings  or  papules  form  within  the 
orginal  enclosure  and  also  outside  of  it.  The  festooned  border  com- 
monly remains  limited  to  the  parts  which  touch  one  another,  as  where 
the  scrotum  lies  on  the  thigh,  or  on  the  opposite  sides  of  the  thigh 
in  females  or  in  the  folds  of  the  buttocks,  or  where  the  mamma 
touches  the  skin  or  in  the  axilla.  But  occasionally  these  gyrate  lines 
may  increase  and  spread  downwards  upon  the  thigh  or  upwards  on  to 

the  abdomen  and  even  over  the  sacral  region. 

This  form  of  eruption  is  more  common  and  more  severe  in  warm 
climates,  and  is  often  spoken  of  as  Indian,  Chinese,  or  Burmese  ring- 
worm, also  as  Dhobie's  itch.  It  is,  however,  not  infrequent  in  this 
country  and  formed  almost  twenty  per  cent,  of  the  trichophytic  cases 
in  the  writer’s  private  practice  previously  alluded  to.  Of  these  cases 
56  were  in  men  and  only  10  in  women;  but  the  great  preponderance 
of  men  may  be  largely  due  to  natural  feelings  of  delicacy  on  the  part 
of  the  female  sufferers. 

Pathology.—  The  entrance  of  the  parasite  in  this  location  is  similar 
to  that  previously  described,  but  the  inflammation  being  greater,  it 
is  generally  more  difficult  to  find  and  demonstrate  it  microscopically 
than  when  the  disease  occurs  elsewhere.  The  scrapings  are  to  be 
made,  not  in  the  more  irritated  portions,  but  on  those  which  are 
more  dry  and  scaly,  and  frequently  it  will  be  necessary  to  make  sev- 
eral preparations  before  the  fungus  can  be  clearly  demonstrated.  It 
then  appears  in  the  scales  much  as  in  the  drawing  already  given 
(Tig.  39;,  but  there  are  apt  to  be  more  free  spores. 

Diagnosis. — Eczema  of  these  regions  is  about  the  only  eruption  to 
be  differentiated,  and  if  the  distinction  is  not  made  treatment  will  lie 
futile.  The  eruption  will  not  yield  to  soothing  or  protective  treatment, 
but  does  rapidly  cease  with  proper  parasiticidal  applications.  Sim- 
ple eczema  of  these  parts  does  not  present  the  sharply  defined  bchdei 
belonging  to  the  parasitic  disease,  but  instead  of  being  more  rnaiked 
at  the  margin  it  is  apt  to  be  worse  in  the  centre  and  to  fade  oil  giad- 
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ually  at  the  edge  into  healthy  skin.  In  some  cases,  however,  both 
troubles  are  combined.  There  may  have  been  an  eczema  of  some 
duration,  when  later  the  parasite  becomes  engrafted  upon  it  and  ji 
manifests  its  characteristic  border,  and  can  be  found  microscopi-  ■ 
cally . 

Treatment. — There  is  one  remedy  which  if  used  exactly  in  the  right 
manner  seldom  fails  to  check  and  permanently  cure  eczema  margina- 
tum, and  that  remedy  is  sulphurous  acid.  But  it  is  extremely  necessarv 
that  the  remedy  should  be  absolutely  pure.  Much  of  that  which  is  sold 
in  the  shops  has  stood  some  time,  and  by  frequent  exposure  to  the  air 
has  become  more  or  less  changed  into  sulphuric  acid,  which  is  in- 
tensely irritating  and  not  so  effective.  The  writer,  therefore,  always 
orders  a fresh,  unopened  pint  package  of  the  acid  to  be  served  to  the 
patient,  who  fills  a small  bottle  from  time  to  time  so  as  not  to  expose 
the  bulk  to  the  air.  The  acid  may  be  diluted  for  very  tender  skins, 
but  generally  can  be  used  full  strength.  A soft  cloth  is  wet  in  it  and 
held  to  the  part  for  a few  moments,  keeping  in  the  fumes;  it  is  then 
re-wet  and  applied  again.  After  it  is  dry  it  is  often  well  to  sop  on  a 
calamine  and  zinc  lotion,  or  to  apply  quickly  a bland  ointment. 

The  first  sensation  following  the  application  of  the  acid  may  be  a 
burning  pain,  but  this  passes  off  at  once,  and  relief  is  afforded  to 
the  itching,  which  is  generally  so  pronounced  a feature.  With  a 
thorough  application  of  the  acid,  morning  and  night,  few  cases  fail 
to  do  well. 

Hyposulphite  of  soda  in  water  ( 3 i. — ij . ad  3 i.)  serves  fairly  well, 
and  weak  bichloride  of  mercury  lotions  check  the  disease.  Where 
there  is  much  inflammation  it  is  often  wise  to  use  first  a treatment  for 
eczema,  such  as  the  ointment  of  tar  and  zinc  (ff  Unguenti  picis,  3 ij., 
zinci  oxidi,  3 ss.,  unguenti  aquae  rosae  3 vi.)  spread  on  lint,  and  kept 
firmly  bound  on  ; then,  as  the  acute  eruption  improves,  parasiticides 
may  be  applied  to  the  characteristic  portions.  Often  half  a drachm 
of  powdered  salicylic  acid,  or  a drachm  of  sulphur  or  a couple  of 
drachms  of  white  precipitate  ointment,  added  to  the  above  ointment, 
will  be  all  that  is  necessary.  When  single  patches  remain  the  com- 
pound tincture  of  green  soap  (If  Olei  cadini,  saponis  viridis,  spiritus 
vini  rectificati,  aa  3 i.)  is  needed. 

Prognosis.  Eczema  marginatum  is  a thoroughly  curable  disease; 
but  occasionally  it  will  remain  and  persist  in  a discouraging  manner. 
Sometimes  when  apparently  cured  it  will  recur,  either  because  some 
spores  deeply  lodged  have  not  been  reached,  or  in  consequence  of  re- 
infection from  the  underclothing,  or  in  some  other  way.  Sometimes 
the  eruption  excited  by  the  treatment  is  mistaken  for  the  continuation 
of  the  disease,  and  so  it  is  apparently  prolonged. 
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3.  Tinea  Trioiiophytina  Capitis. 

Synonyms. — Tinea  tonsurans ; herpes  tonsurans;  ringworm  of  the 
scalp;  Fr.,  Teigne  tondante;  Ger.,  Scheerende  Flechte. 

Ringworm  of  the  scalp  has  come  to  be  regarded  by  those  who 
know  most  about  it  as  one  of  the  most  troublesome  diseases  of  the 
skin;  it  is  also  much  more  frequent  than  many  suppose.  The  damage 
that  it  may  do  in  some  cases  is  so  slight  that  it  is  often  overlooked, 
and  undoubtedly  there  are  many  cases  which  go  for  years  untreated, 
endangering  those  around  them.  The  writer  has  known  many  such, 
both  in  public  and  private  practice. 

This  form  of  trichophytic  disease  is  particularly  one  of  childhood, 
and  in  the  writer’s  private  practice  out  of  seventy-eight  cases  there 
were  only  two  over  thirteen  years  of  age;  the  youngest  was  two  and 
a half  years  old.  This  form  of  eruption  will  spread  with  great 
rapidity  among  those  associated  together,  in  schools,  asylums,  fac- 
tories, etc.,  as  in  the  instance  already  mentioned,  where  there  were 
found  three  hundred  and  sixty-seven  cases  among  seven  or  eight  hun- 
dred children  in  an  institution. 

Statistics  vary  very  greatly  in  regard  to  the  frequency  of  ringworm 
of  the  scalp,  largely  according  to  localities.  Thus  Crocker  states  that 
this  disease  forms  ten  per  cent,  of  all  cases  in  his  clinic  in  London, 
while  in  the  writer’s  public  clinics  in  New  York  this  particular  form 
of  trichophytic  disease  formed  only  about  one  per  cent. ; this,  how- 
ever, did  not  include  large  numbers  of  cases  seen  at  various  times  in 
institutions.  The  physician  should  never  neglect  to  give  the  greatest 
and  most  persevering  attention  to  cases  of  this  disease,  for  although 
its  immediate  effects  on  the  child  (for,  as  remarked,  it  is  largely  a 
disease  of  childhood)  may  not  be  serious,  the  ultimate  results  from 
one  neglected  case  may  be  very  far-reaching  for  evil ; while  the  annoy- 
ance to  the  family  and  the  restrictions  it  places  on  the  child  as  to 
school,  etc.,  may  be  very  troublesome. 

Tinea  tonsurans  is  not  always  so  easy  of  recognition  as  might  be 
supposed,  and  in  cases  which  have  lasted  any  length  of  time  the 
diagnosis  may  be  very  difficult.  The  eruption  begins  upon  the 
scalp,  as  elsewhere,  as  a single  small  red  point  or  papule ; here  it  is 
situated  around  a hair.  This  soon  becomes  covered  with  a grayish 
scale  and  increases  peripherally,  involving  one  hair  after  another,  and 
the  area  between.  At  first  there  is  not  much  to  be  seen  except  the 
scales  upon  a slightly  reddened  surface,  as  the  hairs  are  not  affected, 
certainly  not  broken  off,  until  a little  later. 

In  some  cases  the  disturbance  on  the  scalp  caused  by  the  parasite 
will  be  very  light,  and  the  true  nature  of  the  disease  will  hardly  be 
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suspected  at  first,  there  being  only  a rather  indefinite  scaling,  with 
some  thinning  of  the  hair,  little  if  at  all  broken,  and  with  none  of  the 
sharply  defined  characters  which  might  be  expected.  Such  cases  are 
particularly  dangerous  to  others,  for  unless  careful  microscopic  exam- 
inations are  made  the  patient  may  escape  proper  treatment  and  infect 
many  others  before  the  true  nature  of  the  trouble  is  discovered. 

The  typical  case  of  ringworm  of  the  scalp  exhibits  one  or  more 
partially  bald  patches,  strongly  suggestive  of  a partly  re-grown  ton- 
sure  of  the  priests,  whence  its  name.  These  are  generally  of  a bluish 
or  leaden  color  in  darker  skins,  and  grayish  or  a little  red  in  those 
with  lighter  skins ; the  surface  is  dotted  over  with  small  black  points 
which  are  found  to  be  the  short  stumps  of  hairs  which  have  been 
broken  off  by  reason  of  the  disease.  They  are  often  easiest  detected 
bypassing  the  finger  very  lightly  over  the  part.  These  “stumps,” 
which  may  be  almost  regarded  as  pathognomonic  of  the  disease,  are 
commonly  from  one-sixteenth  to  one-eighth  of  an  inch  long,  and  are 
really  somewhat  larger  than  the  adjoining  healthy  hairs,  being  filled 
with  the  fungus,  the  end  being  frayed  out  where  it  has  broken  off. 

In  attempting  to  extract  these  “ stumps  ” with  the  forceps  the  hair 
gives  way  again,  leaving  the  bulb  in  the  follicle.  These  “stumps” 
are  readily  broken  off  in  brushing  the  hair  and  in  various  ways,  and, 
with  the  infected  epidermal  scales  communicate  the  disease  to  others. 
When  lightly  scraping  the  patch  for  microscopic  study  these  stumps 
readily  separate  and  are  to  be  particularly  examined. 

Chronic  or  Disseminated  Ringworm. 

This  name  is  given  to  cases  which  have  lasted  some  length  of 
time,  in  which  the  affected  surfaces  on  the  scalp  may  not  and  gen- 
erally do  not  present  the  typical,  shorn  appearance  described.  After 
a certain  duration,  and  especially  after  more  or  less  satisfactory  treat- 
ment, many  of  the  hairs  assert  their  vigor,  and,  although  under  the 
microscope  they  may  present  some  evidence  of  the  parasite,  they 
grow  to  considerable  length,  and  the  characteristic  features  of  the 
disease  are  obscured.  The  hairs,  however,  will  not  be  quite  natural, 
but  will  be  more  or  less  lustreless,  and  the  scaling  will  continue, 
with  some  of  the  stubbed  hairs  between.  This  condition,  more  or 
less  as  just  described,  is  often  one  of  the  most  puzzling  diseases, 
both  as  to  diagnosis  and  treatment,  which  can  be  presented.  As 
Alder  Smith  has  shown,  many  of  these  cases  go  about  for  years,  and 
he  has  known  an  outbreak  of  ringworm  to  occur  in  a school  from  a 
child  with  a single  spot  no  larger  than  a split  pea,  and  where  only  a 
few  stumps  could  be  found  on  close  examination  with  a lens.  Among 
1,349  healthy  boys  aged  from  eight  to  ten  years,  whom  he  examined 


TINEA  TRICHOPHYTINA  CAPITIS. 


75 


for  entrance  to  a charity  school  in  London,  and  who  were  supposed 
to  be  quite  free  from  ringworm,  lie  found  this  present  in  112  cases, 
or  8.3  per  cent,  of  the  whole.  Many  cases  also  came  to  him  with  cer- 
tificates from  reputable  physicians  that  their  ringworm  was  cured, 
when  on  careful  study  they  were  found  to  have  abundance  of  the 
disease  in  this  disseminated  form.  Too  great  care,  therefore,  cannot 
be  exercised  by  family  physicians  in  deciding  on  these  cases. 

Before  discharging  a case  as  cured  every  portion  of  the  scalp 
should  be  looked  over  with  a hand  lens  of  moderate  power  and  with 
abundance  of  sunlight.  It  is  well  to  have  the  little  patient  seated  on 
a stool,  and  to  begin  with  the  back  of  the  head.  To  make  any  satis- 
factory examination  the  hair  should  all  be  cut  to  about  an  inch  in 
length.  Beginning  at  the  bottom  of  the  scalp  the  hair  should  be 
turned  upwards  slowly,  with  the  blades  of  the  forceps  or  the  finger, 
and  allowed  very  slowly  to  fall  into  place ; this  should  be  systemati- 
cally done  in  such  a manner  that  ever}'  portion  of  the  skin  of  the  scalp 
can  be  carefully  inspected.  As  the  pale  surface  of  the  scalp  comes 
into  view,  the  short,  dark  stumps  will  be  readily  seen  with  the  lens  or 
the  naked  eye.  The  same  method  should  be  employed  in  examining 
new  cases  where  doubtful,  and  also  children  in  schools  where  it  is 
desired  to  surely  detect  the  disease. 

Tinea  Kerion. 

This  is  a somewhat  unusual  feature  of  ringworm.  In  this  condi- 
tion the  parasite,  probably  with  the  addition  of  pus  cocci,  has  set  up 
so  great  an  inflammatory  state  in  the  follicle  that  suppuration  results. 
This  is  far  more  commonly  seen  in  ringworm  of  the  beard,  next  to  be 
described.  Upon  the  scalp,  kerion  generally  appears  as  a tolerably 
well-defined  patch,  somewhat  raised,  boggy,  and  of  a deep-red  color, 
with  many  small  suppurating  points,  in  the  centre  of  which  stand  the 
diseased  and  blackened  hairs ; when  the  disease  is  at  its  height  these 
are  loosened  in  their  follicles  and  can  be  readily  extracted  without 
pain.  A long  continuance  of  this  condition  tends  to  result  in  the  cure 
of  the  parasitic  disease  in  the  patch,  and  a similar  state  is  sometimes 
produced  artificially  with  such  remedies  as  croton  oil.  But  with 
the  excessive  inflammation  there  is  some  danger  of  a destruction  of 
the  hair  follicle  and  permanent  baldness. 

Bald  Tinea  Tonsurans. 

In  some  rare  cases  of  ringworm,  instead  of  there  being  any  in- 
flammatory action  attending  the  presence  of  the  fungus,  there  will  be 
a peculiar  absence  of  the  ordinary  signs  of  the  disease  and  only  a 
smooth  baldness,  at  some  stages  in  no  way  distinguishable  from 
alopecia  areata.  There  may  be  one  or  several  patches,  which  are 
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smooth  and  shiny,  almost  if  not  quite  devoid  of  hairs,  “stumps,”  and 
scales,  and  with  good  hair  around  them.  But  on  the  edges  may  gen- 
eral^ be  detected  some  “ stumps”  which  will  reveal  the  parasite  under 
the  microscope.  YVhiteliouse  has  recently  reported  such  a case,  where 
several  other  children  had  characteristic  ringworm  of  the  scalp  and 
neck  and  arm.  The  disease  began  much  like  an  ordinary  ringworm, 
as  a scaly  papule,  which  enlarged  to  the  size  of  the  little  finger  nail 
before  the  hair  fell  out ; the  smooth  and  shiny  appearance  developed 
later.  The  hair  around  the  patch  came  out  easily,  and  in  certain 
“ stumps”  the  parasite  was  clearly  seen,  by  the  present  writer,  after 
the  hairs  had  been  left  for  several  days  in  a warm  place,  soaking  in 
liquor  potassse  and  glycerin.  There  have  also  been  many  other  simi- 
lar cases  recorded. 

Hillier  reported  an  instance  where  forty-three  girls  in  a parish 
school  of  eleven  hundred  were  thus  attacked,  starting  from  one  girl 
similarly  affected.  There  were  no  cases  among  the  infants  or  boys, 
who  were  quite  isolated  from  the  girls. 

Cases  of  chronic  ringworm  of  the  scalp  which  have  been  long 
under  treatment,  with  epilation,  etc.,  present  features  not  included 
in  the  previous  accounts,  and  which  it  is  extremely  difficult  to  de- 
scribe. On  surfaces,  which  may  at  the  time  be  apparentl}r  bald, 
where  the  disease  has  been,  or,  rather,  is  still  present,  the  skin  is  of 
a darker  condition  than  that  surrounding,  and  on  close  examination 
the  coloration  is  found  to  be  due  to  the  enlarged  and  darkened  hairs 
in  the  follicles,  they  having  been  broken  off  at  the  level  of  the  skin 
by  epilation  or  friction.  This  choking  of  the  hair  follicles  with  dis- 
eased hairs  forms  one  of  the  obstacles  to  successful  treatment,  as  the 
remedies  cannot  penetrate  to  the  tissues  where  the  fungus  vegetates, 
and  the  fragile  state  of  the  hair  from  the  parasite  prevents  emptying 
the  follicle  by  epilation.  In  some  patches  the  imperfect  hairs  will 
grow  up  feebly  with  a whitish  sheath  around  them,  giving  an  appear- 
ance resembling  the  so-called  “goose  flesh.” 

Etiology. — While  the  eruption  in  ringworm  is  unquestionably  due 
to  the  presence  and  growth  of  the  vegetable  parasite,  there  is  some 
other  factor  of  which  we  as  yet  know  very  little.  All  children  are  by  no 
means  equally  susceptible  to  its  attacks ; even  in  families  and  schools 
many  will  escape  who  are  thoroughly  exposed.  On  some  patients, 
again,  the  fungus  takes  slight  hold,  and  the  eruption  is  easily  cured; 
in  others  the  disease  spreads  with  great  rapidity  and  persists  with  a 
most  distressing  rebelliousness,  in  spite  of  the  best  directed  treat- 
ment, faithfully  carried  out. 

What  this  difference  consists  in  has  not  yet  been  definitely  de- 
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termined,  but  it  probably  resides  in  a certain  weakness  or  strength 
of  tissue  which  either  offers  or  fails  to  offer  the  proper  nourishment 
for  the  parasite. 

The  trichophyton  is  originally  a saprophytic  fungus  and  affects 
live  animal  tissue  only  incidentally,  and  Leslie  Roberts  has  shown 
that  it  attacks  hair  readily  when  it  is  detached  from  the  scalp,  that 
is,  when  it  is  no  longer  part  of  a living  structure. 

The  hair  even  when  attached  to  the  head  is  a very  slightly  vital- 
ized structure,  and  in  children  it  is  peculiarly  delicate  and  non-resist- 
ing, as  are  their  other  structures  to  outside  injurious  influences. 
Furthermore,  in  proportion  as  the  strength  and  vitality  of  all  tissues 
are  lowered,  by  so  much  are  they  more  susceptible  to  the  attacks  of 
the  lower  order  of  the  microorganisms  which  lead  to  disintegration. 
The  observation  of  many  has  been  that  this  disease  occurs  more  fre- 
quently and  persistently  in  those  whose  general  health  and  vitality 
are  lowered  by  poor  nutrition  and  bad  hygiene,  and  although  its 
subjects  may  often  be  in  apparently  good  health,  careful  investigation 
will  commonly  show  that  those  in  whom  it  persists  and  resists  treat- 
ment are  not  up  to  a high  standard  of  vitality. 

An  element  of  importance  in  connection  with  etiology  is  also  the 
color  of  the  hair  and  skin.  Roberts  has  shown  by  experiments  on 
portions  of  removed  hair  that  the  trichophyton  fungus  penetrated 
and  digested  light-colored  hairs  very  much  more  rapidly  and  thor- 
oughly than  those  which  were  darkly  pigmented,  and  concluded  that 
pigment  in  hair  “ had  probably  something  to  do  with  its  greater  re- 
sistance to  the  action  of  the  fungus.”  This  confirms  what  many 
writers  have  stated  that  the  disease  is  much  more  liable  to  attack 
those  with  light  skin  and  hair. 

Sex  has  little  to  do  with  its  etiology.  Crocker  found  that  there 
were  six  per  cent,  more  boys  than  girls  affected  out  of  four  hundred 
cases.  Of  318  cases  at  the  New  York  Skin  and  Cancer  Hospital,  191 
or  60  per  cent,  were  in  boys;  the  writer’s  statistics  from  private  prac- 
tice give  a still  larger  proportion. 

Age,  as  has  been  shown,  is  a great  factor  in  ringworm  of  the 
scalp,  which  has  a tendency  to  self-limitation  with  the  stronger  de- 
velopment of  the  hairy  elements  of  the  body  at  the  approach  of 
puberty.  But  Crocker  has  called  attention  to  the  fact  that  while  the 
hair  of  the  scalp  in  adults  generally  resists  the  parasite,  it  readily 
attacks  the  beard  and  often  penetrates  into  its  hair  shaft. 

Pathology. — Much  study  and  discussion  have  arisen  in  late  years  as 
to  the  botanical  relations,  physiology,  and  pathology  of  the  fungus 
found  in  connection  with  the  various  forms  of  trichophytic  disease, 
especially  with  that  occurring  on  the  scalp,  and  certain  questions  re- 


78 


BULKLEY — PARASITIC  DISEASES. 


lating  thereto  are  by  no  means  yet  settled.  Some  years  ago  it  was 
thought  that  all  vegetable  parasites  of  the  hyphomycetes  class  were 
but  modifications  of  the  same  fungus,  presenting  differences  accord- 
ing to  location  and  soil;  but  now  that  of  favus,  tinea  versicolor,  etc., 
have  been  fully  cliff ereutiated  from  the  trichophyton,  and  are  recog- 
nized as  never  interchangeable  clinically. 

In  regard  to  the  fungus  found  in  cases  of  ringworm  of  the  scalp 
much  interest  has  been  developed  by  the  recent  elaborate  studies  of 
Sabouraud,  at  the  Hopital  St.  Louis,  Paris.  He  claims  that  there 
are  two  quite  distinct  forms  or  species  of  trichophyton  found  in  cases 
of  ringworm  of  the  scalp,  namely,  one  presenting  large  spores  ( 'mega - 
losporon ) and  one  exhibiting  small  spores  {microsporon) . These  differ 
materially  in  their  life  history  and  in  their  growth  upon  various  media 
when  cultivated,  and  likewise  in  their  pathological  effects  on  the  hu- 
man skin  and  its  appendages.  Gruby,  who  originally  discovered  the 
parasite,  had  pointed  out  some  of  these  differences  in  1842, 1843, 1844. 

According  to  Sabouraud  the  trichophyton  microsporon  is  the  com- 
mon fungus  of  tinea  tonsurans  in  children,  especially  of  those  cases 
which  are  rebellious  to  treatment,  and  its  special  seat  of  growth  is  in 
the  substance  of  the  hair ; growing  outside  the  hair  it  forms  a dense 
sheath  around  it.  This  small-spore  variety  he  identifies  with  the 
microsporon  Audouini,  as  described  by  Gruby,  which  has  long  been 
erroneously  connected  with  true  alopecia  areata.  The  trichophyton 
megalosporon  is  essentially  the  fungus  of  ringworm  of  the  beard  and 
of  the  smooth  parts  of  the  skin,  and  wlien  the  hairs  of  the  scalp  are 
implicated  the  prognosis  as  regards  treatment  is  good.  One-third  of 
the  cases  of  tinea  tonsurans  in  children  are  said  to  be  due  to  the 
trichophyton  megalosporon.  He  thinks  further,  that  there  are  several 
species  of  the  megalosporon,  one  of  which,  that  common  in  the  horse, 
gives  rise  to  pustular  lesions.  In  brief  his  conclusions  are  as  follows : 
1.  Under  the  name  tinea  trichophytina  there  are  included  two  entirely 
different  diseases,  which  are  equally  frequent,  and  have  only  this  in 
common,  that  they  both  attack  the  hair;  2.  One  of  these  diseases 
is  caused  by  a parasite  which  is  the  cause  of  ringworm  in  other 
locations,  and  to  which  the  name  tinea  trichophytina  is  appropriate; 
3.  The  other  disease,  to  which  he  gives  the  name  “ tondante  speciale 
de  Gruby,”  is  caused  by  another  parasite,  the  microsporon  Audouini, 
which  is  not  a trichophyton. 

These  views  of  Sabouraud  have  received  support  and  also  have 
been  opposed  on  many  sides,  and  much  further  study  is  desirable. 
Certainly  those  who  have  had  much  clinical  experience  with  ring- 
worm of  he  scalp  appreciate  the  marked  difference  between  different 
cases,  and  much  microscopic  study  of  specimens  from  them  demon- 
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strates  considerable  difference  between  the  appearance  of  the  parasite 
found  in  separate  cases.  Leslie  Roberts,  studying  the  physiology  of 
the  fungi  and  their  mode  of  growth  under  cultivation,  does  not  agree 
witk  the  conclusions  of  Sabouraud,  and  would  base  the  differentiation 
unon  their  keratolytic  power,  that  is,  on  their  ability  to  dissolve  or  di- 
gest the  keratin  in  horny  animal  tissues  and  hair.  This  he  finds  to  ex- 
ist alike  in  all  the  forms  of 
fungus  found  in  ringworm, 
and  he  would  therefore 
class  all  as  trichophyton. 

This  keratolytic  action 
of  the  fungus  explains  in 
part  its  entrance  into  the 
hair.  It  was  formerly 
thought  that  the  parasite 
entered  the  follicle  first  by 
the  side  of  the  hair  and 
penetrated  to  the  softer 
tissues  before  entering  its 
body.  It  is  now  known 

that  it  can  enter  the  shaft  Fig .40. —Hail'S  beginning  to  be  invaded  by  Trichophyton  Ton- 
at  any  place  (Fig.40)  ,with-  surans  : A,  in  earliest  stage;  B,  later.  (After  Roberts.) 

in  or  without  the  follicle. 

The  appearance  of  the  fungus  in  ringworm  of  the  scalp  is  modified 
by  the  structure  of  the  tissues,  and  appears  cpiite  different  from  that 
found  in  epithelial  scales.  Most  commonly  it  is  in  the  form  of  what 
are  called  spores,  small,  uniform  sized,  round  bodies  (which  should 
be  distinguished  from  fat  globules)  which  penetrate  the  hair  and  its 
sheaths  even  to  the  bottom  of  the  follicle  (Fig.  41) . This  explains  the 
extreme  rebelliousness  of  the  disease  on  hairy  parts.  In  broken  bits 
of  hair  the  fungus  will  often  be  found  so  abundant  that  there  seems  to 
be  little  left  of  its  proper  substance.  At  the  broken  end  of  the  hair 
the  spores  will  be  seen  lying  between  the  brush-like  fibres  which  have 
been  separated  by  it,  while  often  detached  spores  will  be  found  float- 
ing in  the  fluid  in  which  the  hair  is  placed  for  examination.  Under 
certain  circumstances,  when  the  hair  is  peculiarly  suited,  the  fungus 
will  exhibit  mycelium  within  its  structure  (Fig.  42),  much  like  that 


seen  in  the  epithelial  scales  from  tinea  circinata,  only  that  it  pre- 
sents much  shorter  joints.  When  the  fungus  is  not  readily  found  at 
first,  it  often  becomes  much  more  clear  if  the  specimen  is  left  soak- 
ing for  some  hours  in  the  liquor  potassie  and  glycerin. 

Diagnosis. — The  diagnosis  of  ringworm  of  the  scalp  may  be  very 
easy,  or  it  may  be  extremely  difficult.  When  there  is  a circular  patch, 
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grayish  and  scaly,  from  which  the  hairs  have  fallen,  leaving  blackened 
stumps,  there  is  practically  no  question  as  to  the  diagnosis.  But 
among  a large  number  of  cases,  as  seen  together  in  a public  institu- 
tion, perhaps  not  one-half  of  them  would  present  such  clear  and  di- 
stinctive marks,  and  in  many  instances  the  disease  would  be  hardly 
suspected.  The  practitioner  should,  therefore,  be  extremely  careful 
in  pronouncing  as  to  these  cases,  for  grave  trouble  may  follow  an 
error. 

It  is  pretty  safe  to  suspect  every  scaly  condition  in  the  scalp  of  a 
child  to  be  ringworm,  and  to  institute  a careful  examination  to  deter- 
mine the  fact  or  not;  in 
doubtful  cases  the  mi- 
croscope should  certain- 
ly be  used. 

The  diseases  which 
may  be  mistaken  for  it 
are  eczema,  seborrhoea, 
pityriasis  capitis,  psoria- 
sis, and  possibly  syphi- 
lis; favus  is  so  distinctive 
that  it  should  not  be  sus- 
pected. Bald  ringworm 
simulates  alopecia  areata 
very  closely,  and  tinea 
kerion  might  possibly  be 
mistaken  for  carbuncle. 

Some  of  the  slightly 
developed  and  neglected 
cases,  or  even  some  cases 
of  chronic  ringworm,  re- 
semble a dry  scaly  ecze- 

Tinea  Trichophyton  Tonsurans,  Tinea  Trichophyton  ma  Or  SeborrllCea  quite 

showing  abundance  of  Spores.  Tonsurans,  showing  clOSely,  Or  6V6U  a pitl/ri- 

Mycelium  and  Spores.  . . . 1 . 

asis  capitis ; but  neither 
of  these  would  have  any  of  the  “stumps  ” which,  it  may  be  said,  must 
exist  where  there  is  any  hair.  Consequently  the  careful  search  of  all 
the  scalp  with  a lens  may  be  necessary.  Psoriasis  seldom  attacks  the 
scalp  alone,  and  the  characteristic  eruption  elsewhere  should  establish 
the  diagnosis.  On  the  scalp  the  circular  patches  of  psoriasis  are 
more  red  and  scaly,  and  the  hair  is  seldom  lost,  and  the  “stumps  ” are 
absent.  The  same  may  be  said  of  any  possible  lesions  of  syphilis. 

The  diagnosis  between  the  rare  cases  of  bald  ringworm  and  alo- 
pecia areata  may  present  the  very  greatest  difficulties.  But  the  his- 
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torv  of  the  eruption,  which  in  the  parasitic  disease  does  not  start  as  a 
smooth  surface  but  more  like  ordinary  ringworm,  should  always 
rouse  suspicion.  A careful  search  of  the  hairs  around  the  margin 
will  then  detect  the  “stumps”;  these,  however,  should  be  studied 
microscopically,  for  the  non-parasitic  disease  may  likewise  present 
stubbed  ends  of  hair,  but  they  are  atrophied  and  pointed,  and  have 
no  parasite.  A little  care  will  readily  distinguish  between  the  boggy 
red  and  raised  condition  of  tinea  kerion  and  carbuncle.  Moreover, 
the  history  of  kerion  is  that  of  ringworm. 

Treatment. — While  the  treatment  of  ringworm  of  the  non-liairy 
parts  has  been  spoken  of  as  relatively  simple  and  the  prognosis  good, 
that  of  ringworm  of  the  scalp  may  be  difficult  in  the  extreme  that  is, 
to  effect  a complete  cure ; for,  as  may  be  judged  by  what  has  pre- 
ceded, it  is  by  no  means  easy  to  reach  the  site  of  the  parasite  when  it 
has  burrowed  deep  in  the  follicles.  The  importance  of  early  and 
thorough  treatment  is  thus  seen  to  be  very  great,  for,  as  has  been 
shown,  when  once  the  hair  is  thoroughly  permeated  by  the  fungus  it 
breaks  off  and  really  cannot  be  extracted  to  allow  the  remedy  to  enter. 

Many  remedies  and  measures  have  from  time  to  time  been  brought 
forward  and  advocated,  and  rapid  cures  are  often  reported  from  some 
of  them;  but  any  one  who  is  thoroughly  familiar  with  the  disease 
in  all  its  phases  and  stages  will  recognize  that  there  must  be  an  error 
in  regard  to  many  of  them,  for  no  such  results  can  ordinarily  be  ob- 
tained from  them  as  would  be  expected  from  the  claims  set  forth.  In 
other  words,  one  must  believe  that  the  cases  supposed  to  be  cured  so 
easily  were  either  those  which  are  often  seen  to  yield  readily  under 
any  well-directed  treatment,  or  else  that  cases  were  supposed  to  be 
cured  when  only  the  outer  manifestations  were  removed.  In  these 
cases  deep-seated  fungus  often  remains,  cpiiescent  for  a wTiile,  ready 
to  produce  fresh  lesions  when  restraint  is  removed  or  when  proper 
conditions  are  presented. 

The  very  number  and  variety  of  remedies  and  combinations  which 
have  been  vaunted,  and  which  together  would  cover  many  pages,  show 
the  rebelliousness  of  the  complaint.  It  may  be  said  of  this  as  of  so 
many  diseases  of  the  skin,  that  it  is  not  new  remedies  which  are 
wanted  so  much  as  the  knowledge  of  the  proper  and  successful  appli- 
cation of  those  which  have  been  found  truly  efficacious  in  the  hands 
°f  others.  It  is  well,  therefore,  to  have  a few  good  remedies  and  to 
endeavor  to  be  skilled  in  their  application,  with  patience,  than  to  use 
the  many  which  are  recommended  here  and  there,  often  by  those  of 
very  small  experience. 

The  principles  involved  in  the  treatment  of  ringworm  are  two- 
fold. The  first  is  to  bring  some  remedy  in  contact  with  the  diseased 
Voi,.  V.—  6 
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portions  wliicli  is  inimical  to  the  life  of  the  vegetable  parasite  there 
without  being  too  harmful  to  the  living  animal  tissues  where  it  vege- 
tates. Experimental  studies  have  shown  that  various  substances 
destroy  the  life  of  the  fungi — such  are  mercury,  iodine,  sulphur,  and 
many  others— and  the  problem  is  to  make  them  penetrate  the  hair 
and  epidermis,  both  that  outside  and  that  within  the  follicles.  The 
second  principle  is  the  exclusion  of  air,  for  it  has  been  shown  that  the 
liyphomycetes  are  essentially  aerobic,  although  they  do  also  vegetate 
in  liquid  medium,  as  when  a specimen  is  preserved  in  liquor  potassm 
and  glycerin.  In  order  to  accomplish  these  ends,  viz.,  the  penetration 
•of  the  parasiticide  even  into  the  depths  of  the  follicle,  when  the  latter 
is  already  filled  by  a diseased  hair,  and  the  choking  the  life  of  the 
fungus  by  excluding  the  air,  various  methods  and  measures  are  em- 
ployed which  require  care  in  their  execution. 

The  prime  effort  should  be  to  reach  every  point  or  patch  attacked 
by  the  parasite,  at  the  earliest  moment  and  in  the  most  thorough 
manner  possible.  To  do  this  it  is  necessary  to  cut  the  hair.  But 
not  only  must  the  hair  be  cut  on  and  around  the  diseased  patch  or 
patches,  but,  in  order  to  treat  it  properly  and  also  to  lessen  the  ulti- 
mate area  to  be  treated,  the  whole  hair  (except  possibly  a fringe 
around  the  margin)  should  be  cut  short,  or  even  shaved,  and  be  kept 
so.  One  is  often  greatly  surprised,  when  this  is  done,  to  find  that, 
instead  of  there  being  one  or  more  patches,  as  was  supmsed,  there 
will  be  a large  number  of  larger  or  smaller  spots  where  the  fungus 
has  already  begun  its  ravages. 

The  child  will  have  to  wear  some  covering  on  the  head,  and  it  is 
well  to  have  this  made  like  a skull  cap,  fitting  quite  closely,  of  some 
light  and  inexpensive  material  which  can  be  often  renewed.  In  pub- 
lic institutions  brown  paper  caps,  like  those  sometimes  worn  by 
painters,  answer  very  well,  or  they  may  be  made  of  cheap  muslin. 
Yery  thin  gutta-percha  tissue  may  be  used  inside  the  cap.  It  should 
never  be  forgotten  that  hats  and  caps  which  have  been  previously 
worn  may  contain  the  spores  of  the  parasite,  and  may  reinfect  the 
scalp ; the  linings  of  these  should  be  frequently  changed.  Children 
infected  should  be  kept  separate,  as  far  as  possible,  from  healthy 
children,  and  should  certainly  never  use  their  hats,  combs,  brushes, 
towels,  etc. 

The  spores  and  portions  of  mycelium  of  the  trichophyton  are 
exceedingly  minute,  to  ^ of  a line  (.0021  to  .0035  mm.)  in 
diameter,  and  when  dried  are  most  readily  transported  from  cue  part 
of  the  scalp  to  another,  from  one  person  to  another,  and,  it  is  believed, 
can  be  wafted  in  the  air  as  invisible  dust.  It  is  very  important,  there- 
fore, that  the}'  should  be  prevented  from  escaping  from  diseased  sur- 
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hoes  For  this  reason  greasy  or  oily  applications  (I>  Acicli  carbolici, 

1 i . Diei  olivse,  3 xx.),  or  those  containing  glycerin,  should  be  kept 
Ju  the  scalp  all  the  time,  and  it  should  never  be  allowed  to  become 
drv  and  scaly.  Medicated  applications  should  be  thoroughly  rubbed 

in  at  least  twice  daily . , 

There  is  some  difference  of  opinion  in  regard  to  washing  the  scalp, 
and  cases  will  also  differ  in  the  amount  they  will  require  and  will 
stand.  Some  cases  are  benefited  by  being  washed  every  day  with 
tincture  of  green  soap  (ff  Saponis  viridis,  % ij. ; alcohol,  3 i.)  made 
into  a lather  with  warm  water;  often  every  other  day  is  sufficient,  or 
even  less  seldom. 

Immediately  after  the  scalp  is  dried  with  heated  towels  (which 
should  be  boiled  afterwards),  the  proper  ointment  is  to  be  well  rubbed 
into  the  affected  parts  for  some  minutes  and  a considerable  amount 
left  on  the  skin.  This  is  often  advantageously  done  with  a soft  tooth 
brush,  but  care  may  be  necessary  not  to  inflame  the  skin  too  much. 
As  already  stated,  the  remedies  and  methods  which  have  been  advo- 
cated are  so  numerous  that  it  woidd  be  impossible  to  describe  them 
all  here.  Mention  will  therefore.be  made  of  those  known  to  be  of 
service  in  the  various  forms  and  stages  of  the  eruption. 

First  in  regard  to  epilation.  Theoretically  this  is  a most  valuable 
adjunct  to  treatment,  but  unfortunately  it  is  a procedure  most  difficult 
to  carrv  out  in  manyr  cases.  The  hairs  which  most  require  epilation, 
the  “ stumps,”  will  generally  be  found  to  be  crushed  by  the  forceps  and 
to  break  off  at  the  scalp,  so  that  on  some  surfaces  it  is  about  as  well  to 
scrape  the  surface  with  a dull  instrument,  .as  the  blade  of  the  forceps 
or  a knife.  Ejulation  of  hairs  which  are  not  much  diseased  is  rather  a 
painful  process,  and  in  very  young  or  nervous  children  it  is  hard  to 
carry  out  effectively.  Nevertheless  it  is  pretty  well  agreed  by  all  that 
epilation  is  a necessary  adjunct  and  it  should  be  faithfully^  practised, 
and  the  physician  should  train  the  nurse  in  the  procedure,  and 
see  that  it  is  efficiently  carried  out.  Not  only  should  all  the  spots 
which  appear  to  be  affected  be  thus  deprived  of  their  hair,  but  a 
circle  of  from  a quarter  to  half  an  inch  wide  should  be  cleared  around 
them,  for  these  hairs  on  the  outside  will  soon  become  infiltrated  with 
the  spores  and  break  off  as  the  others  have  done.  This  epilation 
should  be  repeated  as  the  hairs  regrow,  until  the  extracted  hairs 
show  no  signs  of  the  parasite  under  the  microscope.  In  cases  of 
any  magnitude  some  epilation  should  be  praotised  twice  daily. 
The  extraction  of  the  hairs  will  not  cause  permanent  baldness, 
whereas  if  neglected  this  may  result  from  the  disease. 

It  is  quite  as  well  not  to  attempt  to  epilate  until  the  case  has  been 
submitted  for  a short  time  to  treatment.  The  reason  for  this  is  that 
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sometimes  the  disease  yields  and  this  is  needless,  and  also  because 
the  treatment  often  renders  the  hair  less  brittle.  Later  on  mention 

ywill  be  made  of  a method  of  producing  artificial  and  even 
Jp  pustular  inflammation  of  diseased  patches,  whereby  the 
hairs  are  greatly  loosened,  and  may  be  extracted  without 
difficulty.  Some  relief  to  the  pain  of  extraction  may  be 
obtained  by  the  free  use  of  strong  carbolized  oil  or  glycerin 
(3i.-iij.  to  3 i.);  also  by  cocaine,  ten  per  cent.,  in  equal 
parts  of  lanolin  and  vaseline,  very  well  rubbed  into  the 
surface. 

The  best  forceps  to  use  is  one  with  a broad,  flat  edge, 
not  much  serrated,  that  exhibited  in  the  accompanying 
cut  (Fig.  43)  being  especially  serviceable.  The  pointed 
end  is  very  valuable  in  selecting  single  affected  hairs  in 
cases  of  chronic  disseminated  ringworm.  The  hairs  should 
be  drawn  with  a slow  traction,  exerted  in  the  direction  of 
their  growth.  The  ointment  or  special  application  should 
be  rubbed  in  actively  at  once  after  a small  patch  is  epi- 
lated, that  the  medicament  may  penetrate  into  the  opened 
follicles,  destroying  any  of  the  parasite  which  may  have 
been  retained  in  the  remaining  root  sheaths.  When  there 
is  an  extensive  surface  to  be  epilated  it  may  sometimes  be 
done  with  adhesive  sticks,  as  in  the  method  described  under 
favus.  But  this  is  pretty  painful  in  ringworm,  as  the  hairs  around 
are  not  so  loosened  by  the  disease  as  they  are  in  fa-sms,  and  the 
stubbed  and  diseased  hairs  fully  affected  on  the  patches  break  off 
very  readily  without  extracting. 

In  patches  of  recent  ringworm,  and  in  young  children  with  tender 
skins,  the  following  ointment  will  be  found  efficient,  if  thoroughly 
applied : 


Fig.  43.— For 
ceps  for  epi- 
lation. 


I?  Acidi  carbolici, gi\  v.-xx.  .32  01.29 

Unguent,  bydrarg.  oxid.  rub.,  . . 3 i.-ij.  3.88  7.77 

Unguent,  hydrarg.  nitrat.,  . . 3 i.-ij.  3.88  7.77 

Unguent,  aqua;  rosse,  . . . ad  § i.  ad  31.10 

M. 


Single  patches  may  frequently  be  destroyed  by  tincture  of  iodine, 
well  and  repeatedly  rubbed  into  the  spot.  The  drying  and  hardening 
of  the  tincture  may  be  prevented  by  the  addition  of  a little  glycerin 
( 3 i.  to  3 i.). 

A combination  of  tincture  of  iodine,  carbolic  acid,  and  chloral, 
equal  parts  of  each,  introduced  by  Cutler,  is  a valuable  remedy  in 
many  cases;  but  it  should  be  applied  with  care  by  the  physician 
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himself,  and  only  a small  area  treated  at  once,  at  least  until  its  effect 
on  the  skin  is  entirely  understood.  If  there  is  much  inflammation 
this  is  relieved  by  Lassar’s  paste  (3  Acid,  salicyl.  pulv.,  gr.  x. ; 
ziuoi  oxidi.  pulv.  amyli,  aa  3 ij. ; vaselin.,  3 ss.)  kept  on  all  the  time 
for  a few  days,  when  another  thorough  application  of  the  paint  can  be 

made. 

Coster’s  paste  (5-  Iodi  [in  crystals],  oij-5  oil  wood  tar,  01 
creosote,  3vi.)  is  an  old  remedy,  highly  recommended  by  Alder 
Smith,  Crocker,  and  other  English  writers. 

The  following  ointment  of  iodine  and  mercury  is  a good  parasiti- 
cide and  penetrates  the  follicles  well ; but  it  is  rather  strong  and  may 
require  dilution  with  vaseline,  equal  parts,  more  or  less : 


I£  Unguenti  iodi, 

Unguenti  bydrargyri, aa  3 ss.  15.55 

M. 


The  tarry  oils  are  often  of  great  service,  alone  or  in  combination, 
as  follows : 


B Olei  cadini,  .... 

3 ss.-ij. 

1.94 

7.77 

Unguent,  bydrarg.  oxid.  rub.,  . 

3 i- 

3.88 

Unguent,  sulphuris,  . 

3 ij- 

ad 

7.77 

Unguent,  petrolat.  (vaseline),  . 

. ad  §i. 

31.10 

M. 

B Olei  cadini, 

Olei  olivarum,  .... 

. aa  5 i- 

31.10 

M. 

Oleate  of  mercury  is  a valuable 

parasiticide, 

but  a little  care  is 

sometimes  necessary  lest  salivation  occur : 

E Acidi  carbolici, 

TTLX.-XXX. 

0.64 

1.94 

Hydrarg.  oleat.  (20  per  cent. ), 

3 ij.-iv. 

7.77 

15.55 

Unguent,  petrolat.  (vaseline), 

. ad  |i. 

ad 

31.10 

M. 


Oleate  of  copper  is  well  spoken  of,  in  the  strength  of  from  one  to 
four  drachms  to  the  ounce;  this  will  often  produce  more  or  less  of  a 
pustular  condition,  when  the  hairs  will  be  easily  extracted. 

Chrysarobin  has  been  highly  recommended  by  many,  and  cer- 
tainly does  act  advantageously  in  some  cases.  But  its  disagreeable 
staining  of  the  skin,  hair,  and  bed  linen,  as  well  as  its  tendency  at 
times  to  inflame  the  skin,  especially  about  the  eyes,  are  very  great 
drawbacks  to  its  use.  It  may  be  employed  in  a strength  of  from  fif- 
teen grains  to  a drachm  in  an  ounce  of  ointment. 

The  difficulty  in  securing  the  penetration  of  the  medicament  by 
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means  of  ointments  lias  lecl  many  to  employ  liquid  preparations 
such  as  turpentine,  alcohol,  ether,  chloroform,  benzol,  etc.,  to  re- 
move the  fatty  matter  in  the  tissues.  Turpentine  has  especially  }i 
been  recommended  to  cleanse  the  scalp  prior  to  painting  thoroughly  • 
with  tincture  of  iodine. 

Bichloride  of  mercury  and  salicylic  acid  are  the  principal  reme- 
dies which  have  been  employed  in  solution.  The  former  (gr.  ij.-x. 
to  3 i.)  is  certainly  efficacious  in  destroying  the  fungus,  but  is 
rather  dangerous  for  general  use.  Salicylic  acid  is  destructive  to 
vegetable  life,  and  may  be  used  in  solution  (I£  Acidi  salicyl.,  3 i.-iv. ; 
spiritus.  vini  rectif.,  3 ss. ; glycerini,  3 i. ; aquie,  q.s.  ad  3 iv.)  or  in 
ointment  ( 3 ss.— ij.) . It  is  also  valuable  in  collodion  or  liquor  gutta- 
percha (gr.  x.-xxx.  to  3 i.)  painted  over  and  around  the  spot,  after 
shaving. 

In  very  chronic  cases  almost  every  remedy  will  seem  to  fail,  and 
the  black  dots  of  hairs  will  be  seen  persistently  filling  the  follicles, 
never  protruding  much  beyond  them.  For  these  cases  Alder  Smith 
has  most  strongly  recommended  a severe  treatment  by  means  of  cro- 
ton oil,  carefully  applied,  in  such  a manner  as  to  transform  the  patch 
into  an  inflamed  area,  resembling  the  condition  known  as  tinea  Tcerion. 
This  should  be  employed  with  great  caution,  and  only  by  the  phy- 
sician ; and,  he  states,  not  in  children  under  six  or  seven  years  old, 
unless  under  very  exceptional  circumstances.  He  applies  it  over  a 
small  surface  at  once,  less  than  an  inch,  and  has  a poultice  firmly  tied 
on  over  it.  By  the  next  day  a pustulation  ensues,  which  can  be  again 
repeatedly  painted  and  poulticed  for  several  days  until  the  surface 
becomes  swollen,  boggy,  and  tender,  and  each  hair  is  loose  in  its 
follicle : the  hairs  then  come  out  very  easily,  either  on  removing  the 
crusts  or  they  can  be  removed  singly  with  the  point  of  the  forceps. 

If  carefully  done  this  usually  results  in  the  cure  of  the  diseased  sur- 
face, and  the  hair  regrows  in  a healthy  condition,  but  sometimes  per- 
manent baldness  ensues.  For  a fuller  description  the  reader  is 
referred  to  Dr.  Smith’s  admirable  book. 

In  cases  of  disseminated  ringworm , where  the  hair  has  mainly  re- 
grown with  only  single  scattered,  diseased  “stumps”  here  and  there, 
it  will  often  be  extremely  difficult  completely  to  eradicate  the  disease. 
And  yet  the  attempt  should  not  be  neglected,  because  of  the  constant 
menace  which  the  child  presents  to  those  around,  for  many  an  epi- 
demic of  ringworm  in  a school  or  institution  has  started  from  such  a 
case.  In  these  cases  Smith  recommends  searching  out  each  stump, 
extracting  it  if  possible,  or  at  least  treating  it  with  a drop  of  croton 
oil,  which  may  be  well  inserted  by  means  of  a wooden  tooth  pick 
dipped  in  the  oil  and  slightly  bored  into  the  follicle.  It  is  to  be 
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remarked  however,  that  experiments  have  shown  that  croton  oil 
itself  is  not  destructive  to  the  life  of  the  trichophyton,  which  can 
grow  when  immersed  in  it,  in  the  laboratory.  The  destruction  of 
the  fungus  results  from  the  pustular  inflammation  set  up,  the  pus. 
being  inimical  to  the  life  of  the  parasite,  so  that,  in  order  to  be  effec- 
tual the  treatment  must  produce  pustulation.  In  these  cases  of  dis- 
seminated ringworm,  therefore,  some  general  antiparasitic  treatment 
should  be  continuously  adopted  for  a long  time.  Such  would  be  inunc- 
tions twice  daily  with  mild  oleate  of  mercury  or  carbolized  ointment, 
and  frequent  shampooing  with  the  green-soap  tincture,  to  which 
some  carbolic  acid  or  bichloride  of  mercury  has  been  added  (fr  Hy- 
drarg.  bichloridi,  gr.  x.-xx. ; saponis  viridis,  |ij.;  spiritus  vim 

rectif.,  3 i-  ^I-)-  , , . . 

In  paying  so  much  attention  to  the  local  treatment  ot  scalp  ring- 
worm, the  proper  internal,  general,  dietetic,  and  hygienic  treatment 
should  never  be  neglected.  As  moss  does  not  flourish  on  the  bark  of 
perfectly  healthy  trees,  with  plenty  of  proper  plant  food  and  abun- 
dance of  air  and  sunshine,  but  rather  on  those  which  are  suffering 
from  lack  of  nutrition  and  tending  to  decay,  so  vegetable  parasites, 
which  are  moulds  or  fungi,  seldom  flourish  long  upon  individuals  in 
the  most  perfect  health.  This  has  been  repeatedly  shown  by  failures, 
in  attempts  at  artificial  inoculation. 

It  would  be  impossible  here  to  enter  fully  upon  this  matter,  which 
should,  however,  be  seriously  considered  by  every  one  called  upon  to 
treat  this  class  of  cases.  It  is  not  enough  simply  to  prescribe  this, 
or  that  tonic;  nor,  indeed,  is  there  any  specific  which  can  be  relied 
on  to  strengthen  the  tissues  against  the  parasitic  growth.  But  cseiy 
element  which  conduces  to  the  healthy  life  and  vigor  of  the  individ- 
ual should  be  taken  into  consideration,  and  the  nutrition  should  be- 
improved  to  the  highest  degree  attainable. 

Prognosis. — As  may  be  seen  by  what  has  preceded,  the  prognosis 
of  ringworm  of  the  scalp  varies  immensely  in  different  cases.  "Y\  hile 
the  disease  is  certainly  curable,  it  is  extremely  difficult  in  any  given 
case  to  foretell  what  will  be  the  result  as  regards  the  duration  of 
the  disease,  as  so  much  depends  on  the  care  and  fidelity  with  which 
even  the  most  proper  treatment  is  carried  out.  It  may  be  said  that 
very  few  cases,  even  those  which  are  quite  recent,  are  cured  in  a 
month ; more  frequently  three  to  six  months  is  an  average  time, 
while  some  cases,  even  in  skilful  hands,  may  take  years  if  the  disease 
has  obtained  a strong  foothold.  Alder  Smith  knew  of  one  case 
which  had  resisted  all  treatment  for  nine  years,  and  though  the 
patient,  at  the  time  of  writing,  was  eighteen  years  old,  he  still  had 
disseminated  ringworm.  Crocker  speaks  of  a woman  of  twenty  who 


88 


BULKLEY — PARASITIC  DISEASES. 


had  had  the  disease  since  she  was  ten  years  of  age,  disseminated  all 
over  the  head.  Most  writers  agree  that  accounts  of  the  very  rapid 
and  certain  cures  of  ringworm  of  the  scalp  spoken  of  were  either  in  jj 
cases  where  previous  treatment  had  largely  destroyed  the  disease,  or  J 
weie  instances  of  faulty  observation.  All  who  see  much  of  the  dis- 
ease see  many  patients  who  have  been  regarded  as  cured  by  other 
practitioners  and  yet  on  whom  there  is  still  an  abundance  of  the 
parasite  to  be  found  microscopically. 

4.  Tinea  Triciiophytina  Barb;e. 

Synonyms.  Tinea  sycosis;  sycosis  parasitica;  parasitic  sycosis; 
lingwoim  of  the  beard;  barbers  itch:  Fr.,  Tricliophytie  sycosiqiie / 
Ger.,  Parasitdre  Bartfinne. 

In  the  earliest  stages  ringworm  of  the  bearded  parts  resembles 
that  of  the  body  more  than  it  does  that  of  the  scalp ; indeed,  in  many 
features  it  is  quite  different  from  the  latter,  especially  in  its  greater 
tendency  to  exhibit  inflamed  lesions,  and  in  the  relatively  slight 
proneness  of  the  hairs  to  break  off.  The  difference  probably  lies  in 
the  greater  resistance  to  the  attack  of  the  fungus  offered  by  the  strong 
adult  hair.  The  eruption  is  really  at  first  a circinate,  epidermal  dis- 
ease, which  penetrates  the  large  follicles  later  and  attacks  the  hair 
only  secondarily,  after  its  life  and  vigor  have  been  affected  by  the 
derangement  of  nutrition  produced  by  the  follicular  disease. 

Accordingly  the  eruption  in  this  locality  commonly  begins  with  a 
superficial  red  point,  enlarging,  as  in  body  ringworm,  until  it  forms  a 
distinct  ring,  often  with  an  inflamed  surface,  more  or  less  scaly,  which 
may  be  the  seat  of  vesicles  or  pustules.  More  commonly  a second  or 
third  point  will  similarly  develop  near  by,  and  these  then  will  coalesce. 
These  rings  will  frequently  extend  beyond  the  bearded  area  to  the 
adjoining  skin,  and  thus  form  a valuable  diagnostic  mark  between  this 
and  ordinary  inflammatory  sycosis,  and  eczema. 

But  if  unchecked  the  disease  does  not  long  remain  in  this  super- 
ficial form.  Very  soon  the  follicles  will  show  signs  of  deep-seated 
inflammation,  and  the  tissues  where  the  beard  is  seated  will  become 
swollen  and  raised,  give  a “ boggy”  sensation  when  touched,  and  may 
be  very  painful.  The  extent  of  the  inflammation  varies  greatly  in 
different  cases,  from  a moderately  reddened  and  swollen  tissue  to  one 
raised  greatly  in  lumps  or  bosses,  tending  to  become  covered  with  a 
purulent  crust.  When  pressed  upon,  a little  sero-purulent,  glairy, 
glutinous  fluid  exudes,  but  in  some  cases  the  discharge  may  be  more 
like  ordinary  pus.  In  these  cases  there  is  commonly  very  consider- 
able burning  pain  and  some  itching. 
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Psually  it  is  impossible  or  very  difficult  to  shave  over  these  in- 
flamed areas,  and  the  beard  will  be  found  clipped  short  and  standing 
out  prominently  from  the  reddened  surface,  unless  it  has  already  beeu 
epilated  or  fallen  spontaneously  from  the  disease.  In  older  cases 
there  will  be  areas  which  have  thus  become,  more  or  less  bald,  gi\  iug 

the  whole  surface  a very  ragged  appearance. 

The  ease  with  which  the  hairs  come  out,  when  the  disease  is 
severe,  is  one  of  the  characteristic  features  of  the  eruption.  The 
hairs  appear  as  if  only  stuck  into  so  many  holes,  and  may  be  with- 
drawn without  pain,  and  are  often  removed  on  wiping  the  surface. 
Ou  the  outer  edge,  where  the  part  is  less  affected,  they  adlieie,  and 
epilation  may  be  painful.  As  the  hairs  are  removed  their  roots  are 
found  to  be  large  and  succulent,  the  root  sheaths  being  infiltrated 
with  inflammatory  exudation.  The  hairs  are  blackened  and  dead- 
looking, often  bent  and  distorted,  some  of  them  having  been  broken  off, 
as  in  ringworm  of  the  scalp,  with  brushed  ends ; but  as  a lule  they 
are  not  so  much  disintegrated  as  in  that  affection. 

This  typical  form  of  parasitic  sycosis  is  not,  however,  always  seen. 
In  many  cases  the  eruption  runs  a very  mild  but  obstinate  course. 
The  external  manifestations  of  the  eruption  may  be  very  light,  and 
yet  the  disease  continues  much  as  in  disseminate  ringworm  of  the 
scalp.  There  will  then  be  single  small,  congested  points  here  and 
there,  and  individual  hairs  will  be  affected,  showing  the  parasite  mi- 
croscopically for  a long  time.  The  eruption  is  apt  to  be  much  woise 
on  the  chin  (whence  the  name  mentagra)  and  in  the  submaxillary 
region. 

Etiology. — That  parasitic  sycosis  is  caused  by  the  trichophyton 
was  shown  by  Gruby  in  1842,  and  is  constantly  demonstrated  by  clin- 
ical facts.  The  adjoining  rings  are  those  of  ordinary  ringworm,  and 
the  disease  is  now  and  then  traced  directly  to  this  eruption  elsewhere 
on  the  body,  or  to  others  thus  affected,  as  also  to  animals.  Most 
commonly,  however,  it  is  contracted  from  shaving  in  the  barber  shop. 
It  is  not  thought  that  the  fungus  is  communicated  by  the  razor,  but 
by  the  lather-brush,  towels,  the  hands  of  the  barber,  etc.  Parasitic 
sycosis  is  seldom  seen  where  the  beard  has  always  been  allowed  to 
grow. 

This  form  of  triehophytic  eruption  is  not  very  common,  for  adults 
resist  the  invasion  of  the  parasite;  also,  individuals  vary  in  their 
susceptibility  to  its  attack,  and  undoubtedly  of  many  shaved  at  the 
same  barber’s  shop  very  few  would  become  infected.  Of  the  cases 
occurring  in  the  Avriter’s  private  practice,  one-half  Avere  betAveen 
twenty  and  thirty  years  of  age.  Statistics  show  that  a larger  propor- 
tion of  cases  is  seen  in  private  than  in  public  practice. 
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Pathology. — Tlie  inflammation  excited  by  the  parasite  in  ringworm 
of  the  beard  forms  an  important  feature  in  tbe  eruption,  as  it  involves, 
the  whole  follicle  and  the  tissues  around.  The  boggy  masses,  how- 
ever, never  contain  any  amount  of  pus,  although  sometimes  they  may 
almost  give  the  sensation  of  fluctuation.  The  gummy  and  rather  gelat- 
inous character  of  the  discharge  from  the  follicular  openings  is  owing 
to  the  altered  secretion  from  the  large  sebaceous  glands  present  in 
this  region,  which  have  been  involved  in  the  inflammatory  process. 

The  parasite  gains  entrance  as  in  the  case  of  tinea  tonsurans, 
already  described,  and  the  scales  and  affected  hairs  appear  much  the 

same  as  in  that  disease  (Figs.  41  and  44). 
The  fungus  is  sometimes  rather  difficult  to- 
find,  if  the  worst  and  most  loosened  hairs 
are  taken  ; it  should  rather  be  sought  for  in 
those  from  the  advancing  edge.  Sabouraud, 
as  already  mentioned  under  ringworm  of  the 
head,  believes  that  parasitic  sycosis  is  pro- 
duced by  one  special  variety  of  trichophy- 
ton, the  T.  megalosporon  pyogena  of  the 
horse.  Clinical  experience,  however,  has 
repeatedly  shown  that  this  form  of  eruption 
is  constantly  contracted  from  and  again  pro- 
duces in  others  the  ordinary  forms  of  ring- 
worm of  the  body  and  scalp. 

Many  erroneously  suppose  that  the 
white,  succulent  mass  surrounding  the  root 
of  a hair  extracted  from  an  inflamed  patch 
on  the  face  is  evidence  of  a parasite.  This 
is  not  at  all  necessarily  so,  for  to  the  naked 
eye  the  hair  taken  from  a patch  of  ordinary 
sycosis  or  eczema  may  not  differ  from  that 
removed  from  one  affected  with  tricliophytic 
disease;  the  microscope  alone  can  deter- 
mine whether  fungus  is  present  or  not. 

Diagnosis. — The  diagnosis  of  tinea  barbie 
is  made  from  the  history  of  the  case,  from 
the  commonly  ringed  character  of  some  por- 
tion of  the  eruption,  the  peculiar  knotty  or  bossed  character  of  the 
inflamed  lesions,  the  looseness  of  the  hairs  over  the  affected  area, 
and  the  presence  of  the  parasite  microscopically. 

The  eruptions  liable  to  be  confounded  with  it  are  ordinary  sycosis, 
eczema,  acne,  and  syphilis.  The  ordinary  (or  coccogenic  sycosis  as- 
now  called)  differs  from  the  eruption  under  consideration  in  having. 


Fig.  44. — Hair  from  Tinea  Tricho- 
phytina  Barbee  (parasitic  syco- 
sis) showing  Mycelium  and 
Spores). 
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separate  pustules,  often  scattered  here  and  there,  each  penetrated  by 
hair-  the  boggy  succulent  masses  are  not  formed;  the  hairs  adhere 
firnib'  until  they  have  been  for  some  time  surrounded  by  pus;  it  is 
confined  wholly  to  the  hairy  parts;  it  is  very  apt  to  be  symmetrical 
and  also  to  invade  the  lip  and  cheeks  rather  than  the  chin.  Eczema 
of  the  beard  exhibits  much  the  same  characteristics,  and  also  gener- 
ally extends  beyond  the  hairy  parts,  and  commonly  itches  much. 
Acne  nodules  never  form  the  succulent  masses  with  loosened  hairs 
seen  in  this  complaint.  Syphilitic  lesions  of  these  parts  would  also 
appear  quite  different  from  ringworm,  and  would  usually  have  other 

concomitant  signs.  _ . 

Treatment. — In  the  earlier  stages  mild  parasiticides,  as  already 
described,  check  the  progress  of  the  disease,  but  generally  it  will  be 
foimd  that  the  hairs  and  follicles  are  already  invaded  and  epilation 
is  necessary ; this  is  always  required  when  the  eruption  has  become 
severe.  Fortunately  this  is  not  so  difficult  of  accomplishment  as  in 
ringworm  of  the  scalp,  and  the  large  hairs  of  the  beard  can  geneially 
be  extracted  with  their  roots;  as  already  explained,  these  come  out 
easily,  as  a rule. 

The  patient  should  be  instructed  to  epilate  a portion  of  the  sur- 
face every  day,  even  twice  daily,  and  to  make  the  application  thor- 
oughly at  once  thereafter.  In  the  later  stages  it  will  often  be  necessary 
for  the  physician  himself  to  remove  the  isolated  hairs  which  are 
affected.  It  is  surprising  to  see  how  quickly  the  inflamed  and  boggy 
masses  will  subside  when  the  irritating  hairs  are  extracted  and  proper 
remedies  are  applied.  The  surface  should  never  be  poulticed,  nor  is  it 
ever  necessary  to  lance  the  lumps.  Some  advise  shaving  every  other- 
day,  but  the  present  writer  prefers  to  have  the  beard  kept  very  short 
with  the  scissors,  that  epilation  may  be  more  thoroughly  practised ; 
the  short  hair  also  serves  to  keep  on  more  of  the  ointment.  TV  hen 
the  eruption  is  well  under  control  shaving  max-  be  practised,  and 
many  isolated  seats  of  disease  will  be  seen  as  red  points  round  the 
hairs;  the  latter  may  then  be  left  to  grow  until  epilated. 

The  local  applications  must  vary  with  the  condition  present. 
Most  of  the  combinations  already  presented  under  the  other  forms  of 
trichophytic  disease  are  of  value.  The  following  ointment  is  of  great 
service : 


Acidi  earbolici, 

Acid i tannici  pul v.,  . 
Glycerit.  tannini, 
Sulphur,  prrecip., 
Unguenti  aqute  rosar. 


M 


gr.  v.-x. 

0.82  0.G4 

3 ss. 

1.94 

3 ss. 

1.94 

3 ss.-ij. 

1.94  7.77 

5 k 

31. 10 
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This  may  require  to  be  strengthened,  as  by  the  addition  of  a drachm 
or  two  of  the  red  oxide  of  mercury  ointment,  in  more  chronic  cases. 

The  ointment  should  be  put  on  very  thoroughly  at  night,  or 
rather,  as  early  in  the  afternoon  as  possible,  and  left  on  as  much  of 
the  time  as  is  feasible.  During  the  day  a thin  film  of  the  ointment 
can  be  worn  without  disadvantage. 

Wlieu  there  are  many  inflamed  lumps,  soaking  of  the  face  with 
hot  water  and  borax,  by  means  of  a cloth,  will  help  reduce  the  inflam- 
mation, after  which  the  ointment  should  be  immediately  reapplied. 
If  the  ointment  cannot  be  worn  at  all  in  the  daytime,  the  face  can 
be  thoroughly  bathed  with  a solution  of  hyposulphite  of  soda  ( 3 ij.- 
iv.  to  3 i- ),  and  a dusting  pow'der  (fi  Acid,  salicyl.,  3 i.-ij. ; pulv. 
talc.,  pulv.  amyli,  aa  3 ss.)  thoroughly  applied;  or  better,  this  latter 
can  be  dusted  over  a thin  film  of  ointment.  Bichloride  of  mercury 
in  a lotion  (I£  Hydrarg.  bichlor.,  gr.  v.-xx. ; spts.  vini  rectif.,  3 iv. ; 
glycerini,  3 iv. ; aquae  rosse,  3 iij.)  acts  very  well  as  a lotion  after 
epilation  and  for  treatment  during  the  day. 

Prognosis.  — Parasitic  sycosis  is  a curable  disease,  but  unless  the 
true  cause,  the  parasite,  is  recognized  and  properly  treated,  the  erup- 
tion may  last  for  years.  Even  in  moderately  severe  cases  it  may 
require  several  months  of  good  treatment  before  the  disease  is  thor- 
o uglily  eradicated.  The  beard  should  not  be  allowed  to  grow  until 
the  microscope  fails  to  reveal  any  traces  of  the  parasite. 

5.  Tinea  Trichophytina  Unguium. 

Synonyms. — Onychomycosis;  ringworm  of  the  nail. 

This  rare  condition  of  the  nails  is  most  commonly  found  in  those 
who  are  actively  engaged  in  treating  patients  with  ringworm,  and  also 
in  those  with  the  disease  elsewhere ; but  considering  the  large  num- 
ber thus  affected,  this  form  of  trouble  is  very  infrequent.  In  private 
practice  the  writer  has  recorded  but  four  cases  among  ten  thousand 
miscellaneous  skiu  cases,  and  a not  very  much  greater  proportion  in 
public  practice,  even  including  the  hospital  nurses  who  are  constantly 
caring  for  ringworm  patients.  Crocker  records  no  cases  among  ten 
thousand  in  public  and  two  thousand  in  private  practice ; nor  Ander- 
son among  ten  thousand  public  and  one  thousand  private  cases. 

The  nail  invaded  by  the  parasite  first  becomes  yellowish,  dirty, 
and  friable  at  its  free  extremity,  and  beneath  it  a certain  amount  of 
dry  epithelial  debris  is  formed,  which  ca,n  be  but  partially  removed. 
As  the  disease  progresses,  more  commonly  along  the  sides  of  the  nail- 
bed,  the  nail  is  seen  to  be  streaked  with  yellow  and  loosened  from  its 
seat.  With  the  further  progress  of  the  disease  the  anterior  portion 
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of  the  nail  grows  more  and  more  thickened,  and  as  the  free  portion 
crumbles  or  is  cut  off,  it  appears  raised  from  its  bed  and  many  times 
its  normal  thickness.  The  natural  color  is  lost,  and  what  remains  is 
of  a dirty  yellowish  hue,  with  streaks  and  fissures.  The  outer  layers 
of  nail  cells  seem  to  retain  their  vitality,  the  parasite  penetrating  and 

disorganizing  the  nail  beneath  them.  _ . 

The  progress  of  the  disease  is  very  slow.  Beginning  only  as  a 
slightly  dirty  appearing  condition  of  the  free  margin  of  the  nail,  the 
disease  may  not  be  recognized  until  it  has  quite  reached  the  part 
adherent  to  the  nail  bed,  and  until  there  are  some  streaks  indicating 
the  penetration  of  the  parasite  much  further  along  the  nail.  There 
is  seldom  any  inflammatory  action  in  ringworm  of  the  nail,  only  the 
slow,  dry  disintegration  of  the  nail  substance  by  the  parasite.  ^ The 
disease  is  extremely  rebellious  to  treatment  owing  to  the  difficulty 
of  reaching  the  fungus  in  the  dense  structure  of  the  nail. 

It  is  rare  for  more  than  one  or  two  nails  to  be  attacked  at  once, 
and  those  commonly  on  the  hands;  the  right  hand  is  natuiallv  moie 
liable  to  the  disease.  It  is  possible  for  many  nails  on  the  hands,  or 
even  those  on  the  toes,  to  be  attacked  when  there  is  very  general  ring- 
worm, but  this  must  be  exceedingly  rare. 

Etiology.—  From  the  relative  infrequence  of  ringworm  of  the  nail 
even  in  those  who  have  the  eruption  elsewhere,  or  in  those  exposed 
to  the  parasite,  it  is  evident  that  all  are  not  equally  subject  to  its 
attack  in  this  locality ; there  is  probably  some  unknown  weakness  of 
tissue  which  allows  of  the  penetration  of  the  fungus  beneath  and  into 
the  nails.  Neglect  of  proper  precautions  after  handling  ringworm 
cases  favors  the  disease.  Three  of  the' four  cases  in  the  w liter  s 
private  practice  were  in  women,  aged  twenty-two,  forty-three,  and 
fifty  respectively;  the  fourth  case  was  in  a gentleman,  aged  fifty , who 
had  ringworm  of  the  crotch  (eczema  marginatum).  Two  female 
nurses  in  the  New  York  Skin  and  Cancer  Hospital  were  also  attacked 
by  parasitic  disease  of  the  nails. 

Pathology. — The  fungus  both  enters  the  free,  cut  end  of  the  nail, 
and  also  penetrates  and  vegetates  in  the  furrow  beneath  it.  The  prog- 
ress of  the  disease,  however,  is  mainly  in  the  structure  of  the  nail 
itself.  The  horny  cells  become  separated  from  each  otliei  by  the 
ingrowing  mycelium  and  lose  their  cohesion ; the  elasticity  of  the 
nail  is  thus  lost  and  it  crumbles.  But  this  disintegration  of  the  homy 
tissue  is  not  at  all  comparable  to  that  observed  when  the  triehophy  ton 
attacks  the  hair,  a somewhat  similar  structure.  The  fungus  steadily 
seeks  to  attack  new  tissue  and  tends  to  advance  towards  the  insei  tion 
of  the  nail  in  streaks,  which  more  or  less  crack  open  and  can  be 
scraped  out  with  comparative  ease. 
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If  very  thin  portions  cut  or  scraped  from  the  nail  are  placed  in 
equal  parts  of  liquor  potassm  and  glycerin,  and  allowed  to  soak  for 
a while,  the  trichophyton  fungus  may  be  seen  penetrating  between 
the  nail  cells,  mainly  in  the  form  of  mycelium  (Fig.  45).  The 
branched  and  rather  short-jointed  tubes  are  here  observed  traversing 

the  held  between  the  large, 
hat  nail  cells,  and  very  few 
spores,  or  conidia,  can  be 
found. 

Diagnosis.  — Some  writ- 
ers have  stated  that  this 
affection  of  the  nails  is  clini- 
cally indistinguishable  from 
that  produced  by  psoriasis, 
eczema,  and  other  general 
diseases ; but  close  observa- 
tion should  certainly  mark 
many  differences.  As  be- 
fore stated,  it  is  rare  that 
more  than  one  or  two  nails 
are  affected  by  the  parasite, 
whereas  in  other  diseases 
this  is  the  exception.  In 
psoriasis  especially  a num- 
ber of  the  nails,  both  of  the 
fingers  and  toes,  are  liable 
to  be  affected  to  varying 
degrees.  The  parasitic  dis- 
ease begins  at  the  free  ex- 
tremity with  a yellowish  de- 
generation, thickening  the 
nail  and  producing  the  dis- 
colored streaks  down  its  sur- 
face. In  psoriasis  the  end 
of  the  nail  is  apt  to  be  thin, 
breaking  oft'  easily  to  the 
quick  and  splitting,  and  on 
nails  less  affected  the  surface  will  present  small  pits  or  depressions. 
Nails  affected  in  eczema  are  commonly  thick  and  more  or  less  dis- 
torted, either  at  the  base  or  free  extremity,  and  are  not  so  crumbling 
and  brittle  as  in  the  parasitic  disease.  General  onyxis  may  present 
a stubbed  aud  brittle  condition  of  the  nails,  of  a yellowish-gray  color, 
much  resembling  parasitic  disease,  but  the  affection  is  generally  mul- 


F:g.  45.- 


-Section  of  Nail  in  Tinea  Tricliopliytina  Ungui- 
um, allowing  Short-jointed  Mycelium. 
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tiple,  many  or  all  of  the  fingers  and  toes  being  affected.  The  many 
other  changes  of  the  nails  accompanying  pityriasis  rubra,  syphilis,  lep- 

^ etc-  as  Well  as  idiopathic  or  traumatic  alterations  cannot  be  en- 
tered upon  here ; all  have  features  which  are  more  or  less  characteris- 
tic and  should  distinguish  them  from  those  produced  by  the  parasite. 

Treatment. — When  once  the  parasite  has  involved  the  nail  at  all 
deeply  the  treatment  is  most  troublesome  and  tedious ; it  is  question- 
able if  evulsion  of  the  nail,  under  ether,  followed  by  proper  antisep- 
tic treatment  until  it  is  fully  regrown,  would  not  be  the  wiser  course. 
Even  under  intelligent  and  diligent  care  the  disease  may  last  for  many , 
many  months,  and  if  neglected  there  seems  to  be  no  tendency  to  cure; 
for  the  continual  new  growth  of  the  nail  affords  fresh  pabulum  for  the 
parasite. 

Scraping  forms  an  important  part  of  the  treatment.  This  should 
he  practised  daily  in  the  affected  places,  a strong  sharp-pointed  knife 
being  used  to  follow  down  the  streaks  of  disease  in  the  nail,  and  by 
removing  the  outer,  firm  portion,  to  allow  the  parasiticide  to  leach 
the  disorganized  tissue.  It  is  necessary  to  keep  any  application  in 
contact  for  a long  time,  owing  to  the  difficulty  of  penetration.  The 
solid  preparations  of  mercury  and  sulphur  which  are  in  particles  are 
of  no  use,  and  recourse  must  be  had  to  parasiticides  in  oily  or  liquid 
solution. 

The  oleate  of  mercury,  in  ten-  or  twenty-per-cent,  strength,  forms 
one  of  the  best  applications,  also  the  mixture  of  mercury  and  iodine 
ointments,  equal  parts,  diluted  if  too  irritating.  These  should  be  worn 
on  the  affected  part,  covered  with  a bit  of  cotton  wool  and  finger  tip 
all  the  time.  Solutions  of  bichloride  of  mercury  (gr.  ij.-v.  to  3 i.) 
applied  hot,  also  answer  well.  Crocker  recommends  highly  Harrison’s 
treatment  by  means  of  a combination  of  mercury  and  iodide  of  potas- 
sium in  solutions,  used  one  after  the  other,  as  follows:  After  scraping 
the  nail,  solution  No.  1 Potass,  iodidi,  3 ss. ; liquor  potassie, 
aquae,  aa  3 ss.  M.)  is  applied  by  means  of  lint  beneath  oiled  silk  (gut- 
ta-percha tissue  is  better)  for  fifteen  minutes.  Then  solution  No.  2 
( Hydrarg.  bicblor.,  gr.  iv. ; spts.  vini  rectif.,  aquae,  aa  3 ss.  M.)  is 
immediately  applied  in  the  same  manner  for  twenty-four  hours.  The 
nail  is  then  scraped  again  and  both  applications  are  repeated.  If 
the  finger  becomes  too  irritated  milder  measures  must  be  used  for  a 
while.  Sulphurous  acid  (freshly  made,  as  recommended  under  tinea 
cruris)  kept  on  with  absorbent  cotton  under  gutta-percha  tissue  is 
also  good  treatment;  likewise  hyposulphite  of  soda  ( 3 ij.— iv.  to  3 i.) 
applied  in  the  same  manner. 

Prognosis. — While  this  is  certainly  a curable  affection,  it  will  re- 
quire much  patience  and  perseverance  on  the  part  of  the  patient  and 
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physician  to  effect  a perfect  cure,  and  to  have  the  nail  restored  to  a 
condition  of  health. 

The  fungus  of  tinea  favosa,  or  favus,  to  be  described  later  may  also  ji 
attack  the  nails,  but  the  clinical  features  of  the  disease  are  not  essen-  • 
tially  different  from  those  just  described.  The  treatment  would  also 
be  the  same. 


Synonyms. — Herpes  desquamans;  Tokelau  ringworm. 

This  form  of  vegetable  parasitic  eruption  is  prevalent  in  certain 
islands  of  the  Pacific  and  in  China,  and  was  long  thought  to  be  identical 
with  trichophytic  disease ; but  the  writings  of  Turner,  Koniger,  Man- 
son,  and  McGregor  have  established  it  as  quite  distinct,  both  in  its 
clinical  features  and  in  the  microscopic  character  of  its  fungus.  It 
has  received  various  local  names  in  the  islands  where  it  has  been 
observed:  Boivditcli  Island  ringworm,  lafa  Tolcelau,  le  Pita,  Gum, 
Gascadoe,  and  Buckwar.  It  is  possible  that  further  studies  may  yet 
recognize  other  similar  affections  peculiar  to  certain  countries. 

The  eruption  “ commences  with  inflamed  circular  patches,  which 
extend,  coalescing  with  neighboring  patches,  become  scaly  and  very 


border  of  each  is  towards  the  centre  of  the  circle  or  system  of  circles 
to  which  it  belongs.  The  skin  underneath  the  scales  is  paler  than 
the  general  surface,  but  darker  where  the  scales  are  attached  in  the 
line  of  the  advancing  parasite. 

According  to  the  inoculation  experiments  of  Manson  there  is  an  in- 
cubation period  of  nine  days ; the  epidermis  is  then  elevated  by  a brown 
mass,  and  when  about  half  an  inch  in  diameter  the  centre  gives  way, 


II.  Tinea  Imbricata. 


Fig.  46. — Fungus  iu  Epidermic  Scale  from  Tinea 
Imbricata.  (After  Manson.) 


itchy,  and  ultimately,  unless  its 
progress  is  arrested  by  treatment, 
the  whole  surface  of  the  body  be- 
comes affected.  The  scales  are  ar- 
ranged in  concentric  circles,  in  spi- 
rals, or  in  irregular  curves  about  a 
quarter  of  an  inch  apart.  The 
scales  stand  out  free,  being  only 
attached  by  one  edge  to  the  skin.” 
When  fully  developed  it  resembles 
ichthyosis  in  its  general  appear- 
ance, but  the  scales  differ  from 
those  of  ichthyosis  in  that  they  are 
not  regularly  disposed  in  squares, 
but  in  concentric  circles.  The 
scales  are  arranged  so  that  the  free 
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leaving  a fringe  of  epidermis  around  the  central  opening ; soon  an- 
other brown  point  appears  in  the  centre  which  goes  through  the  same 
process,  each  ring  enlarging  in  size,  and  this  is  repeated  many  times. 
Other  foci  of  infection  may  appear,  the  sets  of  circles  become  con- 
fluent, and  ultimately  large  areas  are  covered  or  even  the  whole  body. 
There  is  very  little  inflammation  of  the  skin  ever  seen,  but  it  is  at- 
tended with  heat  and  intense  itching. 

Etiology. — The  disease  seems  to  be  endemic  to  hot  countiies  and 
the  fungus  appears  to  require  special  conditions  for  its  development. 
It  is  very  contagious  and  will  often  spread  through  a family ; it  at- 
tacks both  sexes  and  all  ages,  and  in  some  of  the  Pacific  islands  half 

the  population  is  said  to  be  affected. 

Pathology.  — The  fungus  closely  resembles  the  trichophyton,  but 
differs  from  it  in  several  respects.  It  attacks  the  epidermis  almost 
exclusively,  rarely  affecting  the  hairs.  The  parasite  is  exceedingly 
abundant  as  compared  with  that  found  in  trichophytic  disease.  The 
spores,  or  conidia  are  generally  oval,  rarely  round,  often  irregular, 
measuring  from  -x  0 l <n>  1°  nnnr  aB  |n  diameter,  arranged  in 

single  rows,  or  in  long,  often  branching  chains  (Pig.  46).  The  my- 
celium varies  in  breadth  from  a very  minute  thread  up  to  -^Vo  of  an 
inch.  It  appears  to  be  of  two  sorts,  a paler  and  a darker,  though 
intermediate  forms  can  usually  also  be  found.  Dr.  Manson  demon- 
strated by  inoculation  experiments  that  the  fungus  of  tinea  imbricata 
alwavs  produces  that  disease,  whereas  the  fungus  of  tinea  trichophy- 
tina  inoculated  on  the  same  patient  in  a different  locality  caused  its 
own  eruption,  quite  different  in  character. 

Diagnosis. — Ichthyosis  and  tinea  circinata  are  the  only  diseases 
which  would  be  likely  to  be  confounded  with  this  eruption ; but  with 
the  distinctions  which  have  been  already  presented  there  should  be 
no  difficulty. 

Treatment. — Sulphur  ointment  was  found  by  Turner  to  be  a spe- 
cific for  this  eruption,  and  he  treated  very  many  cases  with  it.  Man- 
son  recommends  a linamentum  iodi,  double  the  officinal  strength,  to 
be  applied  successively  to  various  portions  of  the  body.  As  the 
fungus  is  very  superficially  located  and  very  abundant  and  easily 
disseminated  by  the  excessive  scaling,  relapses  are  frequent  from  re- 
infection from  the  clothing. 

III.  Tinea  Versicolor. 

Synonyms. — Pityriasis  versicolor;  dermatomycosis  furfuracea; 
chromophytosis;  chloasma  (of  older  writers) ; Ger.,  Kleienflechte. 

Tinea  versicolor,  like  the  eruption  last  considered,  flourishes  very 
Vol.  V.— 7 


98 


BULKLEY — PARASITIC  DISEASES. 


freely  in  warm  climates,  but  occurs  also  in  this  country  with  more  or 
less  frequency.  In  one  part  of  India  it  was  found  in  four  per  cent, 
of  two  thousand  five  hundred  and  forty  prisoners  in  jails;  in  another 
district  it  was  spoken  of  as  present  in  a very  much  larger  proportion. 
The  fungus  does  not  flourish  so  luxuriantly  in  this  country,  and  the 
disease  formed  a little  over  one  per  cent,  in  the  statistics  of  the  Amer- 
ican Dermatological  Association,  and  hardly  one  per  cent,  in  the 
writer’s  cases  in  private  practice,  before  alluded  to. 

As  in  the  case  of  other  affections  due  to  vegetable  parasites,  the 
■eruption  begins  with  a very  small  punctate  spot,  which  steadily  en- 
larges, generally  in  a circular  form ; but,  unlike  trichophytic  disease, 
the  patches  do  not  tend  to  clear  in  the  centre,  but  form  an  evenly 
spread  surface  as  long  as  it  exists. 

The  color  of  the  skin  affected  by  the  parasite  is  from  first  to  last 
about  the  same  in  most  cases— namely,  of  a yellowish  fawn,  or  washed- 
leather  color;  but  it  may  be  of  a reddish  hue,  or  even,  in  rare  cases, 
of  a rather  brown  color.  The  affected  surface  has  a peculiar  velvety 
feeling,  and  if  not  already  presenting  scales,  it  may  readily  be  made 
rough  and  scaly  by  very  slight  scraping.  The  eruption  is  very  super- 
ficial, and  sometimes  the  discolored  and  diseased  epidermal  layer  can 
be  almost  entirely  removed  by  scraping,  and  the  skin  will  appear  quite 
normal  beneath.  The  edges  of  the  patches  are  sharply  cut  and 
rounded,  generally  standing  out  quite  sharply  in  contrast  with  the 
healthy  skin.  There  is  little  if  any  sensation  connected  with  the 
eruption,  excejit  a very  moderate  itching  in  certain  cases,  especially 
when  the  patient  is  overheated. 

The  most  common  seat  of  the  eruption,  when  there  is  but  little,  is 
over  the  sternum  or  scattered  over  the  front  of  the  chest,  and  the 
back  is  generally  affected  at  the  same  time,  though  to  a less  degree. 
But  when  extensive  the  eruption  may  cover  the  entire  trunk  with  its 
scattered  or  conjoined  patches,  as  also  the  limbs  and  neck  up  to  the 
exposed  portions ; in  rare  cases  it  may  even  extend  on  the  backs  of 
the  hands  and  on  the  lower  part  of  the  face.  It  has  also  been  observed 
on  the  forehead,  and  Payne  found  this  parasite  in  the  scales  from 
the  scalp  and  beard,  in  a man  who  had  had  tinea  versicolor  of  the 
body  for  some  years.  Generally  the  patches  are  of  various  sizes, 
even  up  to  several  inches  in  diameter,  often  coalescing  into  larger 
areas.  In  certain  rare  cases  the  eruption  will  not  tend  to  spread  thus, 
but  there  will  develop  innumerable,  small,  round  points,  perhaps 
none  of  them  larger  than  a split  pea,  and  separated  one  from  another. 
In  these  cases  there  may  be  more  redness,  and  the  diagnosis  will  be 
difficult;  but  slight  scraping  will  raise  the  branny  scales,  and  in 
them  the  fungus  will  be  abundantly  present. 
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Etiology . — While  tinea  versicolor  is  undoubtedly  due  to  a vegeta- 
ble growth  on  the  skin,  and  this  always  comes  from  without,  the  dis- 
ease is  apparently  but  slightly  contagious.  It  is  relatively  rare  to 
find  husband  and  wife  both  affected,  nor  is  it  common  in  many 
members  of  the  same  family.  There  seems  to  be  some  as  yet  un- 
known predisposition,  or  suitability  of  soil  for  the  fungus  to  grow ; 
it  appears  both  in  those  exhibiting  the  most  perfect  and  robust 
health,  and  in  those  much  debilitated,  as  by  phthisis.  At  one  time 
it  was  thought  that  it  had  something  to  do  with  the  latter  trouble, 
it  was  so  frequently  found  in  those  thus  affected.  But  the  explana- 
tion of  the  apparent  frequency  is  found  in  the  fact  that  these  patients 
are  apt  to  perspire  frequently  and  so  encourage  its  growth,  and  also 
in  the  fact  that  they  are  so  constantly  submitted  to  physical  examina- 
tion of  the  chest,  when  the  eruption  would  be  discovered ; for  patients 
often  will  have  it  present  for  some  time,  indeed  until  it  has  attained 
very  considerable  development,  before  it  is  noticed. 

The  eruption  is  undoubtedly  favored  by  dampness  and  heat,  and 
in  India,  where  it  was  found  so  frequently  in  inmates  of  jails,  it  is 
often  charged  that  the  eruption  appears  only  after  incarceration. 
Those  reporting  this  claim  state  that  it  is  quite  possible,  as  the 
natives  seldom  wear  covering  over  their  bodies  when  free,  but  in  jails 
they  are  obliged  to  wear  jackets.  This  agrees  also  with  the  natural 
history  of  the  eruption,  wdiicli  rather  avoids  parts  exposed  to  the 
light  and  air.  It  affects  both  sexes,  but  in  the  author’s  private  prac- 
tice it  ajipeared  in  men  three  times  more  frequently  than  in  women ; 
the  largest  number  of  patients  were  between  twenty  and  thirty 
years  of  age.  It  rarely  occurs  before  eighteen  or  twenty  years  of 
age  (but  has  been  observed  as  early  as  eight  years)  and  is  not  com- 
mon after  fifty  years  of  age. 

Pathology. — The  parasite  is  situated  in  the  outer  layers  of  the  epi- 
thelial  cells,  but  may  penetrate  into  the  lanugo  hair  follicles ; it  does 
not,  however,  attack  the  hair  as  does  the  fungus  of  trichophytic  dis- 
ease and  favus.  The  parasite,  the  microsporon  furfur,  was  discovered 
by  Eichstedt  in  1846,  and  is  one  of  the  easiest  of  demonstration, 
being  found  very  abundantly  in  the  superficial  scales  which  are 
readily  scraped  off.  The  scales  from  any  patch  which  has  been  un- 
treated are  scraped  on  a slide,  on  which  a drop  of  liquor  potass;e 
and  glycerin  has  been  placed,  and  mixed  with  it;  a cover  is  then 
lightly  j>ressed  down  over  the  whole.  The  parasite  then  appears 
(Fig.  47)  as  fine  threads  running  across  the  field,  of  even  contour 
and  more  or  less  branched,  with  rounded  extremities.  The  conidia 
or  spores,  which  are  the  most  striking  feature,  are  always  seen  in 
gronjis  or  masses,  suggestive  of  bunches  of  grapes. 
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Diagnosis. — Tlie  diagnosis  should  seldom  be  difficult  if  due  regard 
is  paid  to  the  cliuical  features  of  the  eruption,  aud  the  microscope 
will  always  decide  when  there  is  any  doubt.  The  eruptions  likely 
to  be  confounded  with  that  under  consideration  are:  eczema  sebor- 
rhceicum  (or  seborrhoea  corporis) , pityriasis  rosea,  leucoderma,  chloasma, 
the  pigmentary  aud  circinate  syphilide,  tinea  circinata,  aud  erythrasma. 

Seborrliceic  eczema  also  commonly  occurs  on  the  chest  aud  back, 
but  the  circular  patches  are  more  reddened  aud  sharply  defined,  and 


Fig.  47. — Epidermis  Scale  from  Tinea  Versicolor,  showing  Mycelium  and  Groups  of  Spores. 

generally  cleared  in  the  centre ; there  is  also  generally  much  more 
itching. 

Pityriasis  rosea  is  apt  to  begin  on  the  neck  and  top  of  the  shoul- 
ders and  to  spread  downwards,  and  seldom  if  ever  begins  in  the  mid- 
dle of  the  chest.  Its  lesions  are  of  a pink  color,  deadening  in  the 
centre,  and  its  surface  does  not  prevent  the  even,  buff  hue  and  vel- 
vety feeling  belonging  to  tinea  versicolor. 

Leucoderma,  or  vitiligo,  is  quite  a different  affection,  characterized 
by  white  patches  surrounded  by  a sharply  defined,  brownish-yellow 
discoloration ; the  discolored  areas  in  tinea  versicolor  are  convex  on 
their  border,  those  of  leucoderma  concave.  The  surface  of  leucoderma 
is  smooth,  with  no  scaling,  nor  can  any  be  raised  with  light  scraping. 

Chloasma  proper  is  a pigmentary  affection,  whose  patches,  of  a 
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darker  brown  and  quite  different  lme,  occur  mainly  on  the  forehead 
•md  face,  regions  commonly  spared  by  tinea  versicolor. 

The  pigmentary  syphilide,  a rare  condition,  is  manifested  mainly  on 
the  sides  of  the  neck,  and  resembles  leucoderma.  The  early  circinate 
viphilide  is  sharply  defined,  red,  clears  in  the  centre  and  will  usually 
have  other  accompanying  signs  of  syphilis.  It  must  be  remembered 
that  tinea  versicolor  is  not  uncommon  in  syphilitics,  and  is  often 
found  (even  when  the  patient  has  not  previously  noticed  it)  when  the 
bodv  is  stripped  for  examination,  and  thus  it  is  not  infrequently  mis- 
taken for  one  of  its  manifestations ; the  brownish  buff  of  the  tinea 
versicolor  has  frequently  been  suspected  to  be  the  conventional  “ cop- 
per color”  so  often  erroneously  attributed  to  syphilitic  lesions. 

Some  very  superficial  and  diffused  cases  of  tinea  circinatci  may 
slightly  resemble  tinea  versicolor;  but  the  sharply  defined,  reddened, 
advancing  circles,  clearing  in  the  centre,  are  quite  different  from  the 
buff,  slightly  scaly  surfaces  of  this  eruption. 

Enythrasma  is  located  mainly  in  regions  where  two  surfaces  of  the 
skin  are  adjacent,  the  inguinal  and  crural  region,  the  axillae,  etc.,  and 
never  on  the  chest;  the  color  is  darker,  and  the  microscopic  appear- 
ances are  quite  different. 

Treatment. — The  eruption  yields  readily  to  antiparasitics,  but  it  is 
very  apt  to  recur  unless  the  treatment  has  been  thorough  and  per- 
sistent, and  unless  the  underclothing  is  especially  treated,  either  by 


very  particular  boiling  or  by  disinfectants. 

The  parasite  being  located  very  superficially  it  is  easily  removed 
by  mild  measures.  The  repeated  warm  bath,  with  plenty  of  soap 
(preferably  the  coarse  laundry  soap)  will  remove  much  of  the  affected 
epidermis,  and  open  the  way  for  the  action  of  the  parasiticide.  The 
simplest  and  cleanest  treatment  is  with  the  hyposulphite  of  soda  in 
solution  (ff.  Sodse  hyposulphit. , 3 vi. ; glycerini,  3 ss. ; aquae,  q.s.  ad 
- vi.  M ) and  if  well  used  rarely  fails.  This  should  be  well  rubbed 
over  the  surface  with  white  flannel  directly  after  the  bath,  and  also 
night  and  m orning.  AVeak  bichloride  of  mercury  solution,  also  salict\  lie 
acid  ( \\  Acidi  salicylici,  3 vi. ; spts.  vini  rectif.,  3 i. ; glycerini,  3 ss. ; 
aquie,  q.s.  ad  3 viij.  AT.)  will  prove  effective.  AVhen  the  eiuption  is 
verv  extensive  a few  sulphur  vapor,  or  mercurial  baths,  followed  by 
free  inunction  with  carbolized  vaseline  (gr.  v.-x.  to  3 i.)  will  act 


promptly. 

Prognosis. — This  is  always  good,  except  that  there  may  be  a ten- 
dency to  recurrence  if  any  of  the  parasite  has  been  left  in  the  deepei 
layers  of  the  skin  or  follicles.  Reinfection  is  always  possible  tiom 
the  underclothing,  either  that  which  has  been  previously  worn,  01  even 
by  fresh  garments  which  have  been  submitted  to  a public  laundi  \ . 


102 


BULKLEY— -PABASITIC  DISEASES. 


IV.  Tinea  Favosa. 

Synonyms.  —Favus;  porrigo  favosa;  crusted  ringworm;  Fr. 
Teigne faveuse  ; Ger.,  Erbgrind. 

Favus  is  as  yet  a relatively  rare  disease  in  this  country,  but  is  on 
tlie  increase  owing  to  the  constant  importations  of  fresh  cases  from 
the  countries  where  it  is  more  prevalent,  which  cases  in  turn  become 
fresh  foci  of  infection.  Also,  as  the  disease  is,  of  course,  totally  un- 
checked among  the  animals  apt  to  be  infected  and  from  which  it  is 
frequently  acquired,  the  number  of  human  cases  must  also  increase. 
In  Poland  it  is  said  to  be  fully  as  common  as  is  the  ordinary  ring- 
worm with  us;  it  is  also  very  frequent  in  Russia,  Hungary,  Italy, 
France,  and  also  among  the  poor  in  many  countries  where  it  is  the 
custom  to  keep  the  head  much  bound  up,  and  where  cleanliness  is 
neglected.  It  is  fairly  common  in  Scotland,  where  Anderson  reports 
156  cases  among  10,000  patients  in  hospital  practice,  but  is  extremely 
rare  in  England,  Crocker  reporting  no  cases  among  10,000  seen  in 
public  practice,  and  but  1 case  among  2,000  private  patients.  In 
this  city  it  is  not  very  infrequent,  as  also  in  Boston,  especially  among 
the  poorer  classes.  During  ten  years  there  were  103  cases  of  favus 
among  12,890  patients  at  the  New  York  Skin  and  Cancer  Hospital,  the 
disease  forming  0.8  per  cent,  of  the  whole;  but  among  10,000  skin 
cases  in  the  writer’s  private  practice  it  occurred  ouly  six  times, 
forming  0.06  per  cent. 

The  disease  may  affect  any  and  every  portion  of  the  body,  and  has 
even  been  known  to  attack  the  mucous  membranes  of  the  stomach  and 
intestines.  But  its  favorite  habitat  is  the  hairy  scalp,  and  here  it  ex- 
hibits its  greatest  intensity  and  does  the  most  damage,  often  lead- 
ing to  baldness  of  the  areas  affected. 

Favus  of  the  Scalp. 

Like  the  other  vegetable  parasitic  eruptions  the  individual  lesions  of 
favus  develop  from  single  points  where  the  fungus  has  gained  access, 
and  each  spot  increases  peripherally  to  a certain  extent,  but  with 
marked  differences  from  those  previously  described.  While  the 
others  develop  until  a relatively  large  area  may  be  covered  from  a 
single  site  of  infection,  the  fungus  of  favus  tends  to  heap  up,  and  the 
mass  thus  formed  is  seldom  over  one-third  of  an  inch  in  diameter, 
while  it  may  be  raised  almost  a quarter  of  an  inch  above  the  surface. 
This  mode  of  growing  of  the  parasite  results  in  the  formation  of  sepa- 
rate, round,  cup-like  masses,  called  scutula  or  favit  of  a sulphur-yel- 
low color,  which  are  pathognomonic  of  the  disease. 
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These  begin  exceedingly  minute,  and  may  sometimes  be  detected 
with  a strong  lens  when  they  would  not  otherwise  be  suspected.  These 
u favus  cups”  or  “favi”  are  usually  penetrated  by  one  or  more  hairs,, 
and  are  found  to  be  very  superficially  situated,  being  partially 
embedded  in  the  epidermis,  and  can  be  readily  lifted  from  their 
seat.  Their  under  surface  is  then  found  to  be  convex,  smooth,  and 
shiny;  the  upper  surface  is  concave  and  more  or  less  rough,  with 
remains  of  the  epidermis,  beneath  which  it  has  burrowed,  still  at- 
tached around  its  edge.  The  seat  or  base  from  which  it  is  lifted  is  a 
little  depressed,  of  a bright  red-color,  and  perhaps  bleeding  slightly ; 
this  depression  soon  fills  up  and  becomes  covered  with  a scaly  layer, 
horn  which  a new  favus  cup  may  form. 

The  single  cups  of  favus  do  not,  however,  remain  long  isolated, 
for  others  soon  develop  near-by,  and  they  coalesce  so  as  to  form 
areas  even  of  some  size,  often  several  inches  in  diameter ; if  unchecked 
the  disease  may  extend  so  as  cover  the  entire  scalp.  Nor  do  they 
very  long  retain  their  perfect  form  and  color;  for  as  the  eruption 
persists  and  increases  the  crusts  merge'  into  one  another,  the  outer 
surface  becomes  detached  or  flakes  off,  and  the  sulphur-yellow  color 
is  more  or  less  lost.  The  masses  may  then  either  become  darkened 
bv  dust  or  applications  which  have  been  made;  or,  when  there  is  a 
patch  of  some  size,  its  surface  may  become  whiter  and  uneven,  cov- 
ered with  an  exuberant,  mortar-like  growth  of  the  parasite,  which 
readily  crumbles  and  becomes  detached. 

The  fungus  not  only  grows  freely  on  the  surface  of  the  scalp,  but 
also  penetrates  downwards  into  the  hair  follicles  and  affects  the  hairs 
themselves.  These  lose  their  lustre,  become  harsh  and  more  or  less 
brittle,  and  frequently  split.  They  do  not  break  off,  however,  as  in  ring- 
worm, but  generally  remain  of  some  length,  until  they  fall  out  from 
disease  or  are  pulled  out.  The  penetration  of  the  fungus  causes  an 
cedematous  swelling  of  the  root  sheaths,  and  the  hairs  are  easily  ex- 
tracted with  some  of  them  attached,  forming  large  succulent  masses. 
This  process  within  the  hair  follicles  ultimately  leads  to  their  destruc- 
tion and  to  atrophy  of  the  skin,  so  that  the  hair  is  no  longer  pro- 
duced and  the  affected  portion  may  remain  permanently  bald. 

The  bald  surfaces  of  favus  resemble  somewhat  the  cicatrices  pro- 
duced by  any  superficial  ulceration.  In  the  sharply  defined  areas 
the  skin  is  thin,  depressed,  and  shiny,  presenting  a marked  contrast 
to  the  adjoining  healthy  portions ; for  a while  after  the  disease  proc- 
ess has  ceased  it  is  red,  but  later  becomes  peculiarly  white  and  glis- 
tening. In  some  instances  there  will  be  islands,  large  or  small,  of 
healthy  skin,  growing  large,  strong  hairs,  and  occasionally  single 
stiff  hairs  may  be  found  which  have  escaped  destruction ; but  as  a 
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rule  the  individual  hairs  will  be  found  sooner  or  later  to  be  affected 
and  to  be  easily  extracted  from  the  slightly  reddened  area  which  sur- 
rounds them. 

There  is  rarely  any  amount  of  inflammation  of  the  skin  connected 
Avitli  the  presence  of  the  parasite,  and  none  which  is  at  all  compar- 
able to  that  of  the  trichophyton  in  kerion  and  sycosis.  But  close 
inspection  Avill  commonly  show  some  congestion  and  redness  round 
all  affected  hairs,  and  sometimes  there  is  a little  pus  found  beneath 
the  fa vus  cups ; in  old,  chronic  cases  there  are  pustules  formed  about 
the  scattered  hairs  which  have  escaped  removal  or  destruction.  The 
disease  does  not  ordinarily  give  rise  to  any  jiain,  but  there  is  more  or 
less  itching  attending  it.  This  latter  will  sometimes  be  the  first 
symptom  to  attract  attention,  and  lead  to  the  discoA^ery  of  the  scu- 
tula  or  “favus  cups,”  which  may  already  have  attained  some  size. 
When  the  disease  is  fully  developed  there  is  a peculiar  musty  or 
“mousey”  odor  which  is  quite  characteristic. 

Favus  of  the  scalp  is  an  exceedingly  chronic  and  rebellious  affec- 
tion, having  really  no  tendency  to  spontaneous  recovery  until  every 
hair  on  the  head  has  been  attacked  and  destroyed.  Beginning  in 
childhood  it  may  last,  if  unchecked,  quite  to  adult  life,  and  even 
under  such  medical  care  as  is  often  given,  it  may  remain  many  years 
before  being  completely  eradicated.  It  is  not  a little  curious  that 
favus  seldom  if  ever  attacks  the  bearded  face ; the  writer  has  never 
met  with  it  and  does  not  know  of  any  recorded  cases. 

Favus  of  the  Epidermis. 

The  development  of  favus  on  the  epidermis  may  be  easily  studied 
by  means  of  artificial  inoculation,  as  has  been  done  by  the  writer.  A 
portion  of  the  crust  from  favus  of  the  scalp  Avas  ground  up  Avith  a 
drop  of  Avater  and  well  rubbed  into  the  skin  of  the  forearm,  the  part 
being  covered  with  a Avatch  crystal  held  in  place  by  bands  of  adhe- 
sive plaster.  For  tAvo  weeks  nothing  Avas  seen,  but  by  the  end  of  the 
third  Aveek  the  surface  presented  some  superficial  scaling  in  circles, 
slightly  reddened,  somewhat  resembling  ringworm,  but  no  trace  of 
the  “favus  cups.”  Some  of  the  scales  examined  microscopically  then 
shoAved  spores  and  branching  mycelial  threads  in  and  among  the 
epidermal  cells.  It  Avas  not  until  nearly  six  Aveeks  later,  or  eight 
weeks  after  inoculation,  that  distinct  scutula  Avere  observed;  there 
were  then  a number  of  most  perfectly  formed,  minute,  yelloAv  cups, 
the  size  of  the  head  of  a large  pin,  and  around  them  a scaly  erythem- 
atous halo. 

The  epidermic  lesions  of  favus  may  come  singly  on  any  portion 
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of  the  body,  and  even  on  the  face,  of  which  the  writer  has  seen  a 
number  of  instances,  as  also  on  the  scrotum  and  penis,  where  there 
were  a dozen  or  more  minute  cups ; likewise  on  the  knees,  buttocks,  etc. 
In  some  of  the  instances  the  eruption  resembled  body  ringworm  greatly, 
and  the  diagnosis  could  be  made  only  by  the  aid  of  the  micioscope. 
\ mnnber  of  instances  have  been  reported,  and  some  have  occurred 
in  the  New  York  Skin  and  Cancer  Hospital,  where  the  eruption  has 
been  almost  universal;  in  these  there  were  large  patches  and  gyrate 
lines  covering  most  of  the  body  and  limbs.  When  extensive  and 
fully  developed  the  crusting  in  these  instances  may  not  be  very  sug- 
gestive of  favus,  as  they  are  more  often  of  a dirty  brown  color,  and, 
being  aggregated  in  masses,  the  distinct  cup  shape  is  often  lost. 

Favtjs  of  the  Nails. 

This  is  occasionally  seen,  both  in  those  who  have  the  disease  else- 
where and  those  who  care  for  the  treatment  of  these  patients ; but  it 
is  very  rare  compared  to  the  real  frequency  of  the  disease.  The  con- 
dition produced  in  the  nail  is  almost  exactly  like  that  caused  by  the 
trichophyton  parasite,  as  already  described,  and  a differential  diag- 
nosis can  hardly  be  made  except  by  the  aid  of  the  microscope  or  on 
etiological  grounds.  Kaposi  states  that  the  fungus  causes  yellow  or 
yellowish-white  points  in  the  nail,  corresponding  to  the  “ cups  ” on 
the  scalp ; but  the  writer  has  never  noted  such  in  the  cases  under 
his  observation. 

Etiology.—  The  fungus  of  favus,  as  seen  by  experimental  inocula- 
tion, is  slow  in  generation  and  requires  both  a suitable  soil  and  proper 
protection  for  its  full  development.  Hence,  although  the  disease  is 
communicable  it  is  not  by  any  means  so  contagious  as  is  ringworm, 
although  it  will  not  infrequently  be  found  in  several  members  of  a 
family.  Duhring  mentions  an  instance  in  London  where  thirteen 
members  of  one  family  were  infected  in  the  course  of  years. 

The  infection  is  derived  not  only  from  other  cases,  but  also  from 
animals;  the  disease  is  not  very  infrequent  and  takes  a very  severe 
form  on  mice,  even  penetrating  the  skull,  and  cats,  dogs,  and  rabbits 
also  contract  it,  and  children  from  them.  The  eruption  begins  most 
commonly  in  childhood,  and  is  more  common  in  males  than  in  females. 
Of  the  one  hundred  and  three  cases  alluded  to  in  the  New  York  Skin 
and  Cancer  Hospital  sixty-eight  were  males  and  thirty-five  females, 
nearly  two  to  one.  Favus  is  largely  a disease  of  the  poorer  classes, 
where  cleanliness  is  neglected. 

Pathology. — The  crusts  which  constitute  the  main  objective  feature 
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of  the  eruption  are  composed  almost  entirely  of  the  exuberant  growth 
of  the  parasite,  achorion  Sclionleinii,  which  was  discovered  by  Sehon- 
lein  in  1839.  The  mass  when  cut  across  is  found  to  be  soft  and  por- 
ous, and  crumbles  quite  easily  between  the  fingers. 

When  ground  up  with  a little  liquor  potass*  and  glycerin,  and 
examined  microscopically  with  a medium  power  (300  to  500  diame- 
ters), the  field  is  full  of  oval  bodies  and  short-jointed  tubes  (Fig. 
48)  some  of  them  branched  but  none  of  them  very  long,  the  spores 
or  comclia  and  mycelium  of  the  parasite.  Both  are  much  larger  than 
those  of  the  trichophyton,  indeed  they  are  the  largest  of  any  of  the 


Fig.  48. — Spores  and  Mycelium  from  Crust  of  Tinea  Favosa. 


vegetable  parasites;  the  markedly  oval  shape  of  most  of  the  spores  is 
also  very  characteristic.  A crust  from  epidermic  favus  will  present 
the  same  features.  A section  of  the  nail  affected  with  favus  will 
appear  much  like  that  attacked  by  tricliopkytic  disease  (Fig.  45),  but 
the  spores  are  larger  and  oval,  and  the  mycelial  joints  shorter.  When 
the  fungus  has  more  opportunity  of  free  growth,  as  in  the  scales  around 
the  “cup,”  the  mycelium  will  develop  longer  branches,  and  when 
cultivated  in  various  nutritive  substances  it  presents  many  variations. 

In  the  hair  follicle  and  hair  the  achorion  acts  much  as  does  the 
trichophyton,  penetrating  them  mainly  with  a series  of  short-jointed 
mycelium,  in  the  latter  running  parallel  to  the  axis,  but  luxuriating 
freely  in  every  direction  in  the  root  sheaths  (Fig.  49). 

The  fungus  of  favus  gains  access,  as  in  the  case  of  the  trichophy- 
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ton,  between  the  epithelial  cells,  mainly  at  the  opening  of  the  hair 
follicles,  whether  on  the  head  or  on  the  body . It  is  probably  inoculated 
on  the  epidermis  in  other  parts  of  the  body  by  slight  scratches. 

A number  of  observers  have  been  studying  the  fungus  found  in 


Fig.  49.— Hair-Bulb  and  Root-Sheaths  infiltrated  with  Achorion  SchOnleinii  from 
Favus.  (After  Kaposi.) 

favus,  and  it  has  been  thought  by  Quincke,  Unna,  and  others  that 
there  are  several  (three)  distinct  forms  to  be  discovered.  But  others 
fail  to  identify  the  differences,  and  several  are  positive  that  there  is 
but  one  fungus;  the  matter,  therefore,  requires  much  further  study 
before  anything  positive  can  be  accepted.  Practically  the  fungus 
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already  described  is  such  as  is  ordinarily  met  with;  its  recognition  is 
not  difficult,  and  requires  little  or  no  technical  skill. 

Diagnosis. — When  the  sulphur-yellow,  cup-shaped  crusts,  or 
scutula,  penetrated  with  a hair  or  two,  as  has  been  described,  are 
found,  the  diagnosis  is  absolute,  as  these  occur  in  no  other  skin  affec- 
tion. But  in  certain  stages  of  the  disease,  where  the  crusts  have 
massed  together,  or  when  the  disease  has  been  under  treatment  and 
the  crusts  have  been  removed,  the  diagnosis  may  be  somewhat  diffi- 
cult. But  the  careful  use  of  the  microscope  on  the  crusts,  scales,  or 
removed  hairs  will  place  the  nature  of  the  disease  beyond  doubt. 

In  different  phases,  stages,  or  conditions  favus  of  the  scalp  may 
possibly  be  confounded  with  a number  of  eruptions : psoriasis,  eczema , 
seborrhoea,  tinea  tonsurans,  and  syphilis,  and  the  scars  with  those 
formed  by  lupus  erythematosus,  etc. ; while  epidermic  favus  may  in 
certain  cases  suggest  tinea  circinata,  impetigenous  eczema,  crusted 
syphilide,  and  even  epithelioma.  The  eruption  of  favus  is  so  distinc- 
tive, the  points  of  resemblance  to  any  of  these  are  so  few,  and  the 
microscope  affords  such  positive  assistance  that  it  is  hardly  neces- 
sary to  dwell  further  on  the  subject. 

Treatment. — The  treatment  of  favus  differs  according  to  its  loca- 
tion ; we  will  first  briefly  dismiss  that  of  the  disease  when  it  affects 
epidermis  and  nails. 

The  hold  of  the  fungus  on  the  free  surface  is  very  slight,  and 
where  there  are  only  isolated  points  these  may  easily  be  picked  out 
with  the  point  of  a knife,  and  a little  mild  mercurial  or  sulphur  oint- 
ment, as  recommended  under  trichophytic  disease,  well  rubbed  in, 
will  generally  end  the  trouble  in  a short  time. 

When  there  is  a considerable  area  of  the  body  affected  the  crusts 
will  require  to  be  softened  by  soaking  with  oil,  when  they  can  be 
easily  removed  by  means  of  a warm  bath  and  soap.  The  surface 
then  is  treated,  as  in  the  case  of  body  ringworm,  with  mild  parasiti- 
cides. But  where  there  are  coarser  hairs,  the  parasite  may  have  pene- 
trated the  follicles  more  or  less  deeply,  and  so  the  disease  be  repro- 
duced, unless  the  treatment  is  kept  up  for  some  little  time,  even  for 
several  weeks. 

Favus  of  the  nails  is  to  be  treated  by  the  methods  recommended 
under  trichophytic  disease  in  this  locality.  It  will  be  found  very 
stubborn,  and  treatment  must  not  be  discontinued  until  the  nail  has 
quite  regained  its  normal  appearance,  for  any  fungus  left  in  the  nail 
will  be  sure  to  reproduce  the  affection. 

Favus  of  the  scalp  will  often  tax  the  patience  and  skill  of  the 
physician  greatly,  and  many  remedies  may  be  tried  before  the  disease 
is  completely  eradicated.  The  treatment  is  to  be  conducted  on  the 
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•ineiples  laid  down  under  ringworm  of  tlie  scalp  and  beard ; namely, 

J traction  of  the  hairs  and  the  continuous  application  of  substau- 
Z,  destructive  to  the  life  of  the  parasite.  There  is  this  difference, 

1 owever  that  epilation  forms  a much  greater  element  m favus  than 
J*'  rin  ’orm,  and,  fortunately,  owing  to  the  lesser  disintegration  of 
thB  hairs  in  the  former,  this  can  be  more  efficiently  practised.. 

The  crusts  are  first  to  be  removed  by  thoroughly  soaking  the 
scalp  again  and  again  with  carbolized  oil  (gr.  x.  to  Si.),  «*d  then 
working  them  off  with  the  forceps  or  a dull  instrument,  ihe  scalp 
ig  then*  thoroughly  washed  with  hot  water  and  a carbolized  or  tar 
soap,  or  with  tincture  of  green  soap  with  bichloride  ( $ Hydrarg. 
bichloridi,  gr.  v. ; saponis  viridis,  S ij- ; spte-  viui  rectlf;>  J'L  \ M;'- 
This  latter  is  poured  on  the  scalp  and  hot  water  is  added  slowly  with 
friction  until  a full  lather  is  formed,  which  is  then  well  rinsed  off  . 
A mild  parasiticide  should  then  be  well  rubbed  in  over  all  the  affected 
portions,  and  moderately  upon  the  whole  scalp. 

Epilation  should  be  commenced  at  once  and  practised  daily,  or 
twice  a day  if  possible,  until  all  the  affected  areas  are  completely  de- 
void of  hair,  a strong  parasiticide  being  very  thoroughly  rubbed  m 
immediately  after  each  epilation . About  the  best  application  for  this 
purpose  is  bichloride  of  mercury  in  solution  (ff  Hydrarg.  bichloridi, 
gr.  v.-xv. ; ammon.  mur.,  3 ij. ; aquae,  .3  iv.  M.).  The  areas  treated 
should  be  wiped  free  from  ointment  before  epilation,  and  the  lotion 
should  be  well  rubbed  in  with  a swab  on  the  end  of  a stick  or  with  a 
soft  tooth  brush ; it  will  smart  very  considerably  at  first.  It  is  some- 
times well,  before  epilation,  to  rub  the  surface  over  with  carbolic  acid, 
fifty  per  cent,  or  stronger,  to  deaden  the  sensibility  as  well  as  to  aid 
in  destroying  the  fungus. 

"Where  the  areas  to  be  epilated  are  not  very  extensive,  the  hairs 
may  be  removed  by  broad-edged  epilating  forceps  (Eig-  43) . A 
larger  number  may  be  removed  at  once  by  means  of  a dull  table  knife 
held  in  the  hand  and  the  hairs  seized  between  its  blade  and  the 
thumb;  for  this  procedure  it  is  necessary  to  have  the  hair  half  an 


inch  or  so  in  length. 

If  the  affected  surface  is  very  large  and  pretty  thoroughly  dis- 
eased. a more  wholesale  removal  of  the  hairs  may  be  effected  b\  means 
of  the  epilating  sticks,  devised  and  used  extensively  by  the  present 
writer  some  years  since.  The  formula  is  as  follows : 


R Cerse  flavre,  . 
Laccjfi  in  tabulis,  . 
Resin®,  . 

Picis  burgundies;, 
Gummi  dammar,  . 


3 ii  j . 11. 06 

3 iv.  15.55 

3 vi.  23. 32 

3 x.  38.87 

5 iss.  46.65 


SI. 
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After  tlie  ingredients  are  thoroughly  incorporated,  the  mass  is  rolled 
into  sticks  of  various  sizes,  from  one-quarter  to  three-quarters  of 
an  inch  in  diameter,  and  cut  off  in  lengths  of  two  or  three  inches 
each.  The  idea  of  the  different  sizes  is  that  the  work  may  be  rapidly 
done  with  the  broader  sticks,  where  a large  surface  is  to  be  gone 
over,  while  the  thinner  ones  fit  small  irregularities,  or  can  be  applied 
to  isolated  spots.  These  sticks  are  quite  hard  and  firm  at  ordinary 
temperature,  but  melt  easily  and  cool  quickly. 

The  sticks  are  applied  by  slightly  melting  the  end  in  a spirit  lamp, 
and  care  must  be  taken  not  to  place  them  upon  the  part  instantly, 
but  to  allow  them  to  cool  again  somewhat  before  applying.  The  hair 
should  be  cropped  short,  about  an  eighth  of  an  inch  in  length,  over 
the  part  to  be  treated,  and  as  the  stick  is  applied  a slight  rotary  or 
twisting  motion  is  given  to  it  in  order  to  work  the  short  hairs  into  its 
surface.  It  is  to  be  left  on  several  minutes,  and  is  removed  by  bend- 
ing it  over  and  drawing  the  hairs  in  succession  with  a slight  twisting 
motion.  When  the  stick  is  removed  from  a greatly  diseased  patch 
which  has  still  much  hair,  the  end  is  thickly  set  with  bristling  hairs, 
resembling  a fine  brush.  This  is  then  burned  off  in  the  flame,  the 
melted  end  wiped  firmly  on  a sheet  of  paper,  and  with  a little  fresh 
melting  it  is  reapplied  to  a new  place.  In  this  manner  a very  large 
area  can  be  completely  epilated  in  a very  short  time,  and,  by  using  a 
dozen  or  so  sticks,  several  can  be  hardening  in  position  while  others 
are  removed,  burned,  and  replaced.  The  pain  attending  the  extrac- 
tion of  the  hairs  by  this  method  is  not  nearly  so  great  as  might  be 
imagined,  although  it  is  considerable,  and  the  writer  has  used  it  repeat- 
edly on  the  same  case  without  an  anaesthetic;  the  pain  is  diminished 
by  the  previous  application  of  carbolic  acid,  also  by  the  free  and 
thorough  application  of  a ten-per-cent,  ointment  of  cocaine  in  lano- 
lin and  vaseline.  Some  care  must  be  exercised  not  to  cause  the 
stick  to  adhere  over  a place  where  there  is  healthy  hair,  for  such 
wholesale  extraction  is  extremely  painful,  indeed  almost  impossible. 

In  the  treatment  of  favus  of  the  scalp  it  is  not  sufficient  to  epilate 
the  surface  once,  for  some  of  the  fungus  is  left  in  the  follicle  and  may 
re-grow ; the  process  should  be  repeated  as  long  as  any  of  the  hairs 
show  any  signs  of  the  parasite.  The  number  of  hairs  ultimately 
extracted  even  from  a relatively  small  patch  may  be  very  great.  In 
one  case  in  the  writer’s  private  practice  there  were  in  all  about  seventy- 
eight  thousand  hairs  removed  over  an  irregular  area  of  disease  meas- 
uring about  two  square  inches ; on  one  occasion  there  were  twenty- 
six  hundred  hairs  removed  at  one  sitting. 

In  the  later  treatment  of  very  chronic  cases  strong  parasiticides 
will  often  be  needed,  but  their  apparent  failure  will  often  be  very  try- 
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ju„  The  oleate  of  mercury  (teu  to  twenty  per  cent.)  is  valuable,  as 
also  the  mixture  of  equal  parts  of  the  iodine  and  mercury  ointments 
of  the  Pharmacopoeia,  likewise  the  nitrate  of  mercury  ointment 
diluted  three  or  four  times;  care  must  be  taken  against  salivation. 
Chrysarobin  in  vaseline  (gr.  xv.-xxx.  ad  §i.)  is  often  efficacious. 
Crocker  recommends  resorcin,  one  drachm  to  the  ounce  of  lanolin 
and  oil. 

"Watery  and  alcoholic  solutions  are  of  some  value.  The  bichlo- 
ride of  mercury  has  already  been  mentioned,  and  should  always  be 
employed  more  or  less  in  these  cases.  Strong  solutions  of  hyposul- 
phite of  soda,  also  very  fresh  sulphurous  acid  (as  spoken  of  under 
eczema  marginatum)  are  valuable;  absorbent  cotton,  in  very  thin 
layer,  is  wet  with  one  of  these  and  laid  closely  over  the  affected  area, 
and  covered  lightly  with  gutta-percha  tissue. 

In  treating  favus  of  the  scalp  great  care  must  be  exercised  in  regard 
to  pronouncing  the  case  cured,  for  it  is  most  treacherous.  It  is  not 
very  difficult  to  remove  most  of  the  visible  traces  of  the  disease,  so 
that  the  patient  seems  well  when  there  is  yet  abundance  of  the  para- 
sites lurking  in  the  follicles.  The  true  progress  cau  only  be  told  by 
the  microscopic  examination  of  the  hairs.  When  the  treatment  has 
progressed  well,  and  before  the  case  is  dismissed,  it  may  be  left  sev- 
eral weeks  without  any  treatment  whatever,  and  if  there  is  still  dis- 
ease it  will  be  manifested  by  the  formation  of  fresh  cups,  when  it 
should  be  again  vigorously  attacked.  Sometimes  the  ordinary  care 
of  the  head  will  prevent  them  from  forming,  and  there  will  be  only  a 
scaly  condition,  which  may  yet  contain  the  fungus  and  develop  the 
disease  afresh.  Cases  can  be  declared  as  absolutely  cured  only  after 
they  have  remained  without  any  treatment  for  some  months,  and  are 
still  free  from  all  signs  of  the  disease  microscopically  or  otherwise. 

Prognosis. — Epidermic  favus,  unless  very  extensive,  should  yield 
completely  in  a short  time,  days  rather  than  weeks.  But  favus  of 
the  scalp  is  extremely  rebellious  although  surely  curable  by  patient 
and  intelligent  treatment,  however  long  it  may  have  existed.  But  the 
treatment  even  if  very  active  may  last  for  many  months,  and  if  in- 
differently carried  out  it  may  extend  over  years.  It  is  possible  for 
recent  favus  of  the  scalp  to  get  well  under  very  active  and  proper 
treatment  without  any  resulting  baldness  and  cicatrization,  but  in  the 
large  majority  of  cases  there  is  more  or  less  destruction  of  the  folli- 
cles and  permanent  baldness;  this  seems  to  be  largely  in  proportion 
to  the  duration  of  the  disease.  The  early  extraction  of  the  hairs  and 
treatment  render  the  prognosis  in  this  respect  more  favorable. 
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V.  Erythrasma. 

This  is  one  of  the  most  superficial  and  slightest  of  the  parasitic 
affections.  It  seldom  gives  much  annoyance  and  frequently  passes 
long  unnoticed  by  those  who  have  it ; indeed,  it  is  not  infrequently 
first  discovered  by  the  physician  when  examining  the  patient  for 
some  other  trouble. 

It  is  characterized  by  brownish-red  or  at  times  yellowish  patches 
of  various  sizes,  chiefly  limited  to  regions  where  two  surfaces  come 
in  contact,  and  is  most  commonly  found  in  the  groins  or  sides  of  the 
thighs.  The  patches  increase  peripherally,  as  do  the  other  vege- 
table parasitic  diseases,  and  may  be  observed  of  various  sizes, 
though  often  the  disease  will  cover  quite  an  area  uniformly.  The 
earlier  patches  are  of  a more  red  color,  the  oldest  may  be  of  quite  a 
dark  brown.  The  eruption  appears  to  be  level  with  the  skin,  but  the 
edges  are  well  defined  and  can  sometimes  be  detected  by  a delicate 
touch ; the  surface  may  present  a slight  desquamation,  most  marked 
at  the  edge ; but  this  is  very  slight  when  compared  even  with  that  of 
tinea  versicolor.  It  is  a disease  of  middle  life,  rarely  affecting  the 
very  young  or  aged.  The  eruption  gives  little  or  no  sensation  and 
may  slowly  increase  for  years  without  causing  much  if  any  discomfort. 

Pathology. — Most  writers  now  agree  that  this  eruption  is  distinct 
from  either  eczema  marginatum  or  tinea  versicolor  (which  is  not  very 

uncommon  in  this  region) 
and  which  may  at  times  re- 
semble it.  The  parasite 
which  was  named  micro- 
s p or  on  minutissimum  by 
Baerensprung  is  extremely 
minute  and  often  requires 
the  examination  of  many 
specimens,  and  at  a high 
power  of  the  microscope 
for  its  discovery.  As  gen- 
erally described  it  consists 
Fiq.  50.— Fungus  from  Erythrasma.  (After  Leloir-Vidal.)  0f  V0ry  fine>  pale,  interlac- 
ing threads,  which  are  jointed,  the  segments  being  rather  short  and  of 
variable  thickness  (Fig.  50).  These  may  be  interwoven  into  masses, 
but  they  do  not  ordinarily  branch  as  do  other  vegetable  parasites. 

The  exact  character  of  the  parasite  is  as  yet  undecided,  and  has 
been  the  subject  of  much  recent  research.  Some  have  claimed  that 
the  mycelial  growths  just  described,  which  have  been  identified  as  a 
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leptothrix  epidermidis,  common  on  the  skin,  is  not  the  cause  of  the 
eruption,  but  that  it  is  due  to  the  spore-like  bodies  from  which  the 
parasite  originally  took  its  name.  P.  de  Michiele  succeeded  in  pro- 
ducing the  eruption  by  inoculations  with  pure  cultures  of  the  micro- 
sporon,  but  failed  with  those  from  the  leptothrix. 

Diagnosis. — The  eruption  is  to  be  distinguished  from  tinea  versi- 
color, eczema  marginatum,  and  chloasma.  Its  absence  from  regions 
of  the  trunk  usually  affected  with  tinea  versicolor,  and  its  limitation 
to  moist,  warm  places,  as  well  as  its  darker  color,  should  distinguish 
it  from  that  affection.  In  cases  of  doubt  microscopical  examination 
of  the  scales  will  quickly  decide  the  matter,  for  the  parasites  of  the 
two  differ  materially,  that  of  tinea  versicolor  being  very  abundant 
and  very  much  larger  in  its  elements  than  that  of  erythrasma.  The 
absence  of  inflammatory  symptoms  and  great  itching  would  distin- 
guish it  from  eczema  marginatum,  and  the  discovery  of  the  trichophy- 
ton fungus  by  the  microscope  would  establish  that  disease.  Chloasma 
is  a purely  pigmentary  affection,  involving  almost  exclusively  the 
face,  and  without  any  scaling. 

Treatment. — The  therapeutic  measures  recommended  for  tinea 
versicolor  will  be  found  effectual  in  erythrasma. 

VI.  Myringomycosis. 

Synomjms. — Mycomyringitis;  otomycosis;  otitis  externa  para- 
sitica ; fungous  disease  of  the  external  ear. 

Fungi  have  long  been  known  to  exist  in  the  external  auditory 
canal,  certainly  since  the  observation  of  Mayer  in  1844,  but  special 
attention  was  called  to  the  disease  by  Wreden  in  1867,  since  which 
time  very  considerable  literature  on  the  subject  has  developed.  There 
is  still  much  confusion  as  to  the  actual  conditions  belonging  to  this 
affection,  but  Burnett  and  more  recently  Barclay  have  made  careful 
studies  of  the  matter,  and  to  them  most  of  our  real  knowledge  of  the 
condition  is  due.  The  frequency  of  cases  of  the  disease  varies  in 
otological  practice,  according  to  different  reporters,  from  1 to  0.1  per 
cent.  It  is  occasionally  met  with  in  dermatological  practice,  patients 
seeking  relief  on  account  of  the  annoying  itching  deep  in  the  ear. 

The  disease  is  described  as  primarily  affecting  the  drum,*  which 
it  may  attack  very  severely,  even  causing  perforation.  Later  it 
extends  to  the  canal  until  the  entire  meatus  is  involved;  or,  after  a 
time,  the  parasitic  growth  may  be  limited  to  a circumscribed  portion 
ef  the  wall  of  the  canal.  There  is  at  first  “ stinging,  itching,  dul- 
ness  of  hearing,  some  pain  and  a watery  but  scant  discharge.  The 

patient  may  finally  complain  of  great  pain  and  deafness,  if  the  mem- 
Vol.  V.— 8 


114 


BULKLEY — PARASITIC  DISEASES. 


brana  tympani  should  become  inflamed.”  When  fully  developed  the 
inner  end,  or  sometimes  the  whole  of  the  wall  of  the  canal  and  the 
drumhead,  is  covered  with  a substance  resembling  wet  newspaper  or 
dirty  blotting-paper,  with  small  raised  spots  of  a black,  brown,  green, 
or  yellow  color.  This  is  often  glazed  by  the  serous  effusion  passing 
over  it,  which  is  sometimes  so  profuse  as  to  fill  the  canal.  If  forcibly 
removed  the  underlying  surface  is  more  or  less  raw  and  may  bleed. 
There  is  always  considerable  itching,  causing  the  patients  to  attempt 
to  scratch  or  rub  the  canal  deeply. 

Etiology. — The  disease  is  caused  by  the  development  in  the  canal 
of  a vegetable  growth,  but  writers  are  not  yet  agreed  as  to  the  condi- 
tions which  induce  it.  It  is  most  common  among  rural  inhabitants, 
especially  in  those  who  live  in  damp  or  dark  apartments;  it  is  rarely 
found  in  the  very  young  or  the  aged.  By  some  it  is  believed  to  be 
the  result  of  previous  disease  of  the  meatus,  and  that  the  fungus  is  only 
saprophytic ; but  as  the  affection  is  relieved  by  antiparasitic  treatment, 
it  is  believed  by  many  that  the  vegetable  parasite  is  the  active  cause 
of  the  trouble. 

Pathology—  Great  divergence  of  testimony  exists  as  to  the  exact 
fungus  present,  and  Barclay  has  collected  statements  in  regard  to  no 
less  than  thirty-four  varieties  of  fungi  which  have  been  reported 
by  different  observers  in  this  connection.  But  most  writers  agree 
that  the  disease  is  commonly  due  to  the  growth  of  the  Aspergillus 
niger  and  Aspergillus  glaucus,  the  former  causing  the  more  severe 
symptoms.  Under  the  microscope  these  show  tube-like  structures, 
and  some  of  those  growing  from  the  free  surface  will  exhibit  expanded 
sporangeia,  perhaps  already  ruptured,  giving  exit  to  spores. 

Treatment.— This  consists  in  applying  agents  to  arrest  and  destroy 
the  growth  of  the  parasite  and  to  check  the  existing  inflammation 
and  irritation.  The  ear  should  be  first  syringed  with  a mild  borax 
solution,  which  will  remove  a portion  of  the  fungus.  Burnett  and 
Barclay  recommend  most  highly  the  use  of  a powder  freely  blown  into 
the  cavity  (B  Chinoline  salicylate  gr.  xxx.,  boric  acid  3 ss.-i.  M.). 
Salicylic  acid  two  per  cent,  in  diluted  alcohol  is  also  highly  recom- 
mended, as  also  permanganate  of  potash  in  a one-  or  tw.o-per-cent. 
solution  in  water.  Other  mild  parasiticides  will  also  answer,  but  it 
is  stated  that  fatty  matter  and  also  tannin  rather  favor  the  growth  of 
the  parasite.  If  the  seat  of  the  disease  seems  to  be  deep,  especially 
if  it  has  penetrated  the  tympanum  and  involved  the  middle  ear,  its 
treatment  belongs  rather  to  the  province  of  the  otologist. 

Prognosis. — This  is  generally  good,  and  the  disease  should  yield 
quickly  to  properly  directed  treatment,  but  tends  to  relapse.  If  it  be 
neglected  or  badly  treated,  deafness  may  result. 
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VII.  Vaginomycosis. 

Synonym. — Parasitic  disease  of  vagina  and  labia. 

A considerable  number  of  writers  have  from  time  to  time  reported 
the  finding  of  vegetable  organisms  in  tlie  vagina  and  on  the  labia  in 
connection  with  pruritic  irritation  of  these  parts,  but  as  yet  it  has 
not  been  definitely  determined  as  to  which  forms  of  the  fungi  have 
been  pathogenetic  and  which  have  been  harmless.  Salisbury  de- 
scribed and  figured  what  he  called  Penicillium  pruriosum,  and  also 
Torula  utero-catarrhalis , found  in  cases  of  severe  pruritus  of  the  vulva. 
Haussmann  has  made  a careful  study  of  the  subject  and  instituted  a 
number  of  inoculation  experiments,  which  satisfied  him  that  certain 
forms  of  vegetable  growth  were  capable  of  producing  such  an  irrita- 
tion. In  cases  which  he  had  inoculated  there  occurred  in  nine  or 
ten  days  a violent  itching  and  burning,  with  intense  reddening  of  the 
mucous  membrane  from  the  labia  minora  to  the  uterus,  with  subse- 
quent catarrhal  discharge. 

Clinically  cases  are  constantly  met  with  where  there  is  a deep  irri- 
tation of  the  parts,  with  no  external  manifestations  of  disease.  There 
will  be  no  signs  of  eczema  present,  and  the  cases  are  commonly  classed 
only  as  pruritus.  F urther  investigations  are  needed,  for  it  is  more  than 
probable  that  there  are  morbid  conditions  of  these  parts  thus  caused, 
and  possibly  several  forms  may  be  differentiated  due  to  different  para- 
sitic growths.  The  irritation  of  the  vulva  accompanying  glycosuria 
is  well  known,  and  is  undoubtedly  due  to  the  vegetable  growth  en- 
couraged by  the  saccharine  matter  present.  The  irritation  of  the  mu- 
cous membrane  of  this  region  due  to  the  gonococcus  is  also  well  known. 

Etiology. — About  the  only  element  known  is  that  an  acid  state  of 
the  secretions  is  necessary  to  the  growth  of  these  vegetable  parasites ; 
they  were  not  found  when  the  secretion  was  neutral  or  alkaline.  This 
corresponds  with  the  clinical  observation  of  the  benefits  accruing  to 
patients  with  vaginal  irritation' from  the  free  use  of  alkaline  injections. 

Pathology. — While  not  infrequently  the  large  and  coarse  filaments 
of  the  oidium  (or  saccharomyces)  albicans  and  oidium  lactis  and 
other  fungi  are  found  in  connection  with  discharges  from  the  vagina, 
Haussmann  believes  that  irritation  of  the  parts  is  commonly  caused 
by  the  leptothrix  vaginalis.  This  is  a more  delicate  organism  and 
appears  as  fine  threads  of  uniform  calibre,  which  may  readily  be 
seen  interlacing  over  and  among  the  large  flat  cells  from  the  vagina. 

Treatment. — The  treatment  most  recommended  is  sulphate  of  cop- 
per in  one-  to  two-per-cent,  solution  in  hot  water,  freely  injected 
twice  daily.  A solution  of  carbolic  acid  and  borax  used  twice  daily 
also  serves  excellently  well.  Hyposulphite  of  soda  is  likewise  valuable. 
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VIII.  Labiomycosis. 

Synonyms.- — Thrush;  IT.,  Magnet;  Ger.,  Soor ; also,  Fr.,  La  'per- 
leche ; parasitic  disease  of  the  lips. 

As  the  other  orifices  of  the  body,  where  the  skin  is  transformed 
into  mucous  membrane,  may  be  the  seat  of  parasitic  infection,  so  the 
lips  may  become  similarly  affected ; an  instance  of  this  is  found  in 
thrush,  caused  by  the  presence  of  the  Saccharomyces  albicans,  which 
need  not  detain  us  here.  As  yet,  however,  but  little  is  known  of  this 
condition  except  as  affected  by  thrush. 

Lemaistre  has  recently  described  another  parasitic  disease  of  the 
lips  which  he  observed  in  Limoges,  where  he  found  it  in  three  hun- 
dred and  twelve  children  among  fifty-five  hundred  examined.  The 
lips  smart,  become  dry  and  crack,  and  become  readily  excoriated. 
The  name  la  perl&che  is  given  to  it  because  the  children  so  affected 
lick  the  lips  to  relieve  the  irritation,  and  so  cause  a macerated  and 
exfoliated  state  of  the  epithelium,  which  may  at  times  resemble 
mucous  patches ; the  lips  may  also  crack  at  the  corners. 

The  author  places  the  parasite  (a  microbe)  in  the  class  of  schizo- 
mycetes  with  the  name  of  streptococcus  plicatilis.  These  were  found 
on  the  edges  of  the  epithelial  cells  of  those  affected ; he  succeeded 
in  cultivating  them.  The  organism  lives  in  stagnant  water  and  he 
believes  it  thrives  when  brought  into  the  warm  atmosphere  of  the 
house,  and  readily  infects  children  from  drinking-vessels. 

The  affection,  if  it  be  further  established  to  be  such,  belongs 
rather  to  the  next  group  of  diseases,  those  caused  by  micro-organisms 
of  uncertain  nature,  but  is  mentioned  here  as  directing  attention  to  a 
disease  of  the  lips  which  may  hereafter  receive  more  study. 

IX.  Pinta  Disease. 

Synonyms. — Spotted  sickness;  Sp.,  mal  de  los  pintos;  carafe  or 
cute ; quirica. 

This  eruption  is  confined  chiefly  to  the  tropical  regions  of  South 
America,  and  it  is  not  known  if  any  cases  have  as  yet  been  identified 
in  this  country,  though  from  our  frequent  intercourse  with  the  locali- 
ties where  it  occurs,  it  is  liable  to  appear  among  us.  Crocker  has 
given  an  excellent  resume  of  the  reports  concerning  it,  which  we  will 
epitomize. 

The  disease  usually  begins  on  uncovered  parts,  such  as  the  face 
and  extremities,  but  may  affect  the  scalp  and  all  parts  of  the  body 
except  the  palms  and  soles.  It  consists  of  scaly  spots,  very  vari- 
able in  number,  shape,  size,  and  color,  which  are  not  at  all,  or 
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very  slightly,  raised  above  the  surface.  Their  color  varies  greatly, 
from  black,  through  grayish  and  blue,  to  red  or  dull  white,  which  may 
sometimes  all  be  present  in  the  same  individual.  The  patch  is  fur- 
furaceous  at  first,  chiefly  in  the  black  and  blue,  forms,  but  the  scales 
are  larger  in  advanced  cases,  and  the  surface  usually  feels  rough  and 
dry.  In  the  red  forms  ulceration  sometimes  occurs.  In  hairy  parts 
the  hairs  get  thin,  turn  white,  and  ultimately  fall  out.  Some  of  the 
blue  cases  look  as  if  tattooed  with  gunpowder,  while  the  white  patches 
have  a cicatricial  aspect  with  a dark  ring,  and  the  skin  is  hard  with 
diminished  sensation.  The  itching  is  in  proportion  to  the  scaling, 
and  may  be  intense.  The  disease  is  very  chronic.  New  patches  form 
continually  and  coalesce  with  others. 

Etiology. — The  disease  is  recognized  as  undoubtedly  contagious, 
and  is  favored  by  dirt  and  neglect,  being  more  common  among  the 
poor;  it  attacks  both  sexes  and  all  ages,  but  spares  infants.  Though 
it  sometimes  commences  in  a sound  skin,  a dermatitis  such  as  eczema 
favors  its  development. 

Pathology. — A fungous  growth  has  been  demonstrated  consisting 
of  rounded  or  oval  spores  about  8 a in  diameter,  and  taperiug 
branched  mycelial  threads  to  which  the  conidia  are  attached.  It  is 
thought  that  in  the  black  and  blue  spots  the  fungus  extends  onH  to 
the  horny  layers,  but  in  the  red  and  white  variety  the  corium  also  is 
affected,  leaving  permanent  scars. 

Diagnosis. — Too  little  is  known  of  the  disease  to  draw  any  differ- 
ential points.  It  is  said  to  be  readily  recognized  in  countries  where 
it  is  endemic. 

Treatment. — This  is  the  same  as  for  tinea  versicolor,  but  it  is  said 
that  recurrence  may  happen  from  spores  which  have  escaped  detection. 

X.  Actinomycosis  of  tlie  Skin. 

• 

This  disease,  which  was  first  described  by  Bollinger  in  1877  as 
occurring  in  the  jaws  of  cattle,  was  observed  in  man  the  same  year  by 
Israel;  in  1879  Ponfick  recognized  its  true  nature  and  identified  it 
as  the  same  disease  which  appeared  in  cattle.  Since  that  time  numer- 
ous studies  of  the  parasite  have  been  made  and  many  cases  have  been 
reported,  in  this  and  other  countries,  of  its  occurrence  in  internal 
organs  and  on  the  skin,  and  it  seems  probable  that  as  it  becomes 
better  known  it  will  be  found  that  the  disease  is  not  so  rare  as  has 
been  supposed.  Ptecent  studies  by  Kanthack,  Hewlett,  and  others 
have  shown  that  this  disease  is  probably  the  same  as  the  fungous  foot 
of  India,  next  to  be  described,  the  parasite  in  the  two  being  closely 
related,  if  not  identical. 
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Very  little  is  known  as  to  the  earliest  manifestations  of  the  disease 
in  the  skin ; thus  far  most  cases  have  been  recognized  only  after  the 
tumors  have  opened  and  given  exit  to  the  discharge,  from  which  the 
diagnosis  has  been  made.  In  earlier  stages  tumors  are  noticed  of  a livid 
color,  principally  about  the  sides  of  the  face  and  lower  jaw,  but  also  on 
many  other  portions  of  the  body,  which  have  generally  been  thought 
to  be  sarcomatous  or  tuberculous.  The  skin  will  finally  become  dark- 
ened over  one  or  more  points  and  rupture,  giving  exit  to  a discharge 
which  may  be  thick  at  first  and  afterwards  thin  and  sanious,  contain- 
ing small  sulphur-vellow  particles  which  are  composed  of  masses  of 
the  parasite.  Fistulous  tracts  are  thus  made,  leading  down  to  the 
original  tumor,  from  which  the  discharge  continues.  The  disease  is 
exceedingly  chronic  and  insidious  in  its  beginning,  and  nothing  is 
known  in  regard  to  the  length  of  time  which  elapses  from  the  entrance 
of  the  parasite  to  its  external  manifestations  on  the  skin. 

Etiology. — The  disease  has  been  principally  found  in  young  adults, 
and  more  frequently  in  men  than  in  women ; it  is  also  most  common  in 
those  who  have  to  do  with  cattle  and  horses  or  with  their  feed.  The 
exact  method  of  the  entrance  of  the  parasite  has  never  been  clearly 
established,  but  it  is  supposed  to  enter  through  the  respiratory 
passages.  From  the  number  of  cases  in  which  there  have  been 
carious  teeth  and  lesions  of  the  mouth,  it  is  believed  that  it  there 
gains  entry.  It  is  suggested  that  the  fungus  is  found  on  straws  and 
may  be  acquired  by  sucking  through  or  picking  the  teeth  with  them. 
The  disease  has  not  followed  the  administration  of  the  fungus  to 
healthy  animals  by  the  mouth,  but  has  resulted  from  inoculations 
with  it  beneath  the  skin  or  into  the  peritoneal  cavity. 

Pathology. — The  tumors  which  form  resemble  sarcoma  iu  their 
minute  structure,  being  made  up  chiefly  of  round  cells  with  numerous 
fusiform  connective-tissue  cells,  and  are  highly  vascularized. 

The  parasite,  actinomyces,  or  ray  fungus,  is  found  in  the  sero- 
purulent  fluid  as  small,  opaque,  yellowish-white  grains  quite  visible 
to  the  naked  eye.  Under  the  microscope  they  are  seen  to  consist  of 
closely  woven  threads  more  or  less  radiating  from  the  centre,  the  ends 
being  club-shaped. 

Diagnosis. — This  may  be  extremely  difficult  until  the  disease  has 
fully  declared  itself  and  opportunity  is  given  for  careful  microscopic 
examination  of  the  contents  of  the  tumor.  In  its  earliest  recogniz- 
able condition  it  is  suggestive  of  a syphilitic  gumma,  adenoma,  sar- 
coma, or  carcinoma,  and  later  of  scrofuloderma. 

Treatment.—  This  is  local  and  surgical,  and  relates  to  destroying 
the  localized  foci  of  disease.  In  some  cases  excision  may  be  re- 
quired, but  cases  are  reported  of  cure  by  less  severe  means.  The 
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sinuses  should  be  laid  open  and  thoroughly  curetted  and  the  result- 
ing wounds  treated  with  antiseptics,  mercury,  or  iodine. 

Prognosis.  — The  prognosis  must  vary  greatly  with  the  case  and 
the  progress  of  the  malady.  Where  the  affected  parts  can  be  reached 
and  removed  perfectly,  recovery  will  result.  But  the  disease  may 
result  fatally,  as  it  does  when  internal  organs  are  attacked. 


XI.  Mycetoma. 

Synonyms. — Podelcoma ; Madura  foot;  fungous  foot  of  India. 

This  rare  affection  was  long  supposed  to  be  indigenous  to  India, 
but  more  recent  observations  have  shown  that  it  occurs  in  other 
countries  as  well;  cases  have  been  reported  in  Mexico,  in  the  United 
States  by  Kemper  and  Hyde,  and  in  Canada  by  Adami.  Its  most 
common  site  is  the  foot  or  the  hand,  but  it  has  been  observed  else- 
where on  the  body.  Men  are  more  frequently  attacked  than  women. 

The  disease  may  begin  very  insidiously  with  a single  papule  or 
pustule,  frequently  on  the  sole  of  the  foot,  but  it  may  come  on  a toe 
or  a finger.  This  enlarges  and  finally  breaks  down,  giving  exit  to 
small  yellow  or  black  round  bodies  resembling  seeds.  The  neighbor- 
ing skin  shows  another  pustule,  and  in  this  manner  there  may  be  a 
number  of  pustular  openings  near  one  another,  somewhat  resembling 
a sluggish  carbuncle.  The  process  gradually  extends  by  the  forma- 
tion of  new  foci  of  disease  until  the  entire  member  may  be  involved 
and  rendered  useless.  The  disease  is  very  slow  in  its  progress. 

In  the  fully  developed  disease  numerous  openings  surrounded 
by  raised  margins,  or  perforating  the  summit  of  elevated  tubercula- 
tions,  are  present  on  both  the  upper  and  under  surfaces  of  the  hand 
or  foot.  These  communicate  with  channels  lined  with  smooth  mem- 
branous tissue  and  leading  into  the  substance  of  the  part.  On  making 
a section  through  the  affected  member  the  bones  are  found  to  be  soft- 
ened and  opened  out  in  texture,  being  at  times  spongy  and  friable,  or 
the  bone  texture  may  be  replaced  by  soft  gray  pulp,  being  indistin- 
guishable from  the  surrounding  degenerated  tissues. 

Etiology. — This  is  very  obscure.  The  disease  is  most  common  in 
those  who  go  barefoot,  and  it  is  thought  that  the  parasite  gains 
entrance  through  superficial  wounds. 

Pathology. — As  already  mentioned,  all  the  tissues  of  the  foot 
become  affected  by  the  parasite,  forming  a disintegrated  mass  with 
many  sinuses  leading  to  cavities  within.  Both  the  cavities  and  chan- 
nels are  lined  with  a fibrous  membrane  and  contain  granules  of  a yel- 
low, brown,  or  black  color,  which  occur  separately,  or  are  aggregated 
into  mulberry -like  masses. 
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Vandyke  Carter,  wlio  first  described  the  disease  some  thirty  years 
ago,  recognized  that  these  black  or  yellow  particles  were  a fungus, 
which  was  named  after  him  cliionyplie  Ccirteri.  There  have  been  con- 
siderable study  and  discussion  in  regard  to  the  nature  of  the  fungus 
and  the  relations  between  the  yellow  and  black  particles,  which  need 
not  occupy  us  here.  Kanthack  and  others  have  demonstrated  pretty 
clearly,  however,  that  the  parasite  is  none  other  than  the  ray  fungus 
belonging  to  actinomycosis  of  the  skin  already  described. 

Diagnosis. — In  the  beginning  an  absolute  diagnosis  is  almost  im- 
possible, but  when  one  or  more  sinuses  are  formed  with  a pouting 
mouth,  giving  exit  to  black  or  yellow  masses,  resembling  fish-roe,  the 
diagnosis  can  be  established  with  the  microscope. 

Treatment. — In  the  early  stage  thorough  curetting  and  cauteriza- 
tion may  check  the  trouble,  but  when  it  is  fully  developed  nothing  short 
of  free  amputation  beyond  the  affected  area  can  be  of  any  service. 

Prognosis. — The  disease  does  not  tend  to  extend  much  beyond  the 
member  affected,  and,  as  far  as  is  known,  does  not  result  fatally  in 
itself.  But  on  the  other  hand  spontaneous  recovery  is  unknown,  and 
the  affected  portion  will  always  remain  useless  and  distressing,  and 
the  disease  will  be  little  if  at  all  controlled  by  other  than  surgical 
treatment. 


XII.  Alopecia  Areata  (some  forms). 

Synonyms. — Tinea  decalvans;  porrigo  decalvans. 

Alopecia  areata,  as  generally  understood,  has  not  been  regarded 
as  a parasitic  disease  of  late  years,  but  observations  are  multiply- 
ing which  show  that  a certain  proportion  of  cases  which  would  be 
recognized  as  such  (which  Crocker  believes  to  be  very  large)  are  due 
to  a vegetable  pai’asite.  The  matter  has  already  been  referred  to 
under  Bald  Tinea  Tonsurans  (page  75),  and  in  the  next  section  the 
disease  also  appears  as  associated  with  microbic  life.  As  alopecia 
areata  will  be  considered  in  full  elsewhere  in  this  volume  it  need  not 
be  further  entered  upon  here. 
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C.  MICROPARASITIC  DISEASES. 

The  role  played  by  the  lower  micro-organisms  in  the  production 
of  disease  of  the  skin  has  been  the  subject  of  much  study  for  the  past 
decade,  and  the  literature  relating  to  the  subject  is  very  great.  In 
earlier  years  the  discovery  of  these  bodies  in  connection  with  a skin 
lesion  was  too  often  claimed  to  point  to  an  etiological  relationship, 
and  naturally  great  distrust  arose  in  the  minds  of  many  as  to  the  cor- 
rectness of  the  supposition.  But  with  the  advances  in  bacteriology, 
including  many  improved  and  more  or  less  perfect  methods  of  recog- 
nizing and  isolating  various  micro-organisms,  of  making  pure  cul- 
tures from  them,  and  then  of  inoculating  the  same,  some  light  has 
begun  to  dawn  on  the  subject  of  their  relationship  to  diseases  in 
general  and  also  to  those  upon  the  skin. 

It  is  not  necessary  to  enter  upon  this  subject  at  all  fully  in  the 
present  yla.ce,  nor  even  to  discuss  the  principles  upon  which  judgment 
should  be  formed  as  to  the  etiological  relation  of  micro-organisms  to 
disease  of  the  skin.  It  must  be  accepted  that  certain  forms  of  microbic 
life  have  been  proved  conclusively  to  be  capable  of  reproducing  the  dis- 
ease from  which  they  were  taken,  both  in  the  case  of  certain  general 
diseases  and  also  in  some  affections  coming  under  the  province  of 
dermatology.  The  instances  given  in  the  preceding  section  of  the 
power  of  the  grosser  parasites  to  induce  lesions  of  the  skin  would 
naturally  lead  us  to  believe  that  others,  yet  lower  in  the  animal  or 
vegetable  kingdom,  are  capable  of  the  same.  But,  on  the  other 
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hand,  much  careful  study  aud  laboratory  experimentation,  as  well 
as  physiological  and  pathological  investigation  have  developed  the 
fact  that  the  numbers  and  varieties  of  micro-organisms  are  immense, 
and  that  they  exist  almost  universally  on  every  side.  They  have 
also  demonstrated  the  fact  that  perhaps  the  greater  portion  of  them 
are  perfectly  harmless  and  have  as  their  function  only  to  carry  on 
the  beneficent  process  of  nature,  while  relatively  few  have  been  dem- 
onstrated to  be  capable  of  exciting  disease  in  healthy  living  tissues. 
Hence  the  division  has  been  made  into  'pathogenetic  and  non-patho- 
genetic  micro-organisms.  And  many  which  have  been  at  one  time  or 
another  found  in  connection  with  disease  and  have  been  supposed  to 
be  pathogenetic,  have  been  shown  to  be  harmless  and  to  exist  where 
no  disease  was  present. 

This  has  further  developed  the  study  of  the  circumstances  and 
conditions  of  their  existence  and  the  soil  on  which  they  have  taken 
root.  As  in  the  case  of  the  fungi  it  was  found  that  all  individuals 
were  not  equally  susceptible  to  their  pathogenetic  influence,  so  it  is 
supposed  that  even  those  micro-organisms  which  are  capable  of  pro- 
ducing disease  cannot  act  thus  except  under  favorable  conditions  of 
the  system ; this  is  notably  the  case  in  regard  to  the  bacillus  of  tuber- 
culosis which  is  so  widely  present. 

It  is  impossible  at  the  present  time  to  speak  with  certainty  in 
regard  to  the  pathogenetic  or  non-pathogenetic  microbes  of  the  skin, 
or  to  the  conditions  favorable  to  their  development;  but  with  the 
light  which  is  being  thrown  on  these  subjects  almost  daily  it  is  be- 
lieved that  the  near  future  will  present  developments  which  will  be 
of  real  value. 

At  the  present  time  it  seems  desirable  only  to  call  attention  to  the 
large  number  of  affections  of  the  skin  in  which  more  or  less  definite 
studies  have  been  made  in  regard  to  the  influence  of  micro-organ- 
isms in  their  production.  We  have,  therefore,  prepared  a table  ex- 
hibiting the  same,  as  far  as  was  possible,  and  have  attempted  to 
classify  the  diseases  somewhat  according  to  the  findings  of  different 
observers.  As  these  diseases  are  treated  of  in  other  portions  of  this 
work,  no  attempt  will  be  made  to  speak  in  detail  of  them  or  of  the 
influence  of  the  micro-organisms  in  their  production.  The  table  is 
to  be  regarded  rather  as  suggestive  than  as  authoritative. 

In  separating  those  in  which  micro-organisms  are  more  or  less 
accepted  to  be  the  cause  of  the  lesions  from  others  where  the  con- 
nection is  stated  as  not  definitely  proven,  the  effort  has  been  to  pre- 
sent the  weight  of  authority  of  more  than  one  observer,  and  it  is 
quite  possible  that  further  study  and  observation  may  and  probably 
will  alter  the  relative  positions  of  many  of  the  diseases.  The  writer 
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would  further  state  that  in  thus  apparently  accepting  the  microbic 
origin  of  many  of  these  affections  he  only  presents  the  observations  of 
those  who  have  worked  on  the  subject,  without  committing  himself 
as  to  the  accuracy  of  the  statements  or  accepting  unreservedly  the 
pathogenetic  action  of  the  micro-organisms,  apart  from  constitutional 
conditions  and  relations. 

The  following  table  represents  the  position  of  the  microbic  origin 
of  diseases  of  the  skin,  as  claimed  by  many  different  observers  and 
as  more  or  less  accepted  at  the  present  time : 


Diseases  of  Microbic  Origin. 


' Acne  (see  also  bacilli). 

Delhi  boil. 

Dermatitis  papillaris  capillitii. 

Diffuse  phlegmon. 

Ecthyma. 

Furuncle. 

Hydroadenitis. 

Impetigo. 

Cocci  believed  to  be  Impetigo  contagiosa, 
the  cause.  1 Panaritium. 

Perifolliculitis  suppurativa  conglom- 
erata. 

Sycosis  coccogenica. 


Staphylococci. 


Erysipelas. 

Impetigo  contagiosa 
(Unna) . 

Carbuncle. 


streptogenes  | Streptococci. 

j Staphylo-  and 
l streptococci. 


Bacilli  believed  to  be 
the  cause. 


f Anthrax  (malignant  pustule) . 

Glanders. 

-J  Lepra. 

Lupus. 

[ Tuberculosis  cutis. 


' Impetigo  herpetiformis. 
Pemphigus  acutus. 
Phagedsena  tropica. 
Vaccinia. 

Variola. 


Cocci  not  definitely 
proven  to  be  the 
cause. 


Frambcesia.  ) 

Mycosis  fungoides  (see  also  bacilli) . > Streptococci. 

Phlycteenosis  streptogenes  (Unna).  ) 


Acne  varioliformis. 

Erythema  multiforme. 

Alopecia  areata  (see  also  bacilli). 
Epidemic  dermatitis  (Savill). 
Hyperkeratosis  subungualis  (Unna). 
Noma  (see  also  bacilli). 


) Staphylo-  and 
) streptococci. 

- Micrococci. 


Eczema  seborrhoeicum  (see  also  bacilli). 
Pemphigoid  exanthem  (Unna). 
Pityriasis  rosea. 

_ Psoriasis. 


■> 

Morococci  (Unna) 
► (mulberry- 
cocci)  . 
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Diseases  of  Microbic  Origin — Continued. 

' Acne  (see  also  staphylococci) . 

Alopecia  areata  (see  also  micrococci) . 

Chancroids. 

Cheiropompholyx. 

Eczema  seborrliceicum  (see  also  morococci) . 

Erythema  nodosum. 

Lichen  ruber. 

Lichen  scrofulosorum. 

Measles. 

Miliaria  rubra  et  alba. 

Mycosis  fungoides  (see  also  streptococci). 

Noma  (see  also  micrococci) . 

Pemphigus  vegetans. 

Purpura  htemorrhagica. 

Rhinoscleroma. 

Scarlatina. 

Sycosis  bacillogenica  (see  staphylococci) . 

Syphilis. 

_ Trichorrhexis  nodosa. 

' Carcinoma. 

Herpes  zoster. 

I Keratosis  follicularis  contagiosa  (Brooke) . 

Protozoa.  S Molluscum  contagiosum. 

Paget’s  disease. 

Psorospermosis  follicularis  vegetans  (Darier) . 

It  has  been  difficult  to  do  full  justice  to  the  many  findings  which  have  appeared 
from  time  to  time,  and  it  is  quite  possible  that  some  have  been  omitted  which  have 
seemed  more  or  less  definite  and  positive.  The  micro-organisms  which  have  been 
observed  in  connection  with  bromidrosis  and  chromidrosis,  also  in  certain  disorders 
of  the  hair,  leptothrix,  tinea  nodosa,  and  piedra,  have  not  been  included  as  somewhat 
uncertain  of  classification.  It  will  be  noticed  that  some  diseases  appear  more  than 
once  in  this  list ; further  study  can  alone  determine  which  if  either  of  the  micro- 
organisms is  pathogenetic  in  them. 


Bacilli  not  definitely 
proven  to  be  the  - 
cause. 
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ERYTHEMATOUS  AFFECTIONS. 


The  various  diseases  comprising  this  class  belong  to  the  general 
group  of  hypermmias  or  congestions.  Inasmuch  as  congestion  is  an 
early  stage  of  all  inflammations,  it  is  obvious  that  this  arrangement 
can  be,  at  the  best,  only  a conventional  one.  Diseases  will  appear 
here,  therefore,  in  which  hypersemia  is  the  most  important  and  prom- 
inent feature,  but  which  in  certain  cases,  if  speedy  relief  is  not  ob- 
tained, may  present  most  advanced  inflammatory  phenomena. 

Hypereemia  may  be  active  or  passive.  In  active  hypermmia  there 
is  a rapid  and  increased  flow  of  blood  through  the  capillaries.  This 
may  be  produced  by  the  effect  of  various  forms  of  local  irritation 
upon  the  skin  or  by  reflections  from  the  central  nervous  system  from 
toxic  or  other  causes,  resulting  in  a disturbance  of  the  vasomotor 
nerves.  In  consequence,  the  affected  area  presents  a vivid  red  color 
and  the  local  temperature  is  increased. 

Passive  hypersemia,  on  the  contrary,  is  an  engorgement  or  over- 
distention  of  the  vessels — in  other  words,  a stasis.  This  may  be  pro- 
duced by  local  pressure — a condition  well  illustrated  by  encircling  a 
limb  with  a tight  band,  or  by  changes  in  the  vessel  walls  or  surround- 
ing tissues  resulting  in  relaxation.  The  color  in  this  case  is  a livid 
red  or  blue,  and  the  local  temperature  is  decreased.  As  further  stages 
in  this  process  we  have  asphyxia,  suppuration,  gangrene,  etc. 

ERYTHEMA. 

This  term,  representing  a type  of  active  hypersemia,  simply  means 
redness,  though  it  has  been  employed  indiscriminately  to  designate 
various  diseases,  which  in  reality  are  only  different  stages  in  the 
same  disease  jrrocess.  It  is  applied  alike,  for  example,  to  diseases 
due  to  simple  hypenernia,  such  as  erythema  simplex,  and  to  exudative 
and  inflammatory  affections,  such  as  erythema  exudativum.  This  con- 
fusion has  been  enhanced  by  the  endeavor  to  group  the  cutaneous 
phenomena  of  some  of  the  acute  infectious  diseases  with  erythema. 
There  is  absolutely  no  scientific  basis,  however,  for  separating  these 
from  the  diseases  of  which  they  are  merely  symxAoms.  Erythema  is, 
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therefore,  only  a symptom,  like  pruritus  or  dropsy,  and  should  never 
be  used  without  a qualifying  adjective.  It  may  be  defined  as  a local 
congestion  accompanied  icith  superficial  redness  which  disappears  under 
slight  pressure. 

Although  no  pathological  line  can  be  drawn  between  hypersemia 
and  inflammation — the  one  following  so  closely  upon  the  other— it  is 
found  convenient  clinically  to  divide  erythema  into  two  groups:  (1) 
Hyperaemic  erythema,  or  Erythema  simplex;  and  (2)  Inflammatory 
erythema. 

(1)  HYPERAEMIC  ERYTHEMA,  OR  ERYTHEMA 

SIMPLEX. 

This  group  is  characterized,  in  general,  by  localized  patches  of 
redness,  of  various  sizes,  which  are  well-defined  and  arranged  in  a 
discrete  manner,  or  are  more  diffuse  in  outline,  merging  imperceptibly 
into  the  healthy  skin.  In  addition,  there  may  be  rings  of  erythema 
and  irregular-gyrate  patterns,  or  a more  diffuse  redness  more  or  less 
general  in  extent.  These  are  all  unaccompanied  by  swelling.  The 
color  ranges  from  a bright  red  or  scarlet,  when  the  hypersemia  is  due 
to  arterial  congestion,  to  a livid  red,  blue,  or  purple  hue,  when  pas- 
sive, venous  congestion  predominates.  All  shades  of  red,  rose,  and 
pink  are  observed  in  intermediate  stages.  The  lesions  impart  a sense 
of  heat  to  the  touch  and  the  patient  complains  of  burning,  tingling, 
or  itching,  and  not  infrequently  there  is  slight  tenderness;  rarely, 
however,  is  there  any  constitutional  disturbance.  The  redness  may 
be  only  transitory,  or  may  remain  for  a longer  time,  fading  gradually, 
and  sometimes  slight  desquamation  follows  it.  Pigmentation  majr 
or  may  not  result,  depending  upon  the  stage  at  which  the  process  is 
arrested. 


Etiology. 

As  a predisposing  factor,  vasomotor  irritability  plays  an  impor- 
tant part,  rendering  the  subject  peculiarly  susceptible  to  the  effect  of 
irritants  from  without  and  of  toxins  and  reflex  transmissions  within 
the  economy.  In  view  of  this  fact,  it  is  evident  that  the  diseases 
comprising  this  group  are  not  distinct  affections  due  to  a single  causa- 
tive element,  but  are  naturally  varied  in  their  manifestations  from  the 
multiplicity  and  diversity  of  the  factors  which  produce  them.  These 
may  be  classed  as  external  or  direct,  and  internal  or  indirect  sources 
of  irritation.  The  external  irritants  are  those  of  heat  and  cold ; fric- 
tion and  pressure;  bites  and  stings,  as  of  jellyfish,  fleas,  etc.;  acrid 
discharges;  vegetable  substances,  as  mustard,  chrysarobin,  rhus 
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toxicodendron,  etc. ; and  certain  chemicals,  as  croton  oil,  mercury, 
sulphur,  cantharides,  iodoform,  acids,  alkalies,  etc.  Among  the  in- 
ternal or  indirect  sources  of  irritation  may  be  mentioned  reflex  exci- 
tation from  psychic  disturbances ; the  toxins  of  some  infectious  fevers ; 
the  poisonous  action  of  certain  drugs;  disturbances  of  internal  or- 
gans, especially  of  the  stomach  and  of  the  female  genitals  acting 
retlexly  upon  the  cutaneous  nerves ; and  in  some  instances  rheumatic 
poisoning. 


Pathology. 

Erythema  simplex  depends  solely  upon  the  injection  or  dilatation 
of  the  capillaries  and  the  smallest  veins.  It  is  purely  a vasomotor 
disturbance  affecting  the  inhibitory  nerves  and  resulting  ultimately  in 
their  paralysis. 

Diagnosis. 

T\  ith  a thorough  understanding  of  the  symptomatology  of  the 
various  forms  of  erythema  simplex,  little  difficulty  should  be  experi- 
enced in  the  matter  of  diagnosis.  The  constitutional  disturbances 
accompanying  the  exanthemata  and  their  subsequent  course  will  soon 
remove  all  doubts  in  regard  to  their  nature.  Erysipelas  is  marked 
b\  gia^e  constitutional  and  febrile  disturbances  which  are  absent  in 
erythema  simplex,  and  the  eruption  itself  has  distinctive  character- 
istics in  the  sharp  definition  of  the  patches  and  their  raised  surface, 
ertain  lesions  of  urticaria  simulate  very  closely  erythema  simplex, 

but  sooner  or  later  the  evanescent  wheal  characterizing  this  affection 
makes  its  appearance. 

Xot  all  of  the  diseases  originating  from  the  causes  above  enume- 
rated are  studied  in  this  group,  certain  of  them  falling  more  properly 
into  other  categories,  or  receiving  due  attention  in  the  description  of 
tkose  diseases  of  which  they  are  an  integral  part.  Some  of  the  dis- 
eases caused  by  external  irritation  are,  therefore,  described  under 
dermatitis— e.^.,  those  produced  by  the  action  of  certain  vegetable 
cbemical  substances  locally  upon  the  skin,  also  by  bites  and 
8 and  designated  by  the  name,  dermatitis  venenata.  Likewise 
under  the  heading  Dermatitis  medicamentosa  will  come  the  erv- 
tnemata  resulting  from  the  ingestion  of  certain  drugs.  Erythema 
V,  ngrmnosum  is  the  name  applied  to  self-induced  lesions  occurring 
ometirnes  in  hy  sterical  women  from  the  application  of  acids,  caustics, 
r thermal  agents,  and  constitutes  one  of  a group  called  “feigned” 
n iseases.  I lie  exanthemata  appear  elsewhere  for  similar  rea- 
°ns,  as  also  the  eruptions  of  the  infectious  fevers.  Pellagra  and 
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acrodynia,  two  allied  diseases,  are  properly  trophoneurotic  affections 
and  will  be  dealt  with  under  that  heading. 

In  accordance  with  the  varied  etiology  of  hypermmic  erythema  or 
erythema  simplex,  two  subdivisions  of  this  group  are  made:  (a) 
Idiopathic  erythema,  that  in  which  external  causes  act  as  exciting 
factors;  and  ( b ) Symptomatic  erythema,  that  due  to  internal  causes. 

(a)  Idiopathic  Erythema. 

This  group  comprises  E.  traumaticum,  E.  caloricum,  E.  intertrigo, 
and  E.  lseve. 

Erythema  Traumaticum. 

As  its  name  implies,  this  affection  is  due  to  mechanical  friction  or 
pressure  upon  a limited  area  of  the  skin.  Localized  congestion  or 
redness  is  the  only  symptom  produced,  which  quickly  fades  when 
the  exciting  cause  is  removed,  but  which  goes  on  to  inflammation  and 
sloughing  when  the  cause  is  frequently  repeated  or  is  long  continued. 
It  may  be  excited  by  rubbing  or  friction  of  the  skin,  such  as  might 
be  produced  by  tight  bands  of  the  clothing,  especially  about  the  waist 
from  the  corsets,  and  about  the  limbs  from  garters  and  sleeve  straps; 
also  from  contact  with  acrid  discharges,  nasal,  leucorrhceal,  etc.,  as 
well  as  decomposing  secretions,  especially  the  sweat. 

Erythema  neonatorum  is  the  name  applied  to  a diffuse  redness  of 
the  skin  of  infants  developing  shortly  after  birth  and  rarely  remain- 
ing after  the  first  week  of  life.  While  it  is  generally  conceded  to  be 
a nervous  affection,  an  exciting  factor  in  its  production  is  irrita- 
tion of  the  delicate  skin  from  bathing,  manipulation,  and  the  press- 
ure of  the  clothing,  as  well  as  from  exposure  to  the  atmosphere  and 
extremes  of  temperature. 

Erythema  paratrimma  is  an  obsolete  term  used  to  designate  the  ery- 
thema due  to  continued  pressure,  its  effects  being  most  marked  over 
bony  prominences  such  as  the  tubera  ischiorum,  the  trochanters,  iliac 
crests,  sacrum,  and  spinal  column.  Protracted  recumbency,  asso- 
ciated with  lowered  vitality  and  oftentimes  the  irritation  of  excreta, 
is  sure  to  lead  to  this  condition  and  ultimately  to  bed-sore  if  the 
greatest  care  is  not  observed. 

Erythema  intertrigo  receives  a separate  description,  though  in  a 
measure  it  is  an  example  of  erythema  traumaticum. 

Localities  the  seat  of  erythema  traumaticum  are,  from  their  nec- 
essarily lowered  nutrition,  especially  predisposed  to  inflammatory 
changes  when  intercurrent  diseases  supervene.  Eczema,  bullous 
and  pustular  lesions,  etc.,  often  develop  in  an  aggravated  form  m 
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these  places.  I have  seen  thickly  set  papules  of  seborrhoeic  eczema 
arranged  in  two  well-defined  bands  crossing  a man’s  back  in  the  line 
of  the  suspenders,  and  in  the  same  patient  a wider  and  less  sharply 
defined  tract  around  the  waist  under  the  band  of  the  trousers.  One 
of  the  best  illustrations  I have  observed  was  in  a man  who  developed 
a large  serpiginous  syphilide  on  the  back  of  the  neck.  The  process 
had  its  inception  at  the  point  of  pressure  of  the  collar  button  and 
extended  over  an  area  of  eight  or  ten  inches.  I have  observed  the 
same  caused  by  the  irritation  of  an  unprotected  corset- steel.  It  is 
also  well  known  that  the  eruptions  of  variola,  scarlet  fever,  measles, 
etc.,  are  more  pronounced  in  regions  subjected  to  pressure.  One 
frequently  observes  a very  aggravated  form  of  scabies  on  the  but- 
tocks and  thighs  of  patients  whose  occupations  subject  them  to  long 
sitting  in  one  position. 

Treatment. 

This  form  of  erythema  simplex  calls  for  no  treatment  further 
than  to  remove  the  source  of  irritation,  except  in  the  case  of  ery- 
thema paratrimma,  so-called.  Our  endeavor  in  these  cases  should  be 
to  protect  the  parts  from  pressure  as  much  as  possible  by  supporting 
the  weight  of  the  body  on  circular  pads  or  cushions,  or  by  placing 
them  upon  a water-bed.  The  urine  and  faeces  must  not  be  allowed 
to  come  in  contact  with  the  threatened  part,  and  frequent  bathing 
with  alcohol  or  other  stimulating  remedies  will  be  necessary  to  re- 
store nutrition.  Every  effort  must  be  made  to  improve  the  general 
condition  of  the  patient  at  the  same  time.  After  most  careful  nurs- 
ing and  treatment  in  this  manner,  if  ulceration  occurs  it  must  be 
treated  by  ordinary  antiseptic  measures. 

Erythema  Caloricum. 

Under  this  designation  are  included  erythematous  affections  re- 
sulting from  exposure  to  both  heat  and  cold,  and  to  the  atmosphere 
in  a state  of  motion.  There  is  reason  to  believe,  however,  that  in 
t e case  of  heat  the  effect  is  produced  by  the  chemical  rays  of  light 
and  not  by  the  heat,  as  commonly  supposed.  Charcot  was  the  first  to 
make  this  observation  in  1859,  but  Hammer  1 has  recently  studied  the 
subject  more  fully,  and  Bowles2  also  has  made  some  very  important 
o wf  Nations  in  this  connection.  These  latter  referred  mainly  to  the 
jn  neDce  of  the  rays  reflected  from  snow-covered  surfaces.  It  is 
ought  that  the  violet  or  ultra-violet  reflected  rays  are  responsible 
or  the  effect.  Charcot  has  also  observed  an  erythema  differing  in 
Do  waj>  from  sunburn  produced  by  the  action  of  the  electric  light. 
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Heat  from  tlie  fire  may  likewise  cause  an  erythema,  erythema  ah  igne 
(Crocker) . This  affection  is  usually  observed  in  cooks  and  stokers 
and  in  those  who  expose  their  legs  frequently  and  for  extended 
periods  before  the  fire.  Erythematous  rings  and  gyrate  figures  of 
a deep-red  color  are  thereby  produced  on  the  fronts  of  the  lower  legs, 
which  fade  gradually  if  the  cause  is  removed,  leaving  a brownish  pig- 
mentation. This  may  simulate  very  closely  the  pigmentation  caused 
by  varicosities  and  by  syphilis  in  this  location. 

The  action  of  cold  upon  the  skin  producing  hypersemia  and  livicl- 
ity  is  well  known.  Erythema  pernio  ( chilblain ) will  be  considered  un- 
der the  heading  Inflammatory  Erythema. 

Symptoms. 

The  symptoms  of  erythema  caloricum  are  diffuse  redness  confined 
to  the  parts  exposed,  with  a sensation  of  burning  and  tension ; the 
redness  at  first  is  of  a bright-red  color  but  changes  to  a red-brown 
upon  repeated  exposure.  Desquamation  results  in  certain  cases. 
Erythema  solare  is  the  term  commonly  applied  to  the  foregoing  group 
of  symptoms. 

When  the  exciting  factor  is  removed,  the  skin  gradually  returns  to 
its  normal  condition. 


Erythema  Intertrigo. 

By  some  this  affection  is  classed  as  an  eczema,  and  by  others  as 
an  erythema.  The  difficulty  seems  to  be  due  to  the  fact  that  both 
eczema  and  erythema  occur  in  the  localities  subject  to  intertrigo,  and 
careful  attention  is  necessary  to  differentiate  them.  Erythema  inter- 
trigo is  a hyperiemic  affection  occurring  in  parts  where  two  opposing 
surfaces  of  skin  come  together,  and  is  observed  mainly  in  fat  people 
and  in  infants.  Its  usual  location  is  in  the  inguinal  regions,  but  it 
also  occurs  in  adults  about  the  neck,  in  the  axillae,  in  the  fold  at  the 
lower  part  of  the  abdomen,  and  beneath  the  female  breasts.  In  infants 
it  is  likewise  often  observed  about  the  neck,  wrists,  and  in  the  folds 
of  the  legs. 

Symptoms. 

The  symptoms  are  a diffuse,  bright  redness,  usually  sharply  de- 
fined, accompanied  by  more  or  less  exudation  of  a thin  watery  fluid 
or  one  of  a slight  purulent  character.  This  fluid  does  not  cause  the 
marked  stiffening  of  linen  that  we  see  in  true  eczematous  exudation. 
The  subjective  symptoms  are  smarting  and  itching. 
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Etiology. 

The  causes  are  friction,  heat,  moisture,  and  in  infants  the  irrita- 
tion of  napkins  wetted  with  urine  and  fieces.  The  pernicious  habit 
of  drying  the  napkins  before  the  fire  and  reapplying  them  without 
washing,  is  accountable  for  many  cases,  as  is  also  washing  the  nap- 
kins with  strong  irritating  soaps. 

Diagnosis. 

It  is  important  to  differentiate  this  disease  from  eczema,  espe- 
cially from  eczema  seborrhoeicum  which  frequently  occurs  in  the  locali- 
ties above  enumerated ; success  in  treatment  depends  much  upon  this 
fact.  In  seborrhoeic  eczema  there  is  generally  to  be  found  some  evi- 
dence of  the  eruption  upon  the  scalp  or  elsewhere  upon  the  body. 
Likewise  it  does  not  remain  confined  to  the  area  subjected  to  irritation 
but  progresses  at  the  periphery.  In  infants,  for  example,  with  erup- 
tion in  the  inguinal  regions,  it  is  seen  to  progress  at  the  periphery 
and  extend  to  the  lower  abdomen,  down  the  thighs,  and  on  to  the 
buttocks.  The  formation  of  small  papules  beyond  the  border  of  the 
eruption,  which  also  enlarge  peripherally  and  merge  into  the  main 
area,  as  described  by  Elliot,  I believe  to  be  very  distinguishing  feat- 
ures of  a seborrhoeic  eczema  in  this  locality.  The  color,  too,  is  a dull 
but  shining  red  in  contradistinction  to  that  of  an  erythema  intertrigo. 

From  congenital  syphilis,  which  frequently  occurs  as  a diffuse  ery- 
thema upon  the  buttocks  and  inner  surfaces  of  the  thighs  of  very 
young  children,  careful  differentiation  must  be  made.  In  every  case 
of  this  form  of  syphilis  that  I have  observed,  the  infants  were  ex- 
tremely emaciated  and  showed  the  constitutional  effects  of  the  disease 
in  a marked  degree.  Babies  suffering  from  simple  intertrigo  are, 
on  the  other  hand,  almost  invariably  well  nourished.  In  congenital 
syphilis  the  eruption  is  also  present  on  the  palms  and  soles,  and 
spreads  very  rapidly  over  the  body  and  limbs  in  a diffuse  manner,  not 
confining  itself  to  the  usual  seat  of  an  intertrigo.  Intertrigo  may 
sometimes  be  confounded  with  eczema  marginatum  {tinea  cruris) , which 
may  occur,  not  only  in  the  groins,  but  in  the  axillm,  etc.  The  height 
of  the  process  in  intertrigo  is  along  the  line  of  junction  of  the  two 
surfaces,  becoming  less  severe  near  the  border.  In  tinea,  on  the 
other  hand,  the  disease  is  most  active  at  the  border,  which  is  raised 
and  festooned  in  a characteristic  manner.  The  color  is  likewise  not 
so  bright  in  ringworm,  and  finally  microscopical  examination  of  scrap- 
ings  from  the  edge  of  the  patch  will  reveal  the  mycelium  of  the  tri- 
chophyton fungus  if  we  have  eczema  marginatum  to  deal  with. 


134 


WHITEHOUSE — ERYTHEMATOUS  AFFECTIONS. 


Treatment. 


The  first  thing  necessary  is  to  separate  opposing  surfaces,  and 
this  is  best  accomplished  by  laying  a strip  of  lint  or  absorbent  cotton 
between  them.  The  heavy  swaddling  that  is  practised  in  infants, 
especially  in  those  of  the  poorer  classes,  should  be  avoided,  and  only 
the  lightest  covering  possible  allowed.  The  napkins,  as  soon  as 
they  are  wet  or  soiled,  should  be  replaced  by  others  that  have 
been  washed  and  not  by  those  that  have  been  dried  by  the  fire ; the 
diseased  surface  should  first  be  cleansed  and  dried  carefully.  Too 
much  washing  is  harmful  unless  it  is  done  with  antiseptic  solu- 
tions. Boracic  acid  in  four-per-cent,  solution  is  best  adapted  to  this 
purpose.  Dusting  powders  are  advocated  by  many,  but  in  my  ex- 
perience they  become  caked  by  the  secretions  and  act  as  a source  of 
irritation.  Exception  may  be  made,  however,  to  the  stearates,  a 
class  of  agents  recently  brought  to  the  notice  of  the  profession.  They 
are  impalpably  fine  powders,  which  are  greasy  to  the  feel,  in  virtue 
of  which  property  they  do  not  absorb  the  secretions  so  readily,  and 
therefore  produce  less  caking.  The  stearate  of  zinc  with  salicylic 
acid  is  best  suited  to  an  intertrigo.  The  oleate  of  zinc,  fullers’ 
earth,  kaolin,  and  talc  may  also  be  mentioned  as  remedies  that  are 
less  liable  to  produce  irritation  from  caking. 

The  best  results  are  obtained,  however,  by  the  alternation  of 
remedies.  I have  found  that  wiping  the  surface  over  with  a watery 
solution  of  iclithyol  in  six-per-cent,  strength,  then  applying,  on  lint, 
zinc  ointment  containing  three  per  cent,  of  salicylic  acid,  is  a most 
effective  line  of  treatment.  Lotions  as  a rule  act  better  than  oint- 
ments, and  those  Avith  powders  in  suspension  are  to  be  recommended. 
A lotion  of  calamine  and  zinc  of  the  following  composition  is  very 
serviceable : 


Acidi  carbolici, 

3 S3. 

Pulv.  calamini  prep., 

3 i- 

Zinci  oxidi, 

3 ij. 

Glycerini, 

3 iij 

Aquae  calcis,  . 

3 iv. 

Aquae 

. q.s.  ad  § iv. 

M.  This  should  be  sopped  on  several  times  daily,  aud  liut  wet  in  it  can 
be  placed  between  the  surfaces  with  advantage. 


In  infants  diarrlioeal  disorders,  worms,  etc.,  must  receive  appro- 
priate treatment  in  addition  to  the  local  measures.  It  might  be  in- 
cidentally mentioned  in  this  place  that  if  there  is  any  doubt  about 
there  being  a seborrhoeic  element  in  the  case  of  a given  intertrigo, 
the  use  of  resorcin  in  lotion  or  ointment,  one  to  three  per  cent.,  will 
soon  clear  up  the  matter. 
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Erythema  L.eve. 

This  term  is  fast  becoming  obsolete.  It  was  applied  first,  I be- 
lieve, by  Willan,  to  designate  tbe  hypersemia  wbicb  frequently  accom- 
panies the  swelling  in  cedematons  limbs ; it  is  seldom  seen  in  tbe 
anasarca  of  cardiac  or  hepatic  disease.  Pye-Smith  gives  as  his  rea- 
sons for  believing  that  it  is  not  uraemic  the  fact  that  many  severe 
iu<emic  cases  do  not  have  the  eruption  and  that  when  it  does  occur  it 
is  unaccompanied  by  uraemic  symptoms.  When  associated  with 
chronic  nephritis  he  regards  it  in  the  same  light  as  the  pleurisy, 
oedema  of  the  lungs,  retinitis,  pericarditis,  laryngitis,  peritonitis,  etc., 
observed  in  patients  with  kidney  disease.  The  disease  most  fre- 
quently affects  the  lower  legs  and  the  skin  is  very  tense,  red,  and  shin- 
ing. Unless  relief  is  obtained,  vesiculation  and  even  ulceration  will 
result.  The  use  of  a Martin  rubber  bandage  during  the  daytime  and 
of  some  astringent  and  antiseptic  lotion  at  night  is  to  be  recom- 
mended. 

(b)  Symptomatic  Erythema. 

The  affections  comprising  this  class  are  due  to  irritation  of  the 
nerve  centres  from  various  causes  acting  in  a reflex  manner  upon  the 
cutaneous  surface.  Some  of  them,  which  are  symptomatic  manifes- 
tations of  specific  fevers,  or  are  due  to  an  idiosyncrasy  on  the  part  of 
some  people  towards  the  action  of  certain  drugs,  are  not  considered 
here,  for  reasons  before  stated.  Those  receiving  attention  are,  E. 
pudicitiae,  iracundiae,  E.  roseola,  and  E.  scarlatiniforme. 

Erythema  Pudicitle,  Iracundle. 

While  this  name  represents  no  disease,  pathologically,  simple 
mention  is  made  of  it  from  the  fact  that  it  appears  frequently  in  text- 
books and  literature  and  a word  in  explanation  of  its  meaning  seems 
appropriate.  It  is  the  term  applied  to  the  purely  physiological  act 
of  blushing,  which  is  the  reflex  manifestation  of  a psychological  im- 
pulse reflected  from  the  nerve  centres  to  the  vasomotor  nerves  of  the 
skin.  This  impulse  is  excited  by  the  emotions  or  special  senses,  and 
is  usually  reflected  to  the  face,  but  in  some  cases  may  extend  over  the 
forehead  into  the  scalp  and  down  the  neck  on  to  the  upper  part  of  the 
back  and  chest. 

Erythema  Roseola. 

Roseola  is  a term  which  is  very  often  improperly  used,  for  it  only 
indicates  the  form  of  erythema  and  not  the  nature  of  the  affection 
■which  causes  it.  Much  confusion  may  be  avoided,  however,  when 
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employed,  if  it  is  confined  to  those  erythematous  manifestations 
which  occur  in  the  course  of,  or  accompany  many  febrile  and  specific 
affections.  Thus  roseola  syphilitica  would  designate  the  macular  erup- 
tion marking  the  onset  of  syphilis,  roseola  variolosa  that  occurring 
in  the  course  of  small-pox,  roseola  vaccinia  that  which  sometimes 
follows  the  operation  of  vaccination,  roseola  cliolerica  that  seen  in 
the  convalescent  stage  of  cholera,  roseola  febrilis  the  erythema  some- 
times seen  in  malarial  poisoning,  roseola  typhosa  that  of  typhoid 
fever,  etc.,  etc.  Roseola  infantilis  is  a name  commonly  given  to  cer- 
tain erythemata  which  occur  in  infants  or  young  children  sometimes 
in  the  course  of  a cerebrospinal  meningitis,  bronchopneumonia, 
etc.,  but  more  commonly  as  a result  of  dentition  or  gastric  and  intes- 
tinal disturbances.  It  is  ushered  in  with  prodromes,  as  slight  fever, 
restlessness,  and  accelerated  heart  action,  but  as  a rule  there  are  no 
throat  symptoms.  While  the  eruption  may  often  resemble  scarla- 
tina, the  course  of  the  temperature  and  the  absence  of  catarrhal  symp- 
toms will  make  the  diagnosis  clear.  The  eruption  may  appear  in 
various  forms  but  is  usually  in  the  form  of  macules,  the  largest  about 
the  size  of  a pea,  or  in  a fine  papular  rash  very  similar  to  scarlatina. 
It  may  occur  on  the  body,  limbs,  or  head,  but  is  seen  most  marked  on 
the  abdomen  and  sides  of  the  trunk.  It  may  last  for  a few  days  or  for 
a shorter  time  and  disappear  without  desquamation.  Erythema  fugax 
of  some  authors  is  closely  allied  to,  if  not  identical  with,  this  affec- 
tion, although  it  is  said  sometimes  to  occur  in  adults.  Several  years 
ago  I had  occasion  to  see  many  cases  of  roseola  infantilis  appearing 
in  the  sufferers  from  an  epidemic  of  cerebrospinal  meningitis  in  a 
neighboring  town,  and  although  the  manifestations  were  varied  and 
confusing,  careful  consideration  of  the  features  here  enumerated  soon 
revealed  the  nature  of  the  disorder. 

Erythema  Scarlatiniforme. 

The  literature  of  this  disease  during  the  past  few  years  has  become 
very  complicated,  and  to  those  more  or  less  unfamiliar  with  skin 
affections,  a clear  understanding  of  the  subject  has  thereby  been 
fraught  with  much  difficulty.  While  much  of  our  knowledge  of  this 
affection  is  due  to  the  recognition  and  elaboration  of  it  by  French 
dermatologists,  we  are,  nevertheless,  constrained  to  believe  that  un- 
necessary complexity  has  resulted  from  their  attempts  at  refinement. 
Besnier a draws  at  length  a distinction  between  scarlatmiform  and 
scarlatinoid  erythema,  taking  differences  in  their  acuteness,  temper- 
ature, and  duration  as  a basis  for  their  separation  into  distinct  classes. 
He  admits,  however,  that  the  two  classes  differ  but  little  in  their 
objective  symptoms,  if  indeed  there  is  any  difference.  I am  fully  m 
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accordance  with  the  views  expressed  by  Elliot, 4 namely : “ It  would 
appear  natural  to  expect  higher  febrile  reaction  when  the  eruption 
developed  in  association  with  an  already  pyretic  process — septicae- 
mia, pyaemia,  toxaemias  of  various  kinds — and  the  acuity  of  the 
clinical  symptoms  would  also  vary  according  to  the  intensity  of  the 
toxsemic  inducing  cause,  . . . while  the  basic  pathological  process  in 
each  of  a series  of  cases  would  necessarily  stamp  upon  each  this  or 
that  difference  in  duration,  clinical  manifestations,  extent,  or  intensity 
of  course.” 

Brocq 5 describes  the  affection  also,  under  the  name  of  “ desquama- 
tive scarlatiniform  erythema.”  The  cases  so  designated  by  Besnier, 
Brocq,  and  others  are  of  a severe  type,  though  the  eruptions  are  prac- 
tically the  same.  The  temperature  is  higher  (104°  or  105°  F.)  and 
the  course  of  the  disease  is  longer  (six  weeks  or  more).  The  mucous 
membranes,  including  the  conjunctive,  are  more  often  involved,  and 
the  hair  and  nails  are  sometimes  shed,  the  latter  being  marked  by 
deep  furrows.  We  believe  all  these  to  be  scarlatiniform  erythema, 
differing  only  in  severity,  for  reasons  before  stated,  and  whether  some 
of  them  are  really  mild  forms  of  “general  exfoliative  dermatitis” 
(pityriasis  rubra)  as  stated  by  Brocq,  is  yet  to  be  determined. 

Definition. 

Scarlatiniform  erythema  is  a febrile  affection,  occurring  idiopa- 
thically  or  as  the  result  of  a great  variety  of  causes,  its  most  dis- 
tinguishing feature  being  an  eruption  very  similar  to  that  of  scarlet 
fever;  it  is  not  contagious  or  infectious  and  is  liable  to  frequent  re- 
currences. 

Symptoms. 

The  course  of  the  disease  may  conveniently  be  divided  into 
three  stages — namely,  invasion,  eruption,  and  desquamation.  The 
period  of  invasion  is  marked  by  general  malaise,  lassitude,  slight 
rigors,  and  usually  a moderate  fever  (101°  to  102°  F.).  The  fauces 
are  slightly  injected  and  there  may  be  mild  angina;  there  is  no  diar- 
rhoea and  seldom  anorexia  or  nausea.  The  tongue  is  generally  foul,  or 
may  present  minute  red  papilhe  covering  the  tip  and  sides,  but  is  not 
°f  the  true  “strawberry  ” type.  Sometimes  it  has  a glazed,  raw  ap- 
pearance. The  fever  reaches  its  height  in  two  or  three  days,  but 
■usually  subsides  quickly,  though  occasionally  it  becomes  remittent 
or  continuous.  Perspiration  is  generally  lessened  and  sometimes 
suppressed.  In  one  of  my  cases  there  was  severe  luematuria  which 
preceded  the  eruption  and  marked  the  onset  of  each  subsequent  re- 
lapse. 
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The  eruptive  stage  sets  in  sometimes  suddenly  but  usually  in  a 
day  or  two.  The  first  manifestation  of  the  rash  may  appear  any- 
where, there  is  no  chosen  or  favorite  locality  for  it,  and  it  may  even 
appear  simultaneously  in  several  places ; the  face,  however,  is  usually 
not  the  first  part  affected.  In  some  it  begins  at  the  upper  part  of  the 
body  and  travels  downwards  (Fereol).  Wherever  it  begins  it  spreads 
and  becomes  general  very  quickly,  sometimes  in  twenty-four  hours. 

All  cases  do  not  be- 
come universal,  how- 
ever, the  eruption  be- 
ing often  limited  to 
certain  localities;  this 
is  particularly  true  of 
the  relapsing  erup- 
tions. The  lesions  are 
at  first  usually  puncti- 
form  or  very  small  pa- 
pules which  coalesce 
into  variously  sized 
patches,  or  patches 
may  appear  here  and 
there  and  coalesce  to 
form  diffuse  areas,  or 
the  eruption  may  be 
diffuse  from  the  begin- 
ning accompanied  with 
some  swelling  of  the 
skin.  In  a case  to  be 
described  below,  swol- 
len red  patches  like  a 
burn  from  a mustard 
plaster,  appeared  first 

Fig.  51 — Epidermic  Glove  ; Palmar  Surface.  One-half  nat-  jjj  T)©ncl  of  the  el- 
ural  size.  . . , 

bows  and  m the  groins, 

from  which  localities  the  rash  spread  rapidly  over  the  body.  When 
fully  developed  the  rash  resembles  very  closely  that  of  scarlet  fever, 
although  sometimes  hemorrhages  (petechias)  occur,  and  also  pretty 
general  oedema  or  localized  oedematous  areas.  Small  miliaria  vesicles 
are  also  an  accompaniment  in  rare  cases.  The  color  of  the  eruption, 
when  completely  developed,  is  usually  a bright  uniform  red,  the 
shade,  however,  may  be  lighter  or  darker  according  to  the  locality. 

Desquamation  usually  sets  in  at  about  the  fourth  day,  though  it 
may  be  delayed  to  the  eighth  or  teeth  day.  Sometimes  it  commences 
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in  the  regions  first  involved  before  the  process  Las  reached  its  height 
in  the  more  remote  areas.  In  those  cases  in  which  the  eruption 
spreads  more  slowly,  therefore,  desquamation  may  be  going  on  in 
one  place  while  the  eruption  is  extending  in  another.  In  some  in- 
stances desquamation  is  said  to  take  place  where  there  has  been  no 
eruption.  The  scaling  may  be  furfuraceous  or  in  the  form  of  large 
thin  flakes,  or  the  epidermis  may  be  thrown  off  en  masse , according  to 
the  localities  involved. 

On  the  scalp, eyebrows, 
and  bearded  face,  as 
also  over  articulations 
as  the  elbows  and 
knees,  the  scaling  is 
furfuraceous ; large 
flakes  or  lainelke  may 
form  on  smooth  areas 
as  of  the  trunk ; and  the 
epidermis  of  the  hands 
and  feet  may  be  thrown 
off  completely  in  the 
form  of  gloves  or  socks, 
in  which  case  the  skin 
underneath  remains 
red  and  tender  for  a few 
days.  In  any  case,  the 
desquamation  is  very 
abundant,  the  duration 
of  the  process  varying 
from  one  to  six  weeks. 

In  certain  cases,  as  al- 
ready mentioned,  the 
hair  and  nails  may  be 
shed. 

The  subjective  symp- 
toms are  burning,  pricking,  smarting,  or  itching  which  may  be  marked 
or  only  moderate  in  intensity.  The  duration  of  the  eruption  varies 
with  the  intensity  of  the  morbid  process  and  the  rapidity  with  which 
it  spreads;  it  generally  lasts  five  or  six  days  and  is  followed  by  de- 
squamation in  the  majority  of  cases.  The  disease  may  end  in  one 
attack,  but  relapses  are  the  rule.  The  first  attack  is  liable  to  be  more 
severe  than  subsequent  ones.  There  is  no  regularity  about  the  re- 
lapses, they  may  occur  at  long  intervals,  the  patients  having  but  one 
or  two  a year,  or  they  may  skip  several  years,  the  general  health  being 


Fig.  52.— Epidermic  Glove;  Dorsal  Surface.  One-half  nat- 
ural size. 
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unimpaired  in  the  intervals.  On  the  other  hand,  the  attacks  may  be 
frequently  repeated  every  few  months,  or,  in  fact,  may  follow  each 
other  in  close  succession,  so  that  the  number  of  attacks  that  a given 
patient  may  have  is  indefinite.  Tilbury  Fox  had  a patient  who  suf- 
erecl  one  hundred  attacks. 

Various  complications,  as  pulmonary,  cardiac,  renal,  gastro-intes- 
tinal,  etc.,  are  associated  with  this  disease  according  to  some  authors, 
but  it  is  highly  probable  that  the  causes  producing  the  erythema  are 
elements  in  their  production,  or  that  the  erythema  is  a symptomatic 
manifestation  of  these  disorders. 

The  following  case  furnishes  a fairly  typical  clinical  picture  of 
this  most  interesting  affection.  For  the  notes  and  the  specimen 
from  which  the  photographs  were  taken  (Figs.  51  and  52)  I am  in- 
debted to  Dr.  James  W.  McGee,  Jr.,  of  Kaleigh,  N.  C. : 

The  patient  is  a young  man  of  24  years  who  has  always  enjoyed 
the  best  of  health  except  for  the  repeated  attacks  of  skin  erup- 
tion. His  physical  development  is  unusually  good  and  his  fam- 
ily history  is  entirely  negative.  The  first  attack  occurred  when  he 
was  three  years  old  and  at  the  time  of  observation  he  was  recovering 
from  his  thirteenth  attack.  The  attacks  seem  to  come  on  with  some 
regularity,  lasting  from  two  to  three  weeks.  Whether  any  particular 
season  of  the  year  exerts  a determining  influence  I am  unable  to  state. 
The  eruption  is  preceded  by  a few  days  of  general  malaise,  lassitude, 
coated  tongue,  and  a slight  fever,  simulating  closely  a beginning  ma- 
larial attack.  A scarlet  blush  beginning  in  the  folds  of  the  elbows, 
in  the  groins,  axillae,  etc.,  spreads  gradually  over  the  entire  body. 
The  temperature  soon  reaches  104°  to  105.8°  F.  The  eruption,  when 
fully  developed,  has  the  appearance  of  a huge  sun-burn  or  perhaps 
resembles  more  closely  the  burn  of  a mustard  plaster.  An  intense 
burning  sensation  is  felt  all  over  the  body.  In  from  three  to  five  days 
the  fever  subsides,  the  redness  very  slowly  disappears,  and  a general 
desquamation  begins ; every  inch  of  the  skin,  even  that  on  the  scalp, 
X>eels  off — hands  like  gloves,  feet  like  slippers  with  toes,  etc.  The 
appearance  of  the  face  and  neck  at  this  time  is  very  much  like  the 
desquamation  of  scarlet  fever;  the  skin  on  the  body,  however,  comes 
off  in  great  flakes.  The  new  skin  underneath  is  very  red  and  quite 
tender  for  a few  days,  but  in  a short  time  the  patient  is  out  again, 
feeling  none  the  worse  for  his  experience.  The  hair  and  nails  have 
never  been  shed  in  this  case. 


Etiology. 

The  cause  of  this  disease  is  never  an  exclusive  one,  and  Besnier 
states  that  the  eruption  depends  upon  the  subject  himself.  He 
asserts  that  a predispostion  must  exist  or  the  disease  will  not 
manifest  itself  as  a result  of  either  internal  or  external  causes.  Pre- 
disposition certainly  plays  a most  important  part  in  the  majority  of 
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cases.  The  disease  may  occur  at  any  age  but  is  more  common  in 
earlv  adult  and  middle  life  or  in  children.  From  the  recorded  cases 
it  would  appear  to  be  more  common  in  males  than  in  females.  Sea- 
sonal influence  is  not  at  all  certain,  though  cases  have  been  known  to 
relapse  at  the  same  season  of  the  year.  In  very  many  instances  no 
definite  cause  can  be  determined;  these  constitute  the  idiopathic 
cases.  It  has  been  observed  after  surgical  operations  and  simple 
wounds  non-septic  in  character,  a fact  which  seems  to  stamp  certain 
cases  as  simple  vasomotor  disturbances.  It  very  commonly  occurs, 
however,  in  the  course  of  septicmmic  and  pysemic  conditions,  as  an 
accompaniment  of  puerperal  peritonitis,  and  when  there  are  pus  cavi- 
ties as  empyema  and  tuberculous  abscesses ; also  in  gonorrhoea  even 
when  no  copaiba  has  been  given.  The  disease  is  thought  to  be  less 
common  since  the  advent  of  antiseptic  surgery.  It  may  occur  in  the 
course  of  certain  specific  fevers  as  variola,  typhoid  fever,  diphtheria, 
etc.  In  chronic  Bright’s  disease  a uraemic  scarlatiniform  erythema 
is  sometimes  seen.  Other  auto-intoxications  from  ptomaine  poison- 
ing have  been  recorded,  such  as  from  tuberculin  injections  and  sewer- 
gas  poisoning  (Crocker) . It  is  also  frequently  observed  in  connec- 
tion with  rheumatism  and  ague,  the  latter  especially  in  children.  I 
have  been  told  that  it  is  very  common  along  the  lowlands  bordering 
the  lower  Mississippi  River.  Elliot 6 records  a personal  case  in  which 
the  rash  appeared  at  every  menstrual  period,  the  exciting  factor 
being  a prolapsed  and  enlarged  ovary.  The  ingestion  of  certain 
foods  has  been  known  to  produce  the  eruption,  notably  shellfish  (par- 
ticularly molluscse),  some  fruits,  vegetables,  etc.  It  is  also  an  idio- 
syncratic manifestation  from  the  action  of  certain  drugs — e.g.,  ether 
ancl  chloroform  by  inhalation,  chloral  hydrate,  belladonna,  quinine, 
opium,  copaiba,  mercury,  antipyrin,  the  salicylates,  etc.  (see  Derma- 
titis Medicamentosa) . Recently  Allgeyer  and  Sprecher 7 have  reported 
a case  of  scarlatiniform  erythema  in  a girl  of  seventeen  years,  following 
intra-muscular  injections  of  bichloride  of  mercury  in  the  treatment  of 
syphilis.  Alcoholism  is  likewise  responsible  for  some  cases.  Among 
external  causes  may  be  mentioned  exposure  to  very  high  tempera- 
tures, mercurial  inunction,  sulphur  and  other  mineral  baths,  etc. 

Pathology. 

The  pathological  anatomy  of  scarlatiniform  erythema  is  obscure; 
whether  it  will  prove  to  be  that  of  general  exfoliative  dermatitis,  as 
Brocq  would  infer,  remains  yet  to  be  ascertained.  The  manner  in 
which  the  various  causes  act  to  produce  the  skin  lesions  is  mani- 
festly different  in  different  cases.  We  only  know  that  some  un- 
doubtedly produce  an  inhibition  of  the  peripheral  vasomotor 
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nerves,  through  irritation  of  the  nerve  centres,  in  patients  who  are 
peculiarly  predisposed  to  the  action  of  certain  agents.  In  other  cases 
the  same  effect  is  produced  through  the  action  of  specific  or  other 
toxins  within  the  system. 


Diagnosis. 

The  most  important  feature  connected  with  scarlatiniform  ery- 
thema is  its  very  close  resemblance  to  scarlet  fever.  This,  how- 
ever, only  obtains  as  regards  the  rash,  for  upon  careful  observation 
of  the  other  features  of  the  two  diseases,  differentiation  should 
be  easy.  It  may  be  remarked,  however,  that  in  certain  cases  the 
resemblance  is  so  close  in  every  particular  that  experienced  observers 
cannot  differentiate  them  in  the  first  few  days.  In  this  case,  isola- 
tion is  the  only  safe  procedure.  In  view  of  the  foregoing  facts  it  is 
highly  probable  that  some  of  the  reported  recurrences  of  scarlet  fever 
are,  in  truth,  examples  of  scarlatiniform  erythema;  this  supposition 
gains  credence  from  the  fact  that  these  so-called  recurrences  are  gen- 
erally mild  in  character.  There  is  one  feature,  however,  which  dis- 
tinguishes them  that  is  more  valuable  perhaps  than  any  other,  and 
that  relates  to  the  period  in  the  disease  at  which  desquamation  begins. 
In  scarlet  fever  desquamation  seldom  begins  before  the  tenth  day, 
while  in  this  disease  it  begins  on  the  fourth  day  and  sometimes  eai- 
lier.  It  is  also  over  quickly  in  scarlet  fever,  but  may  last  several 
weeks  in  scarlatiniform  erythema.  The  rash  itself  is  often  not  so 
general  as  in  scarlet  fever,  and  the  history  of  previous  attacks  would 
likewise  be  helpful.  The  constitutional  symptoms  are  not  as  a rule 
so  marked  as  in  scarlet  fever,  the  temperature  often  being  only  100° 
or  102°  F.,  which  falls  quickly  unless  the  erythema  is  a part  of  some 
severe  general  disorder.  Likewise,  the  throat  is  only  slightly  red- 
dened and  not  swollen,  and  the  typical  “strawberry”  tongue  is  absent. 
Uraemic  erythema  is  readily  distinguished  by  the  detection  of  an  ex- 
isting nephritis  and  also  by  the  age  of  the  patient. 

The  morbilliform  erythema  may  possibly  be  confounded  with 
measles,  but  the  coryza  and  constitutional  symptoms  would  be  absent 
and  the  eruption  would  be  more  likely  to  begin  anywhere  than  on  the 
face  in  erythema  scarlatiniforme.  In  rotheln , or  German  measles,  the 
adenopathy  referable  to  the  cervical  and  submaxillary  glands  will 
furnish  a ready  point  of  distinction.  This  is  not  present  in  morbilli- 
form erythema.  The  non-contagious  nature  of  this  affection  must 
be  remembered  in  making  a diagnosis  from  any  of  these  diseases,  for 
a discovery  of  others  similarly  affected  would  decide  the  matter  at 
ouce.  The  subsequent  course  with  periods  of  subsidence  and  relapses 
will  distinguish  this  disease  from  pityriasis  rubra. 
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Prognosis. 

The  prognosis  in  the  majority  of  cases  is  favorable;  this  is  par- 
ticularly true  in  the  idiosyncratic  cases,  although  it  can  never  be 
told  how  many  subsequent  attacks  a given  patient  may  have.  Neither 
can  one  tell  when,  if  ever,  any  particular  drug,  article  of  food,  or  what 
not,  will  cease  to  excite  the  eruption.  The  prognosis  in  certain  cases 
is  grave;  this  is  particularly  so  when  the  affection  appears  in  the 
course  of  chronic  Bright’s  disease.  It  is  likewise  liable  to  be  seri- 
ous when  the  erythema  is  symptomatic  of  grave  systemic  poison- 
ing, as  septicemia,  pyemia,  etc. 

Treatment. 

It  is  obvious  that  the  first  thing  to  do  is  to  ascertain  the  exciting 
cause  if  possible  and  remove  it.  This  is  often  found  to  be  impossi- 
ble, in  which  case  the  treatment  must  be  symptomatic.  If  there  is 
any  doubt  about  the  diagnosis  it  is  better  to  put  the  patient  to  bed 
and  treat  as  a case  of  scarlet  fever.  Mild  remedies  should  be  em- 
ployed in  all  cases,  diuretics  and  saline  aperients  are  indicated,  but 
drags  in  general  that  have  a tendency  to  produce  rashes  should 
be  avoided.  I would  make  exception  of  one,  however,  in  certain 
cases,  but  great  care  must  be  exercised  in  the  selection  of  the  cases. 
I refer  to  quinine.  Although  this  is  a drug  which  commonly  pro- 
duces the  eruption,  in  the  ague  cases  it  has  always  been  effective  in 
my  hands,  the  eruption  subsiding  after  tw'o  or  three  days  under  the 
administration  of  six  grains  a day  in  divided  doses.  Arsenic  should 
be  strenously  avoided  in  all  cases.  The  local  treatment  is  of  little 
consequence.  If  there  is  itching  or  burning,  calamine  and  zinc  lotion 
will  speedily  allay  the  irritation.  Desquamation  may  be  assisted  by 
the  use  of  alkaline  baths  followed  by  a general  anointing  with  oil  or 
vaseline. 


(2)  INFLAMMATORY  ERYTHEMA. 

The  diseases  in  this  group  represent  the  pathological  process  a 
step  in  advance  of  that  characterizing  those  just  considered.  Active 
congestion  becomes  passive  from  retardation  of  the  current  resulting 
m stasis,  and  exudation  follows  with  escape  of  leucocytes  into  the 
surrounding  tissues.  Blood  extravasation  may  likewise  occur. 

The  group  comprises  E.  pernio,  E.  exudativum  multiforme,  E. 
nodosum,  E.  induratum,  and  Peliosis  or  Purpura  rheumatica. 
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Erythema  Pernio. 

This  affection,  commonly  called  “ chilblain”  develops  on  regions 
of  the  body  situated  remote  from  the  heart  and  is  distinctly  a disease 
of  cold  weather.  The  hands  and  feet  are  the  usual  sites,  but  the 
ears,  nose,  and  cheeks  may  sometimes  be  attacked.  It  is  character- 
ized by  erythematous  patches  of  a dusky  or  livid  red  color,  on  a 
slightly  swollen  skin,  the  redness  merging  gradually  into  the  sur- 
rounding parts.  It  involves  mainly  the  sides  and  dorsum  of  the  fin- 
gers and  borders  of  the  feet;  the  heel  is  almost  always  affected.  The 
subjective  symptoms  are  tenderness  and  very  intense  itching  and 
burning,  when  the  parts  get  warm.  Slight  desquamation  may  follow 
the  subsidence  of  the  inflammation.  If  the  condition  is  neglected, 
more  marked  inflammatory  changes  take  place,  resulting  in  vesicula- 
tion  and  ultimately  in  ulceration.  Frost-bite,  a late  stage  of  this 
process,  has  been  considered  in  a former  volume. 

Etiology. 

The  exciting  factor  in  all  cases  is  the  action  of  cold  upon  extremi- 
ties in  which  there  is  a sluggish  circulation.  It  is  more  common  in 
childhood,  adolescence,  and  old  age,  the  subjects  having  habitually 
cold  hands  and  feet,  usually  with  moisture.  Strumous  children  are 
particularly  subject  to  the  disease  because  of  their  anaemic  constitu- 
tions, but  chilblain  should  not  be  considered  of  tuberculous  origin 
on  this  account. 

Pathology. 

Pathologically,  the  terminal  arteries  are  first  contracted  by  the 
action  of  the  cold,  after  which  a dilatation  occurs  from  vasomotor 
paralysis,  and  finally  inflammation. 

Diagnosis. 

The  circulatory  condition  upon  which  the  occurrence  of  chilblain 
depends  is  likewise  a predisposing  factor  in  the  production  of  lupus 
erythematosus,  with  which  disease  it  may  sometimes  be  confounded. 
Erythematous  lupus  may  affect  both  fingers  and  toes,  ears,  etc.,  but 
it  persists  in  summer  as  well  as  winter,  it  has  a very  long  course,  the 
itching  and  burning  are  absent  or  only  slight,  and  there  is  more  or 
less  infiltration  of  the  affected  tissues,  and  scaliness.  Pressure  atro- 
phy, resulting  in  permanent  scars,  sooner  or  later  characterizes  lupus 
erythematosus,  and  it  is  rarely  that  one  does  not  find  evidence  of  it, 
either  in  the  form  of  atrophic  scars  or  the  disease  itself,  on  the  face, 
tips  of  the  ears,  or  through  the  scalp. 
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Treatment. 

Prophylaxis  is  of  prime  importance  in  the  treatment  of  chilblain, 
and  efforts  must  be  made  to  keep  the  circulation  active.  The  parts 
should  be  kept  warm  by  woollen  gloves  or  stockings,  and  exercise, 
as  jumping,  running,  and  walking,  should  be  encouraged.  Hot  water 
should  be  used  in  washing  and  great  care  exercised  in  drying ; brisk 
rubbing  with  a towel  or  white  flannel  is  useful  if  the  parts  can  bear  it. 
General  tonic  measures  are  also  required,  directed  mainly  towards  the 
ansemia  and  the  circulation.  Iron,  Fowler’s  solution,  and  cinchona 
may  be  mentioned,  and  in  the  case  of  strumous  children  the  syrup  of 
the  iodide  of  iron.  _ When  vesiculation  occurs,  Fowler’s  solution,  two 
to  five  drops  every  two  hours,  for  a day  or  two,  often  results  in  com- 
plete relief.  Digitalis  and  nitroglycerin  are  to  be  recommended, 
according  to  indications,  in  adults. 

• Locally,  the  application  of  a ten-per-cent,  ichthyol  ointment  at 
night,  and  the  use  of  calamine  and  zinc  lotion  in  the  daytime  are 
very  effective.  The  lotion  should  be  applied  several  times  a day, 
and  the  effect  is  often  enhanced  by  painting  the  parts  once  or  twice  a 
day  before  applying  the  lotion  with  a mixture  containing  a drachm  of 
glyceiin  in  an  ounce  of  tincture  of  iodine.  In  the  same  manner,  a 
ten-per-cent,  watery  solution  of  ichthyol  may  be  applied,  and  when 
dr\  covered  with  the  calamine  and  zinc  lotion.  Permanganate  of 
potash  in  a watery  solution  of  three-  to  four-per-cent,  strength,  begin- 
ning first  w ith  the  weaker  solution  and  applying  it  twice  a day,  is  a 
very  efficacious  remedy.  If  ulceration  occurs,  it  must  be  treated  on 
general  surgical  principles. 

Careful  attention  to  the  details  first  enumerated  and  intelligent 
use  of  the  internal  and  external  remedies  as  indicated,  will  rarely  fail 
to  give  gratifying  results  in  this  often  most  distressing  affection. 

Erythema  exudativum  multieorme  (Hebra). 

This  name  has  been  applied  to  a disease  which  exhibits  an  infinite 

and  manifold  variety  of  clinical  pictures,  because  of  the  varied  and 

protean  character  of  the  lesions  manifested.  Kaposi  prefers  the  name 

&yf  terna  polymorphe,  but  the  disease  is  better  known  under  the  name 

ere  given.  The  lesions  may  be  macular,  papular,  nodular,  vesicu- 

ar,  ra  lous,  or  hemorrhagic,  occurring  alone  or  in  combination,  and 

presenting  efflorescences  differing  in  shape,  size,  elevation,  color, 

and  arrangement.  To  these  clinical  types  separate  names  have 

j * n given  to  indicate  the  particular  lesions  predominating  at  the 

irne  of  observation.  It  must  be  remembered,  however,  that  they 
Vol.  V.—10 
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simply  designate  particular  phases  of  the  disease  and  do  not  con- 
stitute a disease  by  themselves. 

Definition. 

An  'inflammatory  affection  of  the  skin,  characterized  by  lesions, 
multiform  in  shape,  size,  elevation,  color,  and  arrangement,  which  are 
inclined  to  symmetry  and  special  localization. 

Symptoms. 

The  eruption  is  usually  ushered  in  with  slight  constitutional  dis- 
turbance, which  may  either  accompany  it  or  precede  it  by  a few  hours 
or  a day  or  two.  These  symptoms  will  also  vary  in  intensity  and 
character  according  as  the  affection  occurs  idiopathically  or  in  the 
course  of  some  general  systemic  disease.  These  prodromal  symptoms 
are  general  malaise,  pain  in  the  back,  limbs,  or  head,  slight  pharyn- 
geal congestion,  gastro-intestinal  disturbances,  and  chilly  or  creepy 
feelings  with  a varying  temperature.  The  temperature  may  be  en- 
tirely absent  or  only  slight  (100°  to  101°  F.)  or  it  may  reach  104°  to 
105°  F.  In  children  the  general  symptoms  are  more  marked  and 
the  temperature  higher.  The  fever  generally  subsides  when  the 
eruption  appears,  but  there  may  be  an  exacerbation  with  the  occur- 
rence of  each  efflorescence ; complete  subsidence  does  not  occur  until 
the  rash  is  all  out.  In  a great  many  instances  all  of  these  prodromal 
symptoms  are  absent,  the  most  constant  symptom  being  pain  in  the 
joints. 

Localization. — The  distribution  of  the  eruption  is  always  symmet- 
rical, though  absolute  symmetry  does  not  often  obtain,  one  side 
generally  being  more  affected  than  the  other.  It  makes  its  first 
appearance,  as  a rule,  upon  the  backs  of  the  hands  and  almost  simul- 
taneously on  the  dorsum  of  the  feet,  from  which  localities  it  spreads 
up  the  arms  on  to  the  neck,  face,  and  trunk  and  up  the  fronts  of  the 
legs  to  the  thighs.  Hutchinson  says  the  eruption  never  omits  the 
fronts  of  the  legs ; however  true  this  may  be,  it  is  certainly  seldom 
that  the  backs  of  the  hands  are  not  affected.  It  is  almost  always 
limited  to  one  or  two  localities.  There  is  great  variation,  however, 
in  its  mode  of  inception,  for  it  may  be  entirely  absent  from  these 
usual  points  of  predilection.  Pick 9 reports  a case  in  which  the  erup- 
tion was  confined  to  the  trunk,  it  never  having  appeared  on  the  hands, 
feet,  limbs,  face,  or  neck.  Exceptionally  it  may  attack  any  part  of 
the  body  first,  the  face,  trunk,  or  extremities,  or  it  may  simultaneously 
appear  at  remote  foci  and  spread  in  various  directions,  even  becoming 
general.  Coulaud  ” records  a case  of  Peter’s  in  which  the  eruption 
first  appeared  on  the  palms  of  the  hands,  and  Elliot  has  seen  several 
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instances  in  which  the  palms  of  the  hands  were  affected  in  the  course 
of  the  disease.  The  mucous  membranes  of  the  mouth,  pharynx, 
tongue,  conjunctiva,  vagina,  etc.,  may  also  suffer.  Cases  have  been 
reported  also  in  which  the  disease  began  on  a mucous  membrane. 

Clinical  Manifestations. 

The  eruption  itself  is  distinctly  polymorphous ; there  may  be  but 
one  form  of  lesion,  the  process  stopping  there,  but  more  often  evolu- 
tion takes  place  with  the  production  of  papules,  vesicles,  bullae,  etc. 
Fresh  efflorescences  may  appear  in  one  place  while  involution  is  go- 
ing on  in  neighboring  lesions  and  papules,  vesicles,  and  bullae  may 
coexist  on  the  same  patient. 

Erythema  joapulatum. — This  represents  the  commencement  of  the 
process  and  is  the  most  common  variety  met  with.  There  appear 
isolated  or  aggregated  papules,  varying  in  size  from  a pin’s  head  to 
a split  pea,  which  are  moderately  raised  and  convex  or  flat  on  the 
top.  To  the  touch  they  feel  slightly  firm  or  cedematous  but  not  dis- 
tinctly hard.  Their  color  is  a bright  or  dusky  red  which  disappears 
under  pressure.  Their  duration  is  short,  seldom  lasting  longer  than 
a week  and  often  only  a few  days,  and  they  are  followed  by  slight 
desquamation  in  some  cases.  Pigmentation  usually  marks  the  site 
of  the  lesions,  but  this,  too,  quickly  fades. 

Erythema  tuberculatum.—  This  is  an  exaggerated  form  of  the  pre- 
ceding variety.  The  papules,  if  closely  arranged,  enlarge  peripherally 
and  coalesce  into  raised,  dull  red,  sharply  defined  patches  of  various 
sizes  and  shapes ; or  an  individual  papule  may  enlarge  to  the  size  of 
a nodule  or  tubercle. 

Erythema  circinatum  or  E.  annulatum. — While  the  patches  just  de- 
scribed are  advancing  at  the  edge,  involution  begins  at  the  centre, 
resulting  in  the  formation  of  a ring  of  varying  circumference.  These 
rings  have  a raised,  red,  or  scarlet  border  enclosing  a pale,  bluish-red 
depressed  centre,  well  meriting  the  name  here  applied  to  them. 

Erythema  iris. — If  a papule  forms  in  the  centre  of  this  ring  and 
goes  through  the  usual  stages  of  evolution,  several  concentric  rings 
are  produced.  As  a result  of  absorption  and  evolution  of  new  pap- 
nles,  zones  of  color  varying  from  blue  or  purple  to  pink  appear, 
constituting  ei’ythema  iris. 

Erythema,  yyratum  or  E.  fujuratum. — This  condition  results  when 
several  circles  of  erythema  annulatum,  in  the  process  of  enlarging, 
coalesce.  The  rings  at  the  point  of  contact  become  effaced  and  the 
remaining  segments  are  joined  into  gyrate  figures  or  delicate  wavy 
lines.  A similar  effect  is  produced  when  one  portion  of  a ring  under- 
goes involution  while  another  is  progressing. 
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Erythema  marginatum. — Crocker  gives  this  name  to  a variety  of 
erythema  multiforme  closely  allied  to  erythema  gyratum.  In  his  de- 
scription he  speaks  of  it  as  a flat  disk,  which  rapidly  enlarges  periph- 
erally, while  involution  takes  place  in  the  centre.  These,  coming 
in  contact  with  similar  lesions,  produce  sinuous  broad  bands,  sloping 
towards  the  centre  and  abrupt  at  the  border.  Rolling  onwards  they 
may  traverse  the  circumference  of  a limb  or  a large  area  on  the  trunk 
in  a few  days.  Fawn-colored  pigmentation  results  which  disappears 
slowly. 

Erythema  urticatum. — The  term  lichen  urticatus,  which  is  synony- 
mous with  this  variety  of  erythema  multiforme,  is  often  employed  in  a 
manner  to  lead  one  to  suppose  that  it  represented  a disease  sui  generis. 
The  condition  is  produced  by  the  enlargement  of  the  primary  papule, 
through  increased  exudation,  to  the  size  of  an  urticarial  wheal.  These 
papules  usually  itch  violently  and  soon  present  a black  blood  crust 
on  their  summits  as  a result  of  scratching.  They  go  through  the 
same  process  of  evolution  as  the  preceding  varieties  and  form  patches 
from  a pea  to  a penny  in  size.  A blood  crust  marks  the  centre,  on  a 
bluish-red  depressed  base,  the  surrounding  border  being  red  and 
elevated. 

Erythema  bullosum. — Vesicles  and  bullae  may  form  accidentally 
upon  any  of  the  lesions  that  have  been  enumerated.  The  bullae  de- 
velop primarily  or  result  from  the  coalescence  of  vesicles.  They 
occur  alone,  grouped,  or  more  commonly  mixed  with  the  other  le- 
sions, papules,  tubercles,  annular  or  gyrate  patches,  etc.  Their  con- 
tents may  be  clear  or  opaque,  and  frequently  hemorrhages  take  place 
into  them,  but  idceration  never  occurs.  The  crusts  resulting  from 
their  rupture  and  desiccation  fall  off,  leaving  only  pigmentation 
which  slowly  fades.  A severe  and  serious  form  of  erythema  bullo- 
sum has  been  observed,  however,  in  which  the  cutaneous  surface  is 
more  or  less  generally  involved,  the  inflammation  extending  to  the 
subcutaneous  connective  tissue,  implicating  the  lymphatic  vessels 
and  glands.  In  these  cases  ulceration  may  occur  beneath  the  crusts, 
and  bullse  may  appear  on  the  nasal  and  buccal  mucous  membranes. 

Herpes  circinatus  and  Herpes  iris. — The  clinical  features  represented 
by  these  titles  are  generally  accorded  a separate  description  by  der- 
matological authors,  a distinction  which  for  certain  reasons  seems 
quite  warrantable.  The  lesions  occur  independently  of  those  pre- 
viously described  and  run  a course  sufficiently  uniform  to  constitute 
almost  a disease  entity.  Most  modern  authorities,  however,  con- 
cede that  they  are  manifestations  of  erythema  multiforme  and  do  not 
represent  a disease  sui  generis.  For  the  sake  of  unifomity,  therefore, 
they  will  be  considered  in  this  instance  as  special  varieties  of  ery- 
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thema  multiforme,  though  the  due  prominence  will  be  given  to  them 
that  their  importance  demands.  Herpes  iris,  it  may  be  stated,  was 
classed  by  the  older  writers  with  the  herpes  group,  but  the  identity 
of  these  processes  can  no  longer  be  maintained. 

When  the  type  of  lesion  represented  by  erythema  urticatum, 
already  described,  goes  on  to  further  exudation,  one  gets  the  forma- 
tion of  vesicles;  the  central  crusted  lesion  sinks  in,  revealing  a bluish- 
red  depressed  base,  and  upon  the  raised  red  border  a ring  of  vesicles 
develops.  This  constitutes  herpes  circinatus.  A few  hours  after  the 
appearance  of  a primary  papule  a vesicle  may  form  upon  it.  The 
lesion  then  enlarges  and  is  encircled  by  a narrow  red  zone,  the  cen- 
tral vesicle  at  the  same  time  drying  up  into  a scab  oi*  crust;  a ring 
of  vesicles  next  develops  upon  the  margin,  and  as  evolution  goes  on 
another  red  zone  appears  beyond  the  primary  one  and  upon  this  an- 
other ring  of  vesicles  forms.  By  a repetition  of  this  process  there  is 
finally  produced  a lesion  that  has  been  likened  to  a target.  There 
is  a central  crust  or  perhaps  a vesicle,  surrounded  by  a bluish-red 
area,  bounded  by  concentric  rings  of  vesicles  alternating  with  narrow 
red  zones.  This  form  of  lesion  constitutes  herpes  iris.  Variations, 
however,  in  the  mode  of  development  of  this  lesion  have  been  re- 
corded by  different  observers.  It  appears  to  me  that  a ready  expla- 
nation of  this  can  be  found  in  the  fact  that  different  skins  often 
behave  differently  when  subjected  to  the  action  of  the  same  morbid 
process.  Variation  in  anatomical  structure,  according  to  the  location 
of  the  primary  lesions  and  peculiar  individual  susceptibility,  are 
chiefly  responsible  for  these  facts  of  common  observation.  The  re- 
sulting lesion  is  the  same,  however,  and  its  effect  is  so  striking  that 
v lien  once  seen  it  will  never  be  forgotten.  The  clinical  picture  here 
portrayed  constitutes  a typical  lesion  of  herpes  iris,  the  primary 
papule,  being  preceded  usually  by  a sensation  of  tingling  or  itching. 
E\olution  proceeds  rather  slowly,  the  patch  reaching  its  maximum — 
a diameter  of  from  a half  to  one  inch— in  about  a week.  Involution 
then  begins,  the  color  slowly  fades,  and  the  patch  flattens  by  absorp- 
tion of  the  exudation,  disappearing  entirely  in  about  two  weeks,  leav- 
ing slight  pigmentation.  The  backs  of  the  hands,  fingers,  and  wrists, 
and  the  elbows,  ankles,  and  knees  are  the  favorite  sites  for  the 
eruption. 

Although  the  foregoing  is  the  course  of  an  individual  lesion  of 
erpes  iris,  the  process  is  generally  much  prolonged  by  the  appear- 
ance of  others  at  intervals  of  a few  hours  or  days.  These  crops  of 
efflorescences  are  usually  symmetrical,  though  some,  naturally,  are 
ess  developed  than  others.  In  this  manner  the  whole  attack  may 
ast  from  two  to  six  weeks.  The  majority  of  cases  run  this  mild 
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course,  but  variations  in  the  severity  of  the  process  may  occur,  and 
instead  of  remaining  confined  to  the  ordinary  locations,  the  patches 
may  enlarge  and  coalesce  with  others,  covering  large  areas.  In  this 
mariner  the  eruption  has  been  known  to  affect  the  palms  and  soles 
and  even  to  become  more  or  less  universal.  In  this  severe  form  seri- 
ous hsematuria  has  occurred.  Likewise  there  may  be  a great  increase 
in  the  exudation,  the  central  vesicle  developing  into  a bulla  which 
may  become  quite  enormous  by  coalescence.  Hemorrhages  into  this 
bulla  may  also  occur. 

With  or  without  the  trunk  being  involved,  analogous  lesions  may 
appear  on  the  mucous  membranes,  notably  those  of  the  buccal  and 
pharyngeal  cavities.  In  these  cases  the  lips  are  swollen  and  covered 
with  vesicles  or  blood  crusts.  The  mucous  membrane  of  the  cheeks, 
lips,  and  tongue  presents  irregular  raw-looking  patches,  outlined  by 
the  attached  and  ragged  circumference  of  broken  vesicles.  The 
tongue  may  be  greatly  swollen  and  the  uvula  and  soft  palate  may  also 
be  implicated.  In  rarer  cases,  the  epiglottis  and  larynx  are  likewise 
involved.  The  affection  is  extremely  painful,  rendering  it  almost 
impossible  to  open  the  mouth  or  to  eat,  and  the  decomposing  tissues 
produce  a characteristic  fetor.  In  the  only  case  that  I have  seen 
where  the  mouth  was  severely  affected  in  this  manner,  the  condition 
simulated  more  closely  the  mouth  affected  with  pemphigus  vulgaris 
than  anything  I am  familiar  with.  In  rare  cases  the  disease  may 
involve  the  vulvovaginal  mucous  membrane,  the  urethra,  and  glans 
penis.  Some  cases  have  also  been  reported  in  which  there  are  con- 
junctivitis and  swelling  with  ecchymoses  of  the  orbital  connective 
tissue.  As  before  stated,  herpes  iris  generally  occurs  independently 
of  the  other  lesions  of  erythema  multiforme,  but  exceptionally  its  le- 
sions may  be  mingled  with  them. 

It  must  be  understood  that  the  various  clinical  manifestations  here 
described  are  not  often  present  in  the  same  case.  As  remarked  at  the 
beginning,  the  process  may  stop  at  any  stage  in  the  course  of  evolu- 
tion of  a lesion  and  after  a time  undergo  retrograde  changes  and  cease 
altogether.  Unquestionably  the  most  common  variety  seen  is  ery- 
thema papulatum  and  the  rarest  herpes  iris.  The  subjective  S}  mp- 
toms  in  erythema  multiforme  are  as  a rule  of  little  importance.  The 
skin  lesions  are  generally  out  of  all  proportion  to  the  symptoms 
manifested;  even  in  very  angry-looking  cases  there  is  often  only 
moderate  itching  or  burning.  In  erythema  urticatam,  however,  the 
itching  is  always  a marked  feature,  and  of  a very  intense  character. 
Occasionally  there  is  pain  in  the  joints  of  the  fingers  and  wrists,  but 
it  is  never  a severe  symptom. 
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Course  and  Duration. 

Erythema  multiforme  runs  a benign  course  in  the  majority  of 
cases;  after  a variable  duration,  with  perhaps  a longei  01  shoitei 
series  of  relapses,  it  ends  ultimately  in  complete  recovery.  The 
patches  gradually  disappear,  they  lose  their  bright  color,  and  termi- 
nate in  pigmentation  without  desquamation.  In  the  vesicular  foims, 
however,  a considerable  formation  of  crusts  and  subsequent  desqua- 
mation result  from  the  desiccation  of  the  lesions.  Likewise  in  the 
bullous  forms,  especially  when  hemorrhages  occur  into  the  bullae, 
the  lesions  are  liable  to  become  purulent,  resulting  in  ulceration  and 
scarring.  In  children,  when  vesicles  occur,  they  not  infrequently 
become  purulent  and  result  in  scars. 

The  duration  of  the  disease  is  generally  from  two  to  six  weeks, 
but  it  may  last  for  much  longer  periods  in  exceptional  cases  owing 
to  repeated  recurrences  of  the  eruption.  These  cases  may  well  be 
classed  as  chronic,  but  each  relapse  runs  the  typical  acute  course. 
The  great  tendency  to  relapse  is  a peculiar  and  marked  feature  of  the 
disease.  Relapses  may  follow  in  close  succession  or  there  may  be 
several  in  a year  or  an  attack  may  occur  at  about  the  same  time  yeai 
after  year.  There  is  practically  no  limit  to  these  and  the  disease  may 
thereby  be  prolonged  many  years.  Lewin  10  records  three  personal 
cases,  in  two  of  which  the  duration  was  six  months,  and  in  one  it  was 
one  year.  Kaposi  has  seen  several  cases  in  which  for  one,  two,  or 
more  years  there  were  constant  relapses  of  erythema  and  herpes  iris 
and  circinatus.  Hutchinson  reports  a case  that  lasted  five  years. 
Polotebnoff  11  gives  the  history  of  a hospital  patient  in  whom  the  body 
was  not  free  from  efflorescences  a single  day  for  a period  of  fifteen 
years.  All  these,  however,  are  exceptionally  rare  instances. 

Complications. 

Severe  complications  are  occasionally  associated  with  erythema 
multiforme,  and  for  this  reason  the  disease  is  often  described  as  run- 
ning a benign  or  a malignant  course.  This  is  an  error,  however, 
for  in  the  so-called  malignant  cases  the  erythema  is  only  symptomatic, 
and  if  a fatal  termination  ensues  it  must  be  attributed  to  the  general 
disease  and  not  to  the  erythema.  The  most  frequent  complications 
are  endocarditis,  pericarditis,  gastro-intestinal  disturbances,  nephri- 
tis, meningitis,  and  pneumonia.  Osier,'2  in  an  interesting  article  “ On 
the  Visceral  Complications  of  Erythema  Exudativuin  Multiforme,” 
records  eleven  personal  cases,  in  all  of  which  there  were  severe  gas- 
tro-intestinal crises,  and  in  five  there  was  acute  nephritis.  Most  of 
the  cases,  however,  would  seem  to  belong  more  properly  to  purpura 
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or  peliosis  rheumatica,  as  hemorrhage  was  the  most  constant  feature. 
Two  of  his  cases  had  recurring  gastro-intestinal  crises  without  skin 
lesions. 

Etiology. 

Nothing  very  definite  is  known  in  regard  to  the  cause  or  causes  of 
erythema  multiforme,  although  it  is  one  of  the  more  commonly  ob- 
served affections  of  the  skin.  It  develops  under  such  varied  influ- 
ences and  circumstances  that  it  is  quite  impossible  to  formulate 
anything  but  hypotheses.  It  occurs  more  frequently  in  young  adults 
than  in  older  people,  though  no  age  is  exempt.  Females  are  more 
commonly  affected  than  males  and  it  most  frequently  occurs  in  the 
spring  or  fall  of  the  year,  April  and  November  being  the  usual 
months.  Previous  attacks  also  predispose  to  others,  and  they  are 
liable  to  recur  at  the  same  time  of  the  year  in  each  case.  Climate  is 
sometimes  an  influencing  factor,  for  we  frequently  see  the  disease  in 
immigrants  who  have  recently  landed.  Sudden  changes  in  tempera- 
ture, especially  when  accompanied  by  chills  from  being  overheated, 
as  well  as  exposure  to  cold,  intense  solar  heat,  or  salt  winds  may  act 
as  exciting  factors.  Diet  seems  to  have  but  little  influence  in  the  pro- 
duction of  the  disease.  Defective  sanitation,  especially  with  respect 
to  drains,  is  said  to  be  a predisposing  cause.  It  has  also  been  known 
to  follow  mental  and  moral  shocks  and  severe  nerve  strain.  It  fre- 
quently occurs  in  anaemic  and  chlorotic  women,  and  amenorrhoea  and 
dysmenorrhoea  may  be  mentioned  as  predisposing  factors.  It  occurs 
reflexly  from  urethral  erosions  produced  by  instruments,  or  in  the 
course  of  a gonorrhoea.  Kaposi  mentions  a case  in  which  erythema 
annulare  developed  on  the  backs  of  the  hands  at  each  relapse  of  a 
chronic  gonorrhoea.  The  same  observer  states  that  mercurial  inunction 
would  repeatedly  excite  erythema  iris  in  one  of  his  patients.  Kheu- 
matism  and  gout  bear  some  relation  to  the  disease,  for  the  eruption 
is  frequently  seen  in  these  subjects  or  in  those  who  give  an  antecedent 
history  of  these  affections.  Whether  the  cardiac  affections  some- 
times complicating  erythema  multiforme  are  rheumatic  in  origin,  is 
not  known.  The  disease  may  likewise  be  symptomatic  of  some  of  the 
infectious  diseases,  such  as  variola,  typhus  or  typhoid  fever,  etc. 
In  many  cases  no  possible  cause  can  be  found  after  the  most  careful 
observation. 

Pathology. 

Great  latitude  of  opinion  exists  in  regard  to  the  pathology  of  ery- 
thema multiforme.  It  is  variously  considered  as  an  infectious  dis- 
ease, as  a distinct  specific  affection,  or  as  an  angioneurosis  from 
vasomotor  disturbance.  Exponents  of  the  infectious  theory  base 
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their  conclusions  on  its  close  resemblance  to  the  various  infectious 
diseases,  as  regards  its  mode  of  inception,  subsequent  course,  and 
complications,  and  its  apparent  epidemic  character,  from  the  occur- 
rence of  large  numbers  of  cases  at  certain  seasons,  etc. ; also  from 
the  close  resemblance  it  bears  to  the  abortive  forms  of  certain 
infectious  diseases,  and  to  cases  observed  at  the  beginning  and  end 
of  an  epidemic;  likewise  from  the  discovery  in  the  lesions  and  in 
the  blood  of  bacterial  elements  thought  to  be  the  materies  morbi  of 
the  process.  Cordua  and  Luzzato  independently  found  micrococci  in 
the  blood  and  lesions.  Manssurow  demonstrated  bacilli  and  spores, 
and  other  observers  have  likewise  described  different  forms  of  cocci 
found.  The  theory  of  its  being  an  acute  specific  disease  is  founded 
on  the  frequent  occurrence  of  prodromal  symptoms  accompanied  by 
fever,  on  the  definite  course  it  appears  to  run  in  some  instances,  and 
on  its  occasional  endemic  character. 

The  angioneurotic  theory,  whose  advocates  are  Lewin,  Auspitz, 
and  Schwimmer,  is  given  credence  to,  as  apparently  affording  the 
only  plausible  explanation  of  the  changes  that  take  place  in  the  cu- 
taneous blood-vessels,  and  the  consequent  morbid  anatomy.  This 
theory  is  clinically  supported  by  the  observance  of  cases  of  periph- 
eral origin,  due  to  local  toxic  influence  or  to  trauma,  and  those  of 
central  origin  acting  either  in  an  indirect  reflex  manner  as,  e.g.,  in 
urethral  erosions,  gonorrhoea,  disturbance  of  the  female  genital 
organs,  etc. ; or  as  direct  auto-intoxications  occurring  in  the  course 
of  a general  or  systemic  affection.  There  is  no  question  but  that  the 
mechanism  is  a capillary  hypersemia  with  subsequent  paresis,  facts 
both  of  clinical  observation  and  of  anatomical  demonstration,  as 
shown  by  the  inflammatory  effusion  of  fluid,  leucocytes,  and  blood- 
coloring matter.  How  this  is  brought  about  it  is  difficult  to  explain, 
but  it  is  certain  that  the  mode  of  origin  is  different  in  different  cases, 
and  no  theory  will  therefore  apply  to  all  examples  of  the  disease. 

Morbid  Anatomy. 

The  morbid  anatomy  consists  in  a dilatation  of  the  blood-vessels 
of  the  coriurn  with  cell  effusion  and  exudation  of  serum  into  the  cutis. 
The  density  of  the  cell  effusion  varies  with  the  amount1  of  serous  ex- 
udation, the  infiltration  being  most  marked  about  the  vessels ; it  may 
extend,  however,  to  the  bottom  of  the  coriurn.  Cell  proliferation 
nia.v  also  take  place  with  thickening  of  the  rete,  and  blood-coloring 
matter  may  stain  the  cells.  The  stratum  corneum  is  unaffected, 
unless  there  are  sloughing  and  ulceration.  Vesicles  and  bull®  result 
from  excessive  exudation  which  lifts  up  the  horny  layer  and  a por- 
tion of  the  granular  layer. 
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Diagnosis. 

Little  difficulty  should  be  experienced  in  the  matter  of  diagnosis. 
The  main  diagnostic  features  are  its  acute  onset  accompanied  with 
slight  constitutional  disturbance,  fever,  articular  pains,  etc. ; its  short 
course  with  tendency  to  relapse  at  certain  seasons  of  the  year;  the 
tendency  of  the  lesions  to  appear  in  crops  with  symmetry  and  special 
localization;  the  multiform  and  changing  character  of  the  lesions 
which  are  often  followed  by  pigmentation ; the  absence  of  scaling; 
and  the  mild  character  of  the  subjective  symptoms  in  proportion  to 
the  extent  of  the  eruption. 

In  urticaria  the  principal  lesion  is  a wheal  which  develops  quickly 
and  not  in  successive  stages.  The  skin  is  irritable,  and  similar  le- 
sions can  often  be  produced  by  drawing  the  nail  over  it.  The  wheals 
are  more  or  less  uniform  in  size,  generally  white  or  pale  red  in  color, 
and  are  evanescent,  rarely  remaining  longer  than  a day,  and  disappear 
without  pigmentation,  as  a rule.  There  is  no  tendency  to  symmetry, 
special  localization,  or  seasonal  recurrence.  Constitutional  symptoms 
are  absent  and  there  is  intense  itching.  In  many  instances  the  attacks 
can  be  traced  to  irritating  ingesta. 

In  papular  eczema  there  are  no  constitutional  symptoms,  the 
papules  are  small  and  acuminate  and  do  not  enlarge  by  peripheral 
extension.  They  may  be  symmetrically  arranged  and  occupy  the 
same  positions  as  erythema  multiforme,  but  some  of  them  develop 
into  vesicles,  which  by  coalescence  form  moist,  crusted  patches.  The 
itching  and  burning  are  marked  symptoms  of  papular  eczema. 

In  dermatitis  herpetiformis  the  lesions  are  generally  multiform,  but 
they  display  no  symmetry  and  no  definite  localization.  The  disease 
runs  a very  chronic  course,  the  relapses  also  being  chronic  and  not 
acute,  as  in  erythema  multiforme.  Constitutional  symptoms  are  often 
present  and  the  general  nutrition  may  suffer.  The  subjective  symp- 
toms are  intense  itching  or  burning  pain. 

Tinea  circinata,  some  forms  of  psoriasis  and  seborrhoeic  eczema,  are 
distinguished  from  erythema  annulare  by  their  want  of  symmetry  and 
the  presence  of  scaling.  Syphilis  in  a circinate  form  may  simulate 
erythema  annulare,  but  the  firm,  infiltrated  border  which  does  not  dis- 
appear under  pressure,  together  with  other  evidences  of  the  disease 
which  can  generally  be  found,  will  serve  to  differentiate  the  lesions. 
Herpes  iris,  with  its  peculiar  conformation  of  concentric  rings  of 
various  colors  surrounding  a central  lesion,  cannot  possibly  be  con- 
founded with  any  other  affection.  Erythema  iris  simply  differs  fiom 
it  in  the  absence  of  vesicles. 
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Prognosis. 

Tliis  is  almost  invariably  good ; the  disease  usually  runs  a mild 
course  and  disappears  in  from  two  to  six  weeks.  Slight  pigmentation 
may  remain  for  a short  time,  and  in  rare  cases  scarring  may  occur. 
Kecurrences  are  almost  sure  to  take  place,  and  the  prognosis  should 
be  guarded  on  that  account.  Deaths  have  been  known  to  occur  in 
connection  with  the  disease,  but  only  when  the  erythema  is  compli- 
cated with  one  or  another  of  the  serious  affections  before  mentioned. 
Lewin  has  collected  ten  fatal  cases  out  of  a total  of  seventy.  It  is 
obvious,  however,  that  as  the  erythema  is  only  a symptomatic  feature 
in  such  cases,  the  prognosis  belongs  to  the  accompanying  disorder 
and  not  to  it. 


Treatment. 

Erythema  multiforme  in  the  majority  of  cases  runs  a pretty  defi- 
nite course  and  gets  well  without  much  treatment.  In  many  cases  the 
cause  cannot  be  ascertained  and  the  disease  can  be  treated  only 
symptomatically.  Every  departure  from  health  should  be  rectified 
and  a natural  performance  of  the  bodily  functions  established,  but 
routine  treatment  of  any  kind  is  not  to  be  recommended.  Certain 
cases  exhibit  a more  or  less  debilitated  condition,  and  tonics  of  iron, 
cod-liver  oil,  hypophosphites,  quinine,  and  strychnine  are  serviceable. 
Iron  is  preferably  used  with  a mild  aperient,  an  advantage  recognized 
by  Crocker,  and  the  value  of  which  I can  heartily  indorse.  I always 
use  a modified  Startin’ s mixture  as  follows: 


Ferri  sulpliatis, 

. . . . 3i. 

Magnesii  sulphatis, 

3 vi. 

Acidi  sulphurici  diluti,  . 

3 iij 

Syrupi  zingiberis,  . 

3 iv. 

Aqua, 

. q.s.  ad  § iij 

M.  Sig.  Teaspoonful  in  water  through  a tube  after  meals. 


If  the  patient  exhibits  rheumatic  tendencies  the  alkalies,  acetate  or 
citrate  of  potash  in  twenty-grain  doses  after  meals,  in  a mixture  with 
infusion  of  quassia  are  to  be  recommended.  Arsenic  in  certain  cases 
is  of  great  value,  but  its  use  in  an  indiscriminate  manner  should  be  dis- 
couraged. Though  very  tempting  in  a disease  which  occurs  so  often 
m an  idiopathic  manner,  its  employment  is  generally  useless  or  even 
harmful,  and  it  always  does  harm  when  the  inflammatory  symptoms 
are  marked.  In  herpes  iris  and  in  the  bullous  and  vesicular  varieties, 
however,  it  is  of  service.  It  is  best  given  in  the  form  of  liquor  soclii 
arseniatis,  in  doses  of  from  five  to  fifteen  drops  every  two  or  three 
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hours  until  an  effect  upon  the  disease  is  produced,  or  until  the  point 
of  tolerance  is  reached,  when  the  dose  may  be  reduced. 

Locally,  the  calamine  and  zinc  lotion  before  mentioned,  applied 
two  or  three  times  a day,  is  often  all  that  is  required.  Zinc  ointment, 
either  alone  or  combined  with  three  or  four  per  cent,  of  ichthyol,  is 
of  great  service  when  the  epidermis  is  broken.  Salicylic  acid  in  two- 
per-cent.  strength  with  zinc  ointment  base  is  also  useful.  Five-per- 
cent. white  precipitate  ointment  has  likewise  proved  serviceable  in 
my  hands.  Where  large  or  small  areas  are  denuded  from  the  rupture 
of  bullse,  five  to  six  per  cent,  of  ichthyol  in  carron  oil  may  be  recom- 
mended. 

Diet  has  but  little  effect  upon  the  disease,  though  the  inflamma- 
tory types  are  benefited  by  the  avoidance  of  food  of  a stimulating 
character.  Alcohol  is  generally  harmful,  is  never  necessary,  and 
should  therefore  be  forbidden. 

Erythema  Nodosum. 

Synonyms. — Dermatitis  contusiformis ; Ery theme  noueux. 

Symptoms. 

The  disease  is  usually  ushered  in  with  slight  constitutional  dis- 
turbance-general malaise,  slight  fever,  coated  tongue,  and  gastric 
symptoms- — though  frequently  its  onset  is  so  acute  that  none  of  these 
symptoms  occurs.  The  most  constant  symptom,  and  one  which  is 
rarely  absent,  is  pain  and  swelling  about  the  joints,  especially  those 
of  the  lower  extremities,  and  pain  and  tenderness  along  the  shin 
bones.  After  a variable  period,  usually  a day  or  two,  the  eruption 
makes  its  appearance  in  the  form  of  node-like  swellings,  most  often 
situated  along  the  fronts  of  the  tibiae  and  on  the  dorsa  of  the  feet. 
This  localization,  however,  is  not  absolute,  the  lesions  appearing 
sometimes  on  the  forearms  and  thighs  and  more  rarely  on  the  face 
and  back,  on  the  tongue,  and  on  the  mucous  membrane  of  the  mouth 
and  pharynx.  They  generally  appear  where  the  skin  is  in  close  ap- 
position to  a bony  surface  or  prominence.  They  are  usually  sym- 
metrically distributed  and  come  out  in  crops  of  two  or  three,  but  are 
seldom  numerous,  though  exceptionally  ten  to  fifteen  may  be  observed. 
The  swellings  are  round  or  oval — the  long  axis  usually  corresponding 
to  the  axis  of  the  limb,  and  they  vary  in  size  from  a walnut  to  a hen’s 
egg.  The  nodules,  even  the  largest  of  them,  have  no  definite  border, 
but  merge  gradually  into  the  surrounding  skin,  some  being  so  slightly 
elevated  that  they  can  be  felt  rather  than  seen.  The  swellings  are 
tense  and  firm  at  first,  somewhat  painful  of  themselves  and  tender  to 
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the  touch,  and  of  a bright-red  color.  They  usually  remain  stationary 
for  a day  or  two,  then  the  bright  redness  begins  to  fade,  changing  to 
a dusky  red  or  bluish  color,  and  exhibiting  in  course  the  various 
shades  of  violet,  blue,  and  greenish-yellow  seen  in  a bruise.  Coinci- 
dent with  the  changes  in  color,  the  infiltration  becomes  less,  the 
tumors  soften  even 'to  the  point  of  semi-fluctuation,  though  they  never 
go  on  to  suppuration,  and  then  disappear,  leaving  only  a brown  pig- 
mentation. 

It  takes  a week  or  ten  days  for  an  individual  nodule  to  go  through 
these  changes,  but  as  new  crops  appear  during  the  first  week  or  two, 
the  disease  lasts  on  the  average  from  three  to  six  weeks.  One  attack 
of  the  disease  predisposes  to  others,  however,  and  the  eruption  may 
recur  at  the  same  season  of  the  year  for  several  years.  The  disease 
generally  rims  a benign  course,  but  when  it  lasts  several  months,  as 
it  may  exceptionally,  the  patient’s  health  suffers.  Malignant  cases 
have  been  reported  and  death  may  occur  as  a result  of  complicating 
affections,  the  most  usual  one  being  an  endocarditis. 

Although  erythema  nodosum  almost  always  occurs  alone,  it  is 
sometimes  associated  with  lesions  of  erythema  multiforme.  Coinci- 
dent with  the  nodosities  often  seen  on  the  lower  legs,  the  papular  or 
other  lesions  of  erythema  multiforme  may  occur  on  the  hands,  arms, 
or  trunk.  This  is  an  extremely  rare  occurrence,  but  it  serves  to  estab- 
lish a relationship  between  the  two  diseases. 

Etiology. 

The  disease  rarely  occurs  in  patients  over  thirty  years  of  age, 
being  most  frequent  in  children  and  young  adults.  Females  are  more 
often  affected  than  males,  in  about  the  proportion  of  two  to  one. 
Stephen  Mackenzie  found  five  females  to  one  male  in  an  analysis  of 
one  hundred  and  eight  cases.  It  occurs  more  commonly  in  the  spring 
or  autumn,  an  indication  that  sudden  changes  in  temperature  act  as 
exciting  factors.  It  is  also  observed  more  frequently  in  debilitated 
and  poorly  nourished  children,  and  in  connection  with  chlorosis. 
Uffelrnann  and  Oehme  state  that  it  is  often  a concomitant  of  tuberculo- 
sis, in  which  case  grave  results  may  follow.  Crocker,  however,  failed 
to  establish  any  relationship  between  the  two  diseases  in  connection 
with  an  examination  of  many  thousand  children.  Numa  Bes  13  has 
shown  by  numerous  observations  the  connection  of  erythema  nodo- 
sum with  diseases  of  the  genito-urinary  organs — buboes,  gonorrhoea, 
leticorrhrea,  menstrual  disturbances,  and  syphilis.  Other  complica- 
tions, as  malaria,  pleurisy,  pneumonia,  endocarditis,  etc.,  are  ob- 
served, and  that  erythema  nodosum  is  closely  related  to  rheumatism 
there  seems  to  be  but  little  doubt.  There  is  often  evidence  of  ante- 
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cedent  rheumatic  troubles,  though  frequently  rheumatic  symptoms 
arthritis,  fever,  sour  sweats,  etc.,  are  manifested  in  the  patients  them- 
selves. The  possibility  of  the  endocarditis  which  sometimes  compli- 
cates the  disease  being  of  rheumatic  origin  should  also  be  considered. 
In  view  of  these  facts  Begbie,  Mackenzie,  and  others  defend  very 
strongly  the  rheumatic  origin  of  erythema  nodosum.  Vidal  and 
Leloir  are  quoted  by  Elliot  as  being  of  the  opinion  that  the  eruption 
in  these  cases  is  erythema  multiforme  tuberculatum  or  urticaria,  and 
not  erythema  nodosum,  and  that  it  is  merely  symptomatic  of  the  sys- 
temic disease.  This  opinion  may  be  correct  when  applied  to  certain 
of  the  complicating  affections,  but  the  fact  that  erythema  nodosum  is 
so  frequently  associated  with  rheumatism,  or  with  the  disorders  before 
mentioned,  all  of  which  commonly  occur  as  complications  of  rheuma- 
tism, and  that  the  same  treatment  is  effective  in  both  conditions,  affords 
sufficient  proof  in  my  mind  of  the  relationship  existing  between  them. 

There  occur,  finally,  many  cases  of  erythema  nodosum  for  which 
no  cause  can  be  found. 


Pathology. 

There  are  two  views  in  regard  to  the  pathology  of  erythema  nodo- 
sum ; some  representatives  of  the  French  school  of  dermatology  hold 
that  it  is  an  independent  and  specific  disease,  while  the  Vienna  school 
and  most  English  and  American  authors  consider  it  as  closely  related 
to,  if  not  a special  variety  of  erythema  multiforme.  The  latter  view 
gains  support,  not  only  from  the  fact  that  the  pathological  findings 
are  identical  in  the  two  affections — except  for  differences  in  develop- 
ment— but  both  occur  idiopathically  or  as  a result  of  the  same  causes, 
they  display  the  same  disposition  to  special  localization,  and  they 
both  run  a fairly  definite  and  typical  course.  Furthermore,  the 
lesions  of  both  have  been  found  associated  upon  the  same  individual 
at  the  same  time.  I would  consider  erythema  nodosum,  therefore, 
to  be  a special  clinical  type  or  variety  of  erythema  multiforme,  like 
erythema  annulare  or  herpes  iris,  and  not  an  independent  affection. 
The  discrepancy  in  clinical  features  displayed  by  these  various  types 
may  be  attributed,  in  a measure  perhaps,  as  Crocker  suggests,  to 
differences  in  location  of  the  lesions,  whether  they  are  situated  over 
bony  surfaces  or  in  the  soft  parts ; but  there  must  be  other  unknown 
determining  influences,  inasmuch  as  herpes  iris,  a wide  variation  from 
this  type,  occurs  also  most  frequently  over  bony  surfaces. 

*■ 

Morbid  Anatomy. 

In  a nodule  of  erythema  nodosum  there  are  a diffuse  serous  exuda- 
tion implicating  all  the  layers  of  the  cutis,  a dilatation  of  the  lymph 
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spaces  and  capillaries,  and  an  infiltration  due  to  cell  effusion  and 
immigration  of  red  blood  corpuscles.  The  cells  may  be  blood  stained, 
and  hemorrhage  into  the  cutis  occurs. 

Diagnosis. 

This  is  seldom  difficult.  The  sudden  occurrence  in  crops  of  ten- 
der, painful  nodes,  along  the  fronts  of  the  tibiae,  symmetrically 
arranged  and  displaying  the  colors  of  a bruise  in  their  recrudescence, 
are  features  not  easily  mistaken,  especially  when  accompanied,  as  they 
usually  are,  with  articular  pains.  Non-ulcerating  nodes  of  syphilis, 
occurring  on  the  lower  extremities  in  the  late  stage  of  the  disease, 
may  simulate  the  lesions  of  erythema  nodosum,  but  they  develop 
very  slowly  and  are  extremely  hard  at  first,  though  not  very 
tender;  they  do  not  come  out  in  crops,  and  are  not  symmetrical; 
they  become  red  only  after  a time,  and  have  a definite  well-defined 
outline.  Other  evidences  of  syphilis  can  also  usually  be  found.  In 
the  rare  cases  in  which  there  is  a symmetrical  development  of  nodes 
in  the  early  stage  of  the  disease,  the  infection  is  a severe  one  and 
other  marked  evidences  of  syphilis  will  be  present.  Erythema  indu- 
ration ( Erythbne  indure  des  scrofuleux ) can  be  distinguished  by  its 
long  course,  the  absence  of  articular  pains  or  febrile  disturbance,  the 
absence  of  pain  in  the  lesions,  the  want  of  symmetry  in  their  localiza- 
tion, and  their  occurrence  in  small  numbers.  Their  tendency  to  ne- 
crosis and  ulceration  is  likewise  a distinguishing  feature.  When 
erythema  nodosum  develops  in  other  localities  than  on  the  extremi- 
ties, the  diagnosis  is  often  very  difficult,  but  a careful  study  of  the 
mode  of  development  and  course  of  the  lesions,  remembering  at  the 
same  time  their  inclination  to  relapse,  will  soon  remove  all  doubts. 

Prognosis. 

The  in-ognosis  in  the  majority  of  cases  is  perfectly  good,  the 
patients  often  recover  without  treatment,  when  the  disease  has  run  its 
course.  The  tendency  of  the  affection  to  relapse  must  not  be  for- 
gotten, however.  Some  patients  are  more  ill  than  others,  necessitat- 
ing confinement  in  bed ; the  nutrition  suffers  in  these  instances  and 
recovery  may  be  slow.  If  complications  arise  in  the  course  of  the 
affection,  particularly  renal  or  cardiac  disease,  the  prognosis  is 
serious,  for  a fatal  termination  is  liable  to  occur. 

Treatment. 

Internal. — A light  diet  should  be  ordered  and  the  natural  functions 
are  to  be  regulated.  According  to  the  indications,  iron,  quinine, 
ergotin,  and  alkaline  mixtures  should  be  employed.  The  modified 
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Startin’s  aperient  mixture,  mentioned  in  connection  with  erythema 
multiforme,  is  of  service  in  a large  proportion  of  the  cases.  The 
citrate  or  acetate  of  potash  in  fifteen-  to  twenty -grain  doses,  three  times 
a day,  or  salicylate  of  soda,  ten  to  fifteen  grains  three  or  four  times  a 
day,  are  effective,  especially  when  there  is  a rheumatic  element  pres- 
ent. Each  case  must  be  treated  on  its  merits,  as  a general  thing,  no 
special  line  of  treatment  being  applicable  to  all  cases. 

Local. — Eest  in  the  recumbent  position,  with  elevation  of  the  legs, 
is  a necessary  adjunct.  If  this  cannot  be  obtained,  a Martin  rubber 
bandage  is  the  best  substitute.  Liquor  plumbi  subacetatis,  3ss. ; 
aquae,  3 i. , applied  warm,  or  a ten-per-cent,  watery  solution  of  ich- 
thyol  is  usually  all  that  is  required  in  the  way  of  local  medication. 
Under  no  circumstances  should  the  nodules  be  opened,  for  no  matter 
how  soft  they  may  become,  they  always  disappear  without  ulceration. 

Erythema  Induratum. 

Synonym. — Ery theme  indure  des  scrofuleux  (Bazin). 

Until  recently  this  affection  received  but  little  attention  from  der- 
matologists, though  Bazin  described  it  under  the  above  title  as  early 
as  1860.  The  disease  is  confined  to  the  lower  legs  of  girls  or  young 
women  of  a lymphatic  or  strumous  constitution,  and  is  mainly  the 
result  of  fatigue  or  long  standing;  saleswomen,  washerwomen,  etc., 
are  accordingly  most  liable  to  it.  Exceptionally  boys  and  older 
women  may  be  affected  (Crocker).  It  occurs  usually  in  the  winter 
season,  and  in  those  with  habitually  cold  hands  and  feet.  The  on- 
set is  generally  acute  but  without  febrile  disturbance  or  constitu- 
tional symptoms.  It  is  characterized  by  ill-defined  patches  of  in- 
filtration of  a bright-red  color,  slowly  becoming  violet,  or  of  nodides 
either  superficially  or  deeply  seated  in  the  cutis.  Observations  are 
not  as  yet  uniform  in  regard  to  the  appearance  and  behavior  of  these 
lesions.  Crocker  states  that  there  may  be  many  of  them,  either 
nodules  or  plaques,  varying  in  size  from  a quarter  of  an  inch  to  an 
inch  or  more,  red  at  first,  and  afterwards  of  a livid  hue,  or  showing 
no  change  of  color.  These  may  coalesce  into  large,  brawny  infiltra- 
tions, and,  according  to  this  observer,  affect  usually  the  calf  of  the  leg 
or  just  below  it. 

Bazin,  on  the  other  hand,  in  his  description  speaks  of  it  as  oc- 
curing  in  a single  plaque,  more  frequently  situated  upon  the  fronts  or 
outer  surfaces  of  the  legs.  A marked  feature  is  the  indolent  character 
of  the  indurations,  which  are  generally  not  painful  or  tender  and  which 
run  a very  long  course  with  a liability  to  relapse.  They  may  disappear 
by  slow  absorption,  or  necrosis  and  ulceration  may  occur,  the  result- 
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ing  ulcer  being  very  indolent  in  character.  From  my  limited  experi- 
ence, having  seen  but  one  or  two  cases  in  hospital  practice,  I should 
be  inclined  to  believe  their  most  common  method  of  termination  is  in 
necrosis  and  ulceration. 

Diagnosis. 

The  disease  may  resemble  very  closely  Erythema  nodosum,  but 
this  latter  affection  is  characterized  by  an  acute  and  comparatively 
short  course ; by  the  occurrence  of  articular  pains  with  a slight  fe- 
brile disturbance ; pain  and  tenderness  in  the  lesions ; their  symmetri- 
cal arrangement  and  multiplicity ; and  finally,  by  their  lack  of  ten- 
dency to  ulceration.  Syphilis  as  a late  gummatous  formation  often 
simulates  this  condition  very  closely,  but  a gumma  is  slow  in  evolu- 
tion, it  remains  but  a comparatively  short  time  before  it  breaks  down, 
and  the  resulting  ulcer  presents  an  abrupt  sharply  cut  edge.  There 
likewise  would  be  evidence  of  past  ulcerations  or  other  syphilitic 
manifestations  in  most  cases.  In  case  of  doubt  active  antisyphilitic 
treatment  would  soon  decide  the  matter. 

Treatment. 

These  patients  are  generally  badly  nourished  and  of  a lymphatic 
type.  Every  effort  should  therefore  be  made  to  improve  their  nutri- 
tion by  a wholesome  and  nourishing  diet,  proper  hygienic  measures, 
and  general  tonics,  such  as  cod-liver  oil,  iron,  phosphates,  quinine, 
etc.  Prolonged  rest  with  the  legs  elevated  should  be  enjoined,  and  to 
avoid  recurrence  of  the  trouble  a change  of  occupation  may  be  neces- 
sai\.  ith  the  very  best  treatment  the  disease  generally  proves  verv 
intractable. 

Peliosis  Rheumatica  (Schonlein). 

Synonym. — Purpura  rheumatica. 

Peliosis  rheumatica  is  generally  considered  as  a variety  of  purpura 
and  is  included,  therefore,  in  most  text-books  of  dermatology  in  a sepa- 
rate class,  namely,  that  of  “hemorrhagic  affections.”  The  disease 
is  so  closely  allied,  however,  to  the  exudative  processes  we  have  just 
considered,  that  I have  thought  it  best  to  follow  Crocker  and  Kaposi 
'n  h'nin«  it  a place  among  the  erythematous  affections  of  the  skin, 
t differs  from  erythema  multiforme  and  erythema  nodosum  in  that 
t e accompanying  articular  pains  are  more  pronounced  and  the 
hemorrhages  are  a constant  feature  and  not  an  occasional  one.  They 
a exhibit  the  same  typical  primary  localization,  run  practically  the 
same  course,  have  nearly  the  same  symptoms  and  complications,  are 

pat  iclogically  the  same,  and  are  due  to  the  same  causes. 

Vol.  V.— 11 
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Definition. 

An  acute  disease,  characterized  by  pain  and  tenderness  in  the 
joints,  and  accompanied  by  an  eruption  of  hemorrhagic  jiapules  and 
raised  patches,  usually  confined  to  the  extremities. 

Symptoms. 

The  disease  is  preceded  by  slight  constitutional  disturbance,  gen- 
eral malaise,  anorexia,  sleeplessness,  etc.,  accompanied  by  pains  of  a 
mild  character  referred  to  the  joints,  especially  those  of  the  knee  and 
ankle ; the  wrists  and  elbows  are  less  frequently  affected.  There  is 
usually  some  swelling  and  tenderness  about  the  affected  joints,  but 
these  symptoms  may  be  absent.  There  is  generally,  though  not 
always,  a slight  febrile  disturbance,  about  101°  or  102°  F.,  but  this 
bears  no  relation  to  the  severity  of  the  inflammatory  phenomena. 
After  a variable  period  of  from  one  to  three  days  the  eruption 
appears,  coincident  with  which  the  pains  ordinarily  subside;  this  is 
particularly  true  if  the  attack  is  to  be  a mild  one.  The  eruption  is 
practically  confined  to  the  extremities  and  displays  similarity  in  locali- 
zation to  that  of  erythema  multiforme,  the  lesions  occurring  in  greater 
abundance,  however,  in  many  instances,  in  the  neighborhood  of  the 
inflamed  joints.  The  eruption  appears  very  rarely  upon  the  trunk, 
but  when  it  does  it  is  generally  an  extension  of  that  on  the  extremi- 
ties. In  this  manner  a few  scattered  lesions  may  rarely  be  found  on 
the  lower  part  of  the  abdomen  and  back,  having  extended  up  the 
thighs  and  over  the  buttocks.  In  some  cases  the  lesions  appear  on 
the  mucous  membrane  of  the  mouth  and  pharynx. 

The  lesions  occur  in  the  form  of  papules  and  slightly  raised 
patches,  of  a bright-red  color  at  first,  but  slowly  becoming  livid  or 
bluish-red;  or  they  may  be  purpuric  primarily  and  not  elevated. 
They  vary  in  size  from  a mere  point  to  that  of  a split  pea  or  larger, 
and  are  characterized  by  their  permanency  under  pressure  with  the 
finger.  After  remaining  for  two  or  three  days,  absorption  gradually 
takes  place,  the  lesions  displaying  the  usual  variations  in  color  seen 
in  a bruise.  A single  attack  will  last  in  this  way  a week  or  ten  days; 
and  this  may  be  the  end  of  it,  but  more  commonly  the  disease  is  pro- 
longed from  three  to  six  weeks  by  successive  relapses.  The  same  or 
different  joints  may  be  affected  in  the  subsequent  attacks,  which  nil 
the  same  course,  accompanied  by  malaise,  pains,  fever,  etc.  Excep- 
tionally the  disease  may  last  in  this  way  months  or  even  years. 
Sometimes  peliosis  rheumatica  takes  on  the  clinical  characters  of 
erythema  multiforme,  or  it  may  be  observed  associated  with  the  vari- 
ous lesions  of  that  disease,  e.g.,  with  erythema  papulatum,  annulare, 
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nodosum,  herpes  iris,  etc.  Crocker  gives  a case  in  point,  of  purpuric 
erythema  multiforme  in  a girl  of  twelve  years  presenting  a bright-red 
papular  eruption  on  the  extensor  surfaces  of  the  limbs,  which  was 
unaltered  by  pressure.  Two  of  the  lesions  consisted  of  two  concen- 
tric circles,  and  irregular  vesicles  and  hemorrhagic  bull®  likewise 
occurred  on  the  ankles. 

Complications. 

This  disease  may  develop  into  purpura  hmmorrhagica,  though  this 
is  an  extremely  rare  complication.  Hemorrhage  from  the  palatal 
mucous  membrane  resulting  in  destruction  and  gangrene  of  the  velum, 
with  an  ultimate  fatal  termination,  is  recorded  in  a single  instance  by 
Kaposi.  Periodical  haematuria,  albuminuria,  endocarditis  (Oliver, 
two  fatal  cases) , and  temporary  or  permanent  valvular  insufficiency, 
may  be  mentioned  as  complications.  A gradual  development  of  aortic 
insufficiency  was  observed  in  two  of  Kaposi’s  cases.  The  same  ob- 
server has  noted  chronic  nephritis,  alone  or  complicated  with  cardiac 
disease,  associated  with  those  cases  that  last  for  years  by  repeated 
relapses.  The  complications  of  this  disease  are  generally  more  seri- 
ous than  those  occurring  in  the  course  of  erythema  multiforme  or 
erythema  nodosum. 

Etiology. 

The  cause  is  often  obscure.  The  disease  occurs  more  frequently  in 
females  than  in  males  and  is  most  common  between  twenty  and  thirty 
years  of  age,  although  children  may  also  be  affected.  It  is  likewise 
more  common  in  the  spring  and  fall  of  the  year.  Rheumatism  is 
generally  mentioned  as  a cause  of  the  affection  and  rheumatic  sub- 
jects or  those  having  had  attacks  of  rheumatic  fever  are  particularly 
predisposed  to  it.  The  cardiac  complications  may  possibly  be  re- 
ferred to  this  etiological  source.  As  exciting  factors,  chills,  malarial 
poisoning,  and  exposure  to  the  damp  of  cellars  have  been  mentioned. 
In  many  cases  no  definite  cause  can  be  ascertained. 

Pathology. 

A lesion  of  peliosis  rheurnatica  shows  the  same,  morbid  changes 
that  we  have  studied  in  connection  with  erythema  exudativum  multi- 
forme.  The  x>rocesses  differ,  however,  in  that  hemorrhages  in  this 
instance  are  a constant  feature  instead  of  an  occasional  one,  as  in 
other  forms  of  erythema.  On  the  other  hand,  exudation  may  not 
always  accompany  the  lesions  of  x>eliosis  rheurnatica,  for  purpuric 
spots  may  occur  as  the  primary  lesion,  a sudden  hemorrhage  taking 
place  before  exudation  has  begun.  It  is  difficult  to  tell  how  these 
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changes  are  produced,  for  they  may  be  manifestly  different  in  differ- 
ent instances.  That  they  are  due  to  the  influence  of  the  nervous  sys- 
tem in  some  cases  there  seems  to  be  no  question.  Changes  in  the 
calibre  of  the  vessels,  a contraction,  or  a dilatation,  resulting  from 
passive  hypersemia  and  subsequent  paresis,  may  cause  a rupture  of 
their  walls.  The  nutrition  of  the  vessel  walls  may  likewise  be  affected 
through  nervous  influence,  whereby  extravasation  or  rupture  may  take 
place.  Furthermore,  destruction  of  the  sympathetic  ganglion  in  the 
frog  has  resulted  in  hemorrhages  in  the  hind  legs.  For  these  and 
other  reasons  the  disease  is  generally  regarded  as  an  angioneurosis 
and  by  some  as  a trophoneurosis.  This  theory,  however,  does  not 
hold  for  all  cases.  In  certain  instances  rupture  may  follow  from 
alteration  in  the  blood  pressure  as  the  result  of  emboli  or  thrombi, 
occurring  in  various  ways;  an  ordinary  blood  clot,  masses  of  fibrin, 
or  colonies  of  micro-organisms  are  sources  that  may  be  mentioned. 
In  purpura  hmmorrhagica,  Letzeriscli  has  demonstrated  a bacillus; 
other  forms  of  bacteria  and  also  micrococci  have  been  found  by 
other  observers.  It  is  evident,  therefore,  that  in  the  present  state  of 
our  knowledge  no  plausible  explanation  of  these  phenomena  can  be 
given  which  will  apply  to  all  cases. 

Diagnosis. 

It  would  be  difficult  to  mistake  this  eruption  for  anything  else. 
The  occurrence  of  purpuric  spots  in  the  localities  mentioned,  accom- 
panied by  slight  constitutional  disturbance,  articular  pains,  and  swell- 
ing of  the  joints,  are  distinctive  features  of  peliosis  rheumatica. 
Purpuric  lesions  can  always  be  distinguished  from  the  fact  that  pres- 
sure with  the  finger  will  not  remove  the  color  or  cause  it  to  fade. 

Prognosis. 

In  an  uncomplicated  case  the  prognosis  is  always  favorable,  though 
no  definite  information  can  be  given  in  regard  to  the  duration  of  the 
disease.  Eelapses  are  to  be  expected  and  the  number  and  frequency 
of  them  can  never  be  foretold.  When  complications  occur  the  prog- 
nosis must  be  based  upon  them.  One  must  not  lose  sight  of  the  fact 
also  that  a serious  purpura  lisemorrhagica  has  developed  in  the  course 
of  this  disease. 

Treatment. 

It  is  important  in  all  cases  to  put  the  patient  to  bed  and  place  him 
on  a liberal  diet.  Eest  should  be  enjoined  until  the  disease  abates, 
for  frequently  relapses  occur  from  getting  up  too  soon.  Salicylate  of 
soda,  in  doses  of  fifteen  grains  three  or  four  times  a day,  is  effective  m 
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relieving  the  pains.  Iron,  quinine,  and  general  tonics  are  useful  in  the 
general  course  of  the  disease.  A five-grain  ergotin  pill  every  two  or 
three  hours,  at  first,  will  generally  control  the  hemorrhages.  Tur- 
pentine is  used  by  some  for  the  same  purpose.  Sedative  local  meas- 
ures and  cold  compresses  may  sometimes  be  required. 
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ECZEMA. 

Synonyms. — Ger.,  Eczem,  Salzfluss;  Er.,  Eczeme,  eczema.  (Ver- 
nacular: “Salt  rheum,”  “ wet  tetter. ”) 

Definition. — Eczema  (from  ex£i<o}  to  boil  out)  is  an  inflammatory 
dermatosis,  characterized  by  a remarkable  multiformity  of  cutaneous 
lesions,  including  macules,  papules,  vesicles,  pustules,  scales,  and 
crusts;  and  often  by  a catarrhal  discharge  from  the  affected  surface, 
accompanied  by  intense  itching,  and  occurring  in  both  acute  and 
chronic  type. 

Etiology. 

Eczema,  though  not  the  most  frequent  of  occurrence  of  all  dis- 
orders of  the  skin,  is  without  question  that  with  which  the  prac- 
titioner is  most  often  confronted.  It  represents  in  its  several  forms 
statistically  from  one-third  to  somewhat  less  than  one-half  of  all 
cutaneous  affections. 

The  causes  of  eczema  are  both  external  and  internal,  the  former 
decidedly  preponderating  in  frequency  and  efficiency.  Among  exter- 
nal causes  may  be  named  contact  with  any  of  the  irritants  of  the 
skin,  including  thermal  variations  (heat,  artificial,  solar;  cold,  as 
after  exposure  to  frost  and  ice) , mechanical  irritation  (friction,  pres- 
sure, superficial  traumatism),  chemical  substances  (acids,  alkalies, 
caustics,  mucuna  pruriens,  poison  ivy,  dyes,  etc.),  and  the  animal 
and  vegetable  parasites  which  thrive  on  the  body  surface.  Among  the 
irritants  of  the  class  last  named  may  be  mentioned  the  mucors  and 
micro-organisms  which  have  been  demonstrated  as  efficient  factors  in 
the  production  of  lesions  of  the  skin. 

Many  of  these  causes  operate  conjointly.  This  combined  action 
is  best  illustrated  in  the  trades,  where,  for  example,  a workman  in 
tiles  will  subject  his  hand  to  the  action  of  cold  in  the  water  from 
which  the  tiles  are  taken  and  at  the  same  time  suffer  from  the  effect 
°f  friction.  In  a similar  way  the  dyer  will  be  injured  by  the  poison- 
ous  action  of  the  dyes  brought  into  contact  with  the  skin,  and  also 
rorQ  the  exposures  required  to  do  his  work.  Many  forms  of  derma- 
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titis  thus  awakened  disappear  so  rapidly  on  the  removal  of  the 
cause  that  it  is  not  always  proper  to  assign  them  to  the  category  of 
the  eczemas ; an  enormous  number,  however,  exhibit  symptoms  which 
cannot  in  any  way  be  differentiated  from  the  accepted  types  of 
eczema. 

One  of  the  most  fruitful  sources  of  eczema  is  scratching.  This  is 
the  chief  aggravating  cause  of  many  of  the  obstinate  forms  of  the  dis- 
ease; but  it  is  also  the  sole  factor  in  some  instances.  There  is 
usually  at  the  outset  a mild  or  severe  pruritic  condition,  originating 
from  various  causes,  which  it  is  sought  to  relieve  by  scratching.  The 
habitually  scratched  skin  is  usually  an  eczerpatous  skin ; and  the  habit 
of  systematically  scratching  the  exposed  integument  in  certain  in- 
dividuals is  capable  of  prolonging  an  eczema  for  a series  of  years. 

Eczema  is  in  many  cases  produced  by  causes  which  are  commonly 
described  as  of  internal  origin,  and  yet  which  can  be  classed  only 
indirectly  in  that  category.  In  this  way  a series  of  causes  originat- 
ing outside  of  the  body  excite  or  aggravate  eczema  by  their  indirect 
action  upon  the  skin.  Here  may  be  named  a number  of  medicinal, 
dietetic,  and  toxic  agents  operating  after  ingestion,  and  beverages, 
especially  those  that  are  alcoholic. 

Many  internal  causes  have  been  cited  as  operative  in  eczema; 
some  with  good  reason,  others  where  there  is  doubt  as  to  the  efficiency 
of  the  alleged  cause.  Thus,  for  example,  the  physiological  crises  of 
the  human  economy  have  all  been  named  (e.f/.,  the  period  of  teething, 
of  puberty,  of  the  menopause,  etc.),  and  of  them  it  may  be  said  that 
while  the  disturbance  of  the  system  at  these  periods  may  operate  to 
excite  or  retard  recovery  from  eczematous  attacks,  it  is  certain  that 
the  majority  of  mankind  pass  through  these  crises  without  suffer- 
ing from  the  disease  under  consideration. 

No  one,  however,  can  doubt  for  a moment  that  many  visceral  dis- 
orders (of  the  liver,  of  the  spleen,  of  the  uterus,  of  the  lungs,  etc.) 
have  an  influence  upon  the  production  of  eczema,  repeated  attacks 
even  following  accesses  of  morbid  affections  of  these  organs ; and  it  is 
equally  certain  that  many  varieties  of  eczema  are  directly  dependent 
upon  several  systemic  states  such  as,  most  effective  in  the  list,  gout 
and  rheumatic  gout,  dyspepsia,  constipation,  and  scrofula. 

By  those  who  adhere  still  to  the  rapidly  decadent  teachings  of  the 
French  school  on  this  subject,  it  is  believed  that  there  is  a species  of 
systemic  dyscrasia,  or  vice,  as  a result  of  which  chiefly,  eczema  and 
a few  other  cutaneous  affections  develop.  The  old  classification  of 
such  dermatoses  into  “ dartres,”  as  due  to  a dartrous  or  arthritic  diath- 
esis, was  founded  on  practically  the  same  belief  as  that  which 
among  the  older  English  writers  gave  to  the  world  such  names  as 
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“tetter,”  “rheum,”  and  “ humor  of  the  blood.”  The  doctrines  which 
were  illustrated  by  these  and  other  phrases  have  been  undermined  by 
the  revelations  of  modern  bacteriology,  with  the  result  that  less  and 
less  is  heard  each  year  of  the  practice  which  naturally  sprang  from 
these  and  similar  views. 

It  must,  however,  be  admitted  by  every  candid  student  of  the 
wide  field  here  presented,  that  it  has  not  yet  been  exhaustively  ex- 
plored. There  are  cases  of  eczema  the  causes  of  which  are  obscure, 
others  in  which  not  even  the  wisest  may  be  sure  of  the  etiology. 
There  are  individuals  who  after  repeated  and  prolonged  exposure, 
without  consetpiences,  to  all  the  causes  here  enumerated,  develop 
suddenly  an  eczema  which  rapidly  passes  to  the  severest  grades. 
There  are  other  persons  who  suffer  repeatedly  on  slight  exposure  to 
any  one  of  several  of  the  accepted  causes.  Again,  it  is  obvious  that 
the  majority  of  all  men,  women,  and  children  exposed  repeatedly  to 
every  cause  of  the  disease  here  named  suffer  at  no  time  in  their  lives. 
With  this  in  view  it  is  further  to  be  remembered  that  eczema  attacks 
men  and  women  of  all  ages,  and  children  in  all  periods  of  develop- 
ment. No  child,  however,  is  brought  into  the  world  the  victim  of 
eczema.  The  argument  here  presented  against  a systemic  state  ca- 
pable of  producing  the  disease,  is  certainly  strong.  Children  are  born 
into  the  world  suffering  from  syphilis,  from  variola,  from  congenital 
deformities,  from  nervous  disorders,  and  from  other  affections.  In- 
fants also  suffer  from  eczema  in  the  severest  forms  within  a brief 
time  after  birth.  But  none  is  eczematous  before  birth  so  long  as 
the  fcetus  is  safely  immersed  in  its  pre-natal  bath  of  amniotic  fluid 
and  duly  anointed  with  the  vernix  caseosa  which  perfectly  protects 
the  tender  skin. 

The  alternations  occasionally  noticed  between  eczema  and  asthma, 
the  one  being  aggravated  when  the  other  is  relieved  wholly  or  in 
part,  have  been  noted  by  many  observers.  Genital  eczemas  occur- 
ring in  connection  with  glycosuria  may  be  due  to  the  extrusion  of  a 
diabetic  urine  and  its  contact  with  external  parts,  or  to  centric  irrita- 
tion of  the  nerves  of  the  affected  region.  As  a rule  this  group  of 
eczemas  disappear  readily  when  the  sugar  no  longer  burdens  the 
urine. 

Gout  is  not  rarely  the  cause  of  an  eczematous  attack.  This  is 
especially  true  in  the  case  of  middle-aged  men  and  women  of  full 
habit  of  body,  where  an  obstinate  anal  or  other  eczema  is  due  solely 
to  the  systemic  state. 

Neurasthenia,  so  commonly  seen  in  overworked  and  anxious 
Patients,  especially  in  the  large  cities,  may  at  times  lay  the  founda- 
tion of  an  eczema  by  inducing  a weakened  or  loss  resisting  condition 
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of  tlie  integument.  In  infants,  it  is  scarcely  necessary  to  add,  diges- 
tive disturbances  due  to  improper  feeding  are  fruitful  sources  of  a 
lowered  state  of  vitality  of  tlie  skin  and  conduce  certainly  to  eczema- 
tous attacks. 

The  more  carefully  one  studies  the  causes  of  eczema  the  more 
clearly  it  is  seen  that  no  single  etiological  factor  is  responsible  for 
any  given  attack.  The  multiformity  of  the  disease  at  any  given 
epoch  and  the  remarkable  changes  which  from  one  hour  to  another  a 
patch  of  disease  may  exhibit,  point  with  clearness  to  the  fact  that 
frequently  shifting  combinations  of  causes  suffice  to  produce  the 
result.  There  is  no  one  cause  capable  of  producing  an  eczema  of 
variable  type ; and  most  eczemas  are  such.  It  is  the  combinations 
changing  from  moment  to  moment  which  are  chiefly  effective.  This 
is  abundantly  demonstrated  not  merely  by  observation  of  the  disease, 
but  by  a careful  scrutiny  of  the  most  efficient  of  the  agents  recognized 
as  having  therapeutic  value  in  its  treatment.  In  no  one  case  can  it 
be  decided  in  advance  whether  the  treatment  indicated  and  pursued 
on  such  indications  will  be  certainly  effective ; the  reason  for  this  is 
that  the  varying  group  of  causes  in  some  cases  elude  even  the  most 
careful  scrutiny  of  the  practitioner. 

Pathology. 

The  catarrhal  character  of  the  inflammation  of  the  skin  to  which 
the  word  eczema  is  given  by  most  modern  writers,  is  generally  ad- 
mitted. The  ultimate  causes  of  this  catarrhal  inflammation,  outside 
of  the  etiological  factor  which  immediately  excites  it,  are  but  little 
understood.  If,  with  some  of  the  later  authors,  it  be  believed  that 
these  catarrhal  inflammations  of  the  skin  are  induced  wholly  by  the 
action  of  micro-organisms  upon  the  surface  playing  the  part  of  nox- 
ious parasites,  many  difficulties  in  reaching  a knowledge  of  this  part 
of  the  subject  are  removed.  Unfortunately,  however,  the  position 
that  all  eczemata  are  of  parasitic  origin  is  both  indefensible  in  the- 
ory and  dangerous  in  practice.  A large  number  of  micro-organisms 
can  always  be  recognized  upon  an  eczematous  surface.  This  is  so 
obvious  as  not  to  require  demonstration.  That  with  these  germs 
may  be  combined  such  important  etiological  factors  as  the  vegetable 
and  animal  parasites  also  must  be  admitted;  but  the  fact  is  incontes- 
table that  no  one  micro-organism  or  parasite  yet  has  been  recognized 
as  of  itself  capable  of  exciting  an  eczematous  attack. 

Changes  suggesting  that  the  nerves  supplying  a patch  of  eczema- 
tons  disease  are  involved  in  some  inflammatory  process  liave  ceil 
observed  in  a few  cases.  In  yet  others  tlie  skin  which  long  has  een 
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the  seat  of  an  eczema  lias  been  seen  to  undergo  a thickening  anal- 
ogous to  the  fibrosis  of  certain  of  the  viscera  after  their  involvement 
in  a neoplastic  process.  It  can  only  be  set  down  with  certainty  at 
the  present  time  that  the  eczematous  skin  exhibits  more  or  less  con- 
stantly the  several  results  of  inflammation  (infiltration,  exudation, 
and  at  times  superficial  degeneration  of  the  products  of  the  inflam- 
matory process). 

The  anatomy  of  the  eczematous  skin  has  been  studied  by  a num- 
ber of  German,  English,  and  American  dermatologists  with  the  result 
of  discovering  that  the  inflammation  of  the  area  attacked  is  at  times 
confined  to  the  appendages  of  the  skin  (pilary  and  sebaceous  follicles) 
and  at  other  times  involves  the  interfollicular  structure.  In  acute 
forms  the  vessels  of  the  derma  are  increased  both  in  volume  and 
number,  and  furnish  a serous  exudate  which  distends  the  inter- 
cellular spaces ; which  is  absorbed  both  by  the  cells  of  the  corium 
and  of  the  epidermis ; and  which  ruptures  the  thorns  of  the  prickle 
cells  so  as  to  produce  in  the  lower  part  of  the  rete  a chamber  where 
the  serum  is  accumulated  in  small  collections  (vesicles).  In  cases 
where  a greater  period  of  time  elapses  the  cells  multiply  both  in  the 
corium  and  in  the  lower  portions  of  the  epidermis,  and  a fine  reticulum 
of  juicy  cells  is  thus  furnished  stretching  from  the  upper  portion  of  the 
corium  to  the  lower  portion  of  the  rete,  p>r°bably  along  the  lines  fur- 
nished by  the  threads  connecting  the  living  matter  of  these  two 
organs. 

Many  of  the  cells  both  in  the  middle  and  in  the  lower  portion  of 
the  epidermis  and  in  the  upper  portion  of  the  derma,  are  not  only 
swollen  and  stretched  but  torn ; and  their  contents,  added  to  the  serum 
furnished  by  the  multiplying  and  enlarged  vessels,  supply  the  abun- 
dant limpid  or  straw-colored  gummy  secretion  occurring  in  acute 
eczema.  When  pus  is  furnished  staphylococci  are  invariably  pres- 
ent and  responsible  for  the  admixture  of  pus  in  the  discharge.  The 
presence  of  these  micro-organisms  further  has  a decided  tendency 
to  increase  the  severity  of  the  process  (greater  infiltration,  more 
abundant  discharge,  greater  obstinacy  with  respect  to  the  induc- 
tion of  involution).  Wrhere  the  exudation  is  slight  or  only  appar- 
ent beneath  an  unbroken  horny  layer  (papular  eczema,  erythema- 
tous eczema)  there  is  simply  a small  amount  of  fluid  furnished  from 
below  and  a correspondingly  denser  proliferation  of  small  cells. 

The  morbid  anatomy  of  chronic  eczema  represents  a continuance 
of  the  processes  described  above  and  their  extension  to  a deeper 
tissue.  The  emigration  of  cells  from  the  derma  to  the  epidermis  has 
proceeded  for  so  long  a period  that  the  boundaries  between  these  two 
divisions  of  the  skin  are  confused ; the  normal  elements  of  both  are 
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separated  by  the  outwandered  and  new-formed  cells;  the  horny  layer 
is  removed  at  one  or  more  points  or  quite  extensively  over  large  areas 
where  the  epidermal  catarrh  has  been  in  progress;  the  papillae  of 
the  corium  are  enlarged,  and  in  rare  cases  they  are  flattened  or 
atrophied ; and  the  thickening  of  the  skin  due  to  the  infiltration  may 
produce  a condition  in  which  the  volume  of  the  integument  is  two  or 
three  times  greater  than  that  which  is  normal,  and  the  thickening  may 
even  involve  the  panniculus  adiposus. 

Symptoms. 

There  are  four  elementary  types  of  eczema,  which  if  not  often 
found  in  their  purity,  being  frequently  commingled,  it  is  well  to  study 
at  the  outset  as  independent  forms  of  the  disease.  The  analysis  of  the 
symptoms  thus  fixed  in  the  mind  of  the  observer  is  of  great  advan- 
tage in  the  later  study  of  the  complex  phenomena  of  the  disease.  The 
four  primary  types  which  may  be  recognized  are  the  erythematous, 
the  papular,  the  vesicular,  and  the  pustular.  The  forms  of  eczema 
which  may  be  said  to  be  secondary  rather  than  primary  and  which 
will  be  separately  considered  in  this  chapter,  are  eczema  squamosum, 
eczema  rubrum  (or  madidans),  eczema  parasiticum,  eczema  sebor- 
rhceicum,  and  the  acute  and  chronic  forms  of  the  disease. 

Eczema  Erythematosum. 

This  type  of  eczema  is  best  recognized  on  the  face  of  elderly  per- 
sons of  both  sexes,  ivliere  it  occurs  commonly  as  a chronic  disorder 
with  acute  and  subacute  manifestations.  It  is,  however,  often  seen 
in  other  regions  of  the  body,  and  in  children  as  well  as  adults. 

Erythematous  eczema  is  characterized  by  the  production  of  a dif- 
fuse, infiltrated  patch  of  a light  or  dull  and  dusky  red  hue,  the  differ- 
ence being  due  in  part  to  the  grade  of  inflammation  present  and  to 
the  characteristic  color  of  the  patient’s  skin.  There  is  no  moisture  or 
discharge,  little  if  any  scaling  until  the  disease  has  passed  its  apogee, 
and  scarcely  any  crusting.  At  times,  however,  when  the  skin  is  well 
rubbed  or  scratched,  as  is  often  the  case,  a linen  handkerchief  ap- 
plied to  the  surface  will  be  moistened  and  stiffened  by  the  serous 
ooze.  In  yet  other  cases  when  the  oozing  is  somewhat  more  abun- 
dant, exceedingly  minute  vesicles  can  be  detected  upon  the  surface. 

The  itching  is  commonly  severe,  though  scarcely  as  intolerable  as 
in  the  papular  type  of  the  disease.  Patients  suffering  from  erythem- 
atous eczema  of  the  face  commonly  point  to  the  root  of  the  nose 
and  the  lower  portion  of  the  brow  as  regions  of  great  distress.  In 
long-standing  cases  it  is  not  rare  to  find  the  outer  portions  of  the 
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eyebrows  rubbed  off  in  the  effort  to  secure  relief  by  scratching,  and 
even  furrows  upon  the  cheek  due  to  a similar  cause. 

Erythematous  eczema  is  in  a large  number  of  instances  confounded 
with  erysipelas  and  treated  as  such.  It  is  usually,  though  not  in- 
variably, developed  symmetrically ; and  when  occurring  upon  the  face 
in  a subacute  form  is  frequently  complicated  by  such  a tumefaction 
of  the  lids  as  to  obscure  vision.  Characteristic  sequelae  of  this 
process  before  complete  involution  has  occurred,  are  flabby-looking 
pouches  or  bags  of  tissue  pendant  from  the  border  of  the  lower  lids. 

Eczema  Papulosum. 

This  is  one  of  the  most  common,  the  most  chronic,  and  the  most 
annoying  of  the  different  types  of  eczema  here  considered.  It  is 
characterized  by  the  occurrence  of  discrete,  confluent,  irregularly 
arranged  papules,  each  always  of  a small  size,  none  much  larger  than 
the  head  of  a small  pin.  These  lesions  are  of  the  smallest  found  in 
diseases  of  the  skin  with  the  exception  of  those  seen  in  lichen  planus. 
The  eczematous  papules  are  usually  of  a dull  red,  though  occasionally 
of  a vivid  hue,  and  occur  chiefly  in  those  regions  of  the  body  where 
the  fluid-producing  eczemata  are  less  likely  to  occur  on  account  of  a 
thick  epidermis  (extensor  aspects  of  the  limbs;  back  of  the  trunk 
and  neck;  the  buttocks,  etc.).  For  the  same  reason  papules  of  this 
character  are  more  often  seen  in  adult  years  than  in  infancy.  The 
papules  in  consequence  of  the  excessive  degree  of  itching  which  they 
excite  are  often  wounded  at  the  apex  by  rubbing  and  scratching,  in 
which  event  minute  specks  of  dry  blood  are  commonly  visible  at  the 
apex  of  each.  When  uninjured  they  may  be  recognized  as  having 
conical  apices,  though  they  may  be  flattened  when  two  surfaces  of 
the  integument  are  in  natural  apposition.  When  patches  thus  formed 
are  by  any  cause  changed  in  type,  the  other  clinical  aspects  of  eczema 
are  rapidly  produced,  such  as  those  seen  in  a weeping  or  discharging 
surface,  or  as  in  the  condition  known  as  eczema  rubrum.  The  com- 
bination of  patches  of  papular  eczema  with  those  of  an  erythematous 
type,  and  even  in  acute  cases  with  those  of  vesicular  type,  is  by  no 
means  rare.  It  was  due  to  the  shrewd  observation  of  Hebra  and  the 
experiments  made  by  him  that  both  papular  and  erythematous  eczema 
were  firmly  established  as  phases  of  a single  disease.  Each  form, 
however,  without  difficulty  may  lie  converted  into  the  other,  and 
each  furthermore  may  be  changed  into  any  one  of  the  varieties  to  be 
described  later. 

It  would  be  difficult  to  enumerate  in  this  connection  the  several 
names  which  have  been  given  in  the  past  to  the  various  manifesta- 
tions of  papular  eczema.  For  most  of  them  the  title  has  been  some 
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combination  with  lichen  (simplex,  agrius,  circumscriptus,  etc.).  A 
great  amount  of  confusion  has  existed  in  consequence  of  the  failure 
to  recognize  this  as  one  of  the  many  manifestations  of  eczema. 

Eczema  Vesiculosum. 

In  the  clays  of  the  earlier  English  and  French  dermatologists 
the  vesicular  was  considered  to  be  the  only  form  of  eczema.  Though 
to-day  regarded  as  one  of  the  most  common,  it  is  practically  one  of 
the  rarer  manifestations  of  the  malady.  As  papular  eczema  occurs 
usually  where  the  skin  is  thick,  so  the  vesicular  variety  of  the  disease 
is  most  often  encountered  where  the  skin  is  delicate  and  thin — as,  fox- 
example,  in  the  interdigital  folds,  between  the  breasts,  and  about  the 
face.  The  eruption  is  usually  preceded  by  subjective  sensations  of  a 
burning  and  stinging  or  itching  character,  which  are  rapidly  followed 
by  the  appearance  of  jjinpoint-sized  acuminate  vesicles,  usually  not 
distinctly  grouped  but  closely  set  together,  and  which  speedily  rup- 
ture. Large-sized  and  grouped  vesicles  are  never  seen  in  vesicular 
eczema.  After  their  development  the  minute  vesicles  speedily  l-uptiu-e 
and  furnish  a transparent,  sticky  secretion  which  is  readily  distin- 
guished from  sweat  in  that  it  stiffens  linen.  The  affected  portion  of 
the  skin  i-apidly  becomes  the  seat  of  an  intense  pruritus  and  is  red- 
dened between  the  sites  of  the  vesicles,  each  of  which  after  rupture  is 
represented  by  a point  on  the  skin  where  the  same  transparent  serous 
exudation  continues  to  be  furnished.  The  patch  becomes  rapidly 
infiltrated  and  the  accompanying  inflammation  is  often  aggravated  by 
the  scratching  and  rubbing  practised  in  order  to  assuage  the  intense 
itching.  When  the  serum  exuded  from  both  vesicles  and  broken  skin 
desiccates,  the  crusts  which  are  formed  are  characteristic.  They  are 
always  light-tinted,  of  a delicate  yellowish  or  reddish  hue,  and  are 
never  bulky.  To  a degree  they  resemble  honey,  and  the  condition  in 
which  they  are  produced  was  for  that  reason  described  by  the  ancients 
as  mellitagra  or  “ the  honey  disease.  ” When  these  crusts  are  removed 
the  gummy  secretion  is  still  furnished  from  beneath,  macerating  the 
adjacent  surface  of  the  skin  and  concreting  further  into  light  protective 
crusts. 

This  variety  may  be  transformed  into  the  pustular  or  some  other 
phases  of  eczema,  or  the  involved  area  of  disease  may  proceed  to  a 
speedy  repaii’,  a condition  more  readily  secured  after  vesicular  eczema 
than  after  other  phases  of  the  disorder  here  described.  In  this  fortu- 
nate event  the  discharge  greatly  diminishes,  the  crusts  cease  to  form, 
the  thickening  of  the  integument  disappears,  the  parts  become  covered 
with  a light  scale,  and  in  a brief  time  the  process  is  at  an  end. 
There  is  no  chronic  form  of  vesicular  eczema.  As  a phase,  however, 
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of  the  disease  it  may,  by  way  of  an  acute  complication,  modify  any 
of  the  other  varieties  of  eczema.  Like  other  of  the  fluid-producing 
forms  of  the  disease,  vesicular  eczema  occurs  most  frequently  in  the 
tender  skin  of  infants  and  children.  It  is  occasionally,  though  rarely, 
universal. 

Eczema  Pustulosum. 

In  all  varieties  of  eczema  where  there  is  pus  production,  the  pyo- 
genic cocci  are  responsible  for  the  special  features  present.  Every 
pustule,  whether  in  eczema  or  in  any  other  disease,  represents  a mi- 
nute abscess;  and  the  micro-organisms  responsible  for  the  production 
of  pus  in  the  one  case  are  effective  in  the  other.  Pustular  eczema, 
therefore,  may  result  from  infection  of  one  of  the  other  eczematous 
forms,  or  may  develop  in  pustular  type  at  the  outset.  Thus  erythem- 
atous, papular,  and  particularly  vesicular  types  of  eczema  may 
change  to  represent  the  pustular  forms.  Naturally  pus  is  more  often 
produced  from  the  moist  and  discharging  than  from  the  dry  patches 
of  the  disease.  Further,  like  vesicular  eczema  the  pustular  forms 
are  rather  more  frequent  among  the  young  than  the  old;  and  as  they 
represent  a local  infection  they  are  more  common  among  the  filthy 
and  the  cachectic  than  among  the  cleanly  and  the  well  nourished. 

Pustular  eczema  may  develop  in  jjatches  with  distinctly  isolated 
or  coalescing  pustulqs  from  the  size  of  a pinpoint  to  that  of  a split- 
pea;  or,  what  is  more  common,  there  is  rupture  of  the  chamber  con- 
taining the  pus  and  a free  production  of  the  puriform  secretion  from 
the  exuding  patch.  Usually  the  pus  desiccates  into  crusts,  which 
differ  from  those  seen  in  the  vesicular  forms  in  that  they  are  natu- 
rally bulkier  and  have  a greenish  shade,  which  is  seldom  of  the  dark 
and  even  blackish  appearance  of  the  crusts  seen  in  either  syphilis  or 
lepra.  At  times  the  small  pustule  of  pustular  eczema  is  found  located 
at  the  excretory  duct  of  a follicle;  but  when  the  disease  is  of  pure 
type  such  pustules  are  neither  discrete  nor  pierced  each  by  a single 
hair.  The  itching  and  other  subjective  sensations  are  usually  less  dis- 
tressing than  in  others  of  the  several  forms  of  eczema  here  described. 

Pustular  eczema  is  less  often  seen  in  pure  type  than  are  the  other 
varieties  of  the  disease,  but  is  most  commonly  observed  in  a portion 
of  a large  patch  of  eczema  which  exhibits  in  other  localities  non- 
pustular  symptoms.  The  word  “ impetigo”  was  at  one  time  em- 
ployed for  the  designation  of  the  several  pustular  varieties  of  this 
disease;  and  in  the  old  treatises  combinations  of  the  two  titles  were 
often  used,  such  as  eczema  impetiginodes,  impetigo  eczematodes,  etc. 
Other  terms  employed  to  designate  the  special  features  here  described, 
especially  among  the  early  English  writers,  were  porrigo  larvalis, 
Vol.  V.— 12 
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impetigo  scabida,  impetigo  figurata,  etc.  These  terms  are  now  ob- 
solete. The  only  recognition  of  pustular  eczema  justified  by  the  later 
knowledge  of  this  subject  is  that  which  regards  it  as  a coccogenoua 
inflammation  complicating  the  eczematous  process. 

Eczema  Squamosum. 

This  represents  rather  a secondary  than  a primary  phase  of 
eczema  in  which  the  involved  skin  is  covered  with  scales.  The  scales 
when  typical  of  the  disease  are  never  bulky,  voluminous,  greatly 
elevated  above  the  surface,  nor  characteristically  white  in  hue  either 
in  the  direction  of  the  mother-of-pearl  or  of  the  silver-white  tints. 
The  squamae  are  usually  small  and  rest  upon  an  infiltrated  patch 
showing  some  redness  beneath  the  scale  formation.  As  a rule  the 
patches  of  eczema  are  ill-defined;  the  purely  squamous  types  of  this 
disease,  however,  are  more  often  distinctly  outlined  than  are  others. 
The  patch  is  usually  the  seat  of  more  or  less  itching  and  is  sometimes 
well  scratched;  the  ooze  from  the  resulting  fissures  usually  desiccat- 
ing into  light  crusts  which  are  mingled  with  the  scales.  Favorite 
sites  of  squamous  eczema  are  the  back  of  the  neck,  the  outer  faces  of 
the  extremities,  and  the  covered  portions  of  the  body.  Many  cases 
described  as  instances  of  squamous  eczema  are  without  question 
illustrations  of  the  parasitic  forms  of  the  disease  described  later  in 
these  pages. 

Eczema  Seborrliceicum. 

The  morbid  conditions  to  which  this  name  has  been  given  have 
been  observed  since  eczema  was  first  studied  by  scientists,  but  lately 
have  been  brought  into  prominence  by  the  careful  studies  of  Unna,  of 
Hamburg.  This  variety  of  the  disease  might  perhaps  be  better  desig- 
nated by  the  title,  eczema  parasiticum.  There  are,  however,  certain 
special  features  of  this  form  of  eczema  which  justify  its  separate  con- 
sideration. The  term  properly  designates  a condition  in  which  there 
are  present  symptoms  of  both  eczema  and  of  what  has  long  been 
termed  seborrhoea.  The  conditions  to  which  the  name  is  properly 
applied  vary  in  their  clinical  aspects  to  such  a degree  as  certainly  to 
justify  the  title  of  eczema  which  has  been  given  them. 

Seborrhoeic  eczema  usually  is  first  noticed  in  the  region  either  of  the 
temple  or  of  the  ear,  on  one  or  both  sides.  It  is  characterized  by  the 
development  of  a well  or  ill-defined  patch  which  may  be  of  the  size  of 
a large  coin  or  larger,  with  circular  outlines,  or  it  may  be  compounded 
of  small  disks  separated  from  each  other  by  an  apparently  sound 
integument.  Most  often  the  disease  begins  in  the  scalp  and  spreads 
thence  downwards  over  the  ear,  the  side  of  the  cheek,  and  the  eyelids, 
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the  integument  above  and  below  the  clavicle,  the  axillary  spaces,  and 
other  regions  as  far  as  the  groins.  The  patches  when  in  complete 
evolution  are  covered  with  a greasy  scale  usually  not  bulky  nor  thick, 
and  from  beneath  which  there  may  be  furnished  a fatty  and  serous 
discharge.  Upon  the  scalp  the  hairs  are  usually  thinned  as  in  the 
seborrhceic  affections  of  the  scalp  in  general.  The  scales  lie  between 
the  dry,  harsh  hairs  of  the  scalp,  precisely  as  they  cover  for  example 
the  surface  of  the  adjacent  ear.  In  the  neighborhood  of  this  organ 
the  disease  usually  spreads  back  of  the  pinna,  and  not  rarely  a longi- 
tudinal and  shallow  fissure  can  be  discovered  behind  the  ear  marking 
the  fine  of  its  attachment  to  the  surface  of  the  head.  Still  further  in 
a posterior  direction,  either  in  a single  patch  or  in  several  disks,  the 
disease  extends,  often  with  a fairly  defined  outline,  in  arcs  of  circles 
spreading  from  the  ear  as  a centre.  The  itching  varies  in  grade,  but 
is  rarely  so  severe  as  in  the  aggravated  forms  of  papular  eczema. 
As  a consequence,  the  surface  of  the  skin  affected  with  seborrhoeic 
eczema  is  rarely  wounded  by  scratching  as  in  other  types  of  the  dis- 
ease. Variations,  further,  from  the  eczema  type  may  be  recognized 
in  the  loss  of  hair  which  results  when  the  hairy  regions  are  affected, 
the  scalp  particularly ; in  the  occasional  occurrence  of  dried  masses 
of  scales  concrete  and  forming  isolated  heaps  upon  the  affected  sur- 
face; and  in  large  papules  which  may  develop  upon  the  face.  In 
extreme  variations  from  the  types  here  described  seborrhoeic 
eczema  departs  boldly  from  the  grade  of  inflammation  of  the  skin 
and  betrays  the  symptoms  of  the  disorders  of  the  sebaceous  glands, 
as,  for  example,  when  large  fatty  crusts  are  formed  in  those  regions 
of  the  body  where  the  sebaceous  glands  are  largest  and  most  fre- 
quently involved  in  functional  disturbance.  This  variation  from  the 
other  types  of  eczema  is  distinguished  not  merely  by  its  clinical 
symptoms,  but  by  the  striking  fact  that  it  is  more  amenable  to  anti- 
parasitic  treatment  than  are  the  other  forms  of  the  disease. 

Eczema  Rubrum,  or  Mcididans. 

This  is  a clinical  variation  from  one  or  more  of  the  types  already 
studied,  and  is  usually  the  result  either  of  improper  treatment  of 
the  disease  or  of  its  misbehavior  in  consequence  of  the  habits  and 
occupation  of  the  patient.  When  it  occurs,  the  site  of  the  inflamma- 
tion exhibits  unmistakable  symptoms  of  aggravation  by  the  assump- 
tion of  a more  or  less  vivid  and  angry  color,  by  an  exceeding^  free  dis- 
charge of  serum,  or  of  a sero-puruleut  exudate  from  the  affected  part; 
oy  obvious  wounds  of  the  surface  through  which  the  ooze  escapes, 
and  as  a consequence  by  the  formation  of  rather  voluminous  crusts 
produced  by  the  desiccation  of  the  exuded  fluid.  This  clinical 
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picture  is,  as  explained  by  its  etiology,  most  often  seen  on  the  lower 
limbs,  where  the  force  of  gravity  has  been  effective  in  producing  a 
turgidity  of  the  vessels  and  tissues.  It  is  often  seen  in  the  aged 
inmates  of  public  charities,  in  whose  cases  prolonged  labor  in  the 
erect  posture  on  the  feet  and  the  application  of  irritating  liniments 
and  ointments  have  operated  disastrously.  The  phenomena  in  these 
cases  are  always  curiously  commingled.  Bright-red  patches,  sur- 
faces covered  with  crusts,  others  partly  healed,  and  yet  others  visibly 
pouring  out  a copious  yellowish  serum,  make  up  together  a field 
which  involves  the  greater  part  of  a leg  or  of  an  arm.  The  infiltra- 
tion is  usually  well  marked;  the  inflammation  is  the  source  not 
merely  of  itching,  but  of  decided  pain,  and  there  is  general  sore- 
ness of  the  limb,  furnishing  one  of  the  most  distressing  of  the  symp- 
toms present. 

Eczema  Parasiticum. 

There  are  not  wanting  modern  observers  who  claim  that  all  forms 
of  eczema  are  parasitic  and  that  the  only  efficient  treatment  of  the 
disease  is  based  upon  that  assumption.  While  there  can  be  no  doubt 
of  the  fact  that  some  forms  of  eczema  are  due  to  the  presence  of  both 
animal  and  vegetable  parasites,  it  should  be  remembered  that  no  single 
parasite  has  yet  been  recognized  as  present  in  all  forms  of  the  dis- 
ease and  as  capable  of  inducing  eczema  when  intentionally  transmitted 
from  one  individual  to  another.  Of  the  parasitic  forms  of  eczema,  it 
may  be  said  in  general  that  they  are  as  a rule  characterized  first  by 
the  occurrence  of  the  disease  in  distinctly  outlined  patches.  Second, 
that  in  a more  or  less  feeble  degree  they  seem  capable  of  spreading 
over  the  surface  of  the  one  body  as  the  result  of  contact  of  contiguous 
or  apposed  surfaces ; and  third,  that  they  exhibit  in  an  equally  feeble 
measure  a transmissibility  from  one  individual  to  another. 

One  form  of  parasitic  eczema  has  been  already  described  under  the 
title  of  eczema  seborrhoeicum,  with  respect  to  which  it  may  be  re- 
marked that  while  several  mucors  and  other  germs  have  been  recog- 
nized upon  affected  patches,  no  one  micro-organism  has  yet  been 
isolated  and  demonstrated  to  be  its  effective  cause.  While  this  is 
true  the  brilliant  success  of  the  antiparasitic  treatment  of  the  dis- 
ease would  alone  point  conclusively  to  its  parasitic  origin.  In  gen- 
eral it  may  be  set  down  that  well-defined  patches  of  eczematous  dis- 
ease, especially  of  erythematous  and  squamous  type,  will  often  be 
found  to  be  tlffi  seat  of  numerous  micro-organisms  more  or  less 
directly  effective  in  its  production  and  will  further  be  promptly  re- 
lieved by  antiparasitic  treatment. 

It  would  be  improper  to  describe  parasitic  forms  of  eczema  " 1 
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out  including  those  due  to  the  animal  parasites.  Scratching  is  a 
fruitful  source  of  the  disease,  and  never  more  fruitful  than  when  the 
itching  which  the  scratching  of  the  skin  seeks  to  relieve  is  produced 
bv  the  parasites  of  animal  origin.  Among  these  parasites  may  be 
named  the  pediculi,  but  of  chief  importance  in  this  connection  is 
the  acarus  scabiei.  Scabies  is  a multiform  eczema  produced  by  the 
parasite  effective  in  that  disease.  Whether  the  lesions  exist  solely 
upon  the  hands  or  elsewhere  upon  the  body  (axillary  spaces,  in- 
guinal regions,  breasts  of  women,  buttocks,  insteps),  the  pustules, 
vesicles,  crusts,  and  other  symptoms  of  the  disorder  are  ever  those 
which  are  exhibited  in  other  types  of  eczematous  disease.  In  no 
respect  do  the  symptoms  of  scabies  differ  from  those  of  eczema  save 
in  the  localization  of  the  disease,  in  the  multiformity  of  the  symp- 
toms present  at  one  time  upon  the  surface,  and  in  the  few  special 
features  solely  related  to  the  channels  dug  in  the  skin  by  the  female 
of  the  parasite.  Here  the  traumatisms  produced  by  scratching  com- 
plicate the  picture  as  it  is  presented,  not  merely  in  this  but  in  other 
parasitic  forms  of  eczema.  The  excessive  itching  of  scabies  has  given 
the  special  name  to  that  disease  which  it  bears  in  more  languages  than 
one,  and  which  stamps  it  as  belonging  to  the  category  of  the  eczemata, 
even  though  the  sensations  are  in  part  produced  by  the  incursions  of 
the  parasite. 

Eczema  Marginatum. 

This  is  a title  which  even  in  the  time  of  Hebra  was  given  to  an 
eczematous  patch  characterized  by  distinctness  of  outline  and  a circin- 
ate  configuration,  spreading  to  a variable  distance  from  such  centres 
as  the  fork  of  the  thighs,  the  umbilicus,  and  the  axillary  spaces.  The 
disease  extends  from  these  centres  peripherally  with  an  advancing 
border  which  is  usually  elevated  and  scaly,  the  invaded  areas  being 
commonly  infiltrated  and  scaling  or  simply  exhibiting  an  erythema- 
tous aspect.  Eczema  marginatum  is  oftenest  due  to  the  presence 
of  the  trichophyton,  the  disease  being  an  odd  admixture  of  eczema 
and  ringworm  of  the  body.  Other  patches  of  marginate  eczema  are, 
however,  due  not  solely  to  the  trichophyton,  but  to  other  vegetable 
parasites  present  (microsporon  minutissimum,  etc.) . 

Eczema  Neuroticum,  or  Neuriticum. 

These  terms  have  been  applied  to  patches  of  eczema  which  limit 
themselves  to  the  defined  areas  supplied  by  certain  cutaneous  nerves, 
the  last  title  being  supposed  to  represent  a condition  in  which  the 
nerve  supplying  the  part,  whether  in  cylinder  or  sheath,  has  been 
affected  with  inflammation.  In  these  cases  the  patch  of  disease,  cor- 
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responding  strictly  to  the  area  of  distribution  of  cutaneous  nerves, 
is  usually  distinctly  defined,  infiltrated,  and  reddened  in  various 
shades.  There  is  more  or  less  itching  present  and  the  type  is  that  of  }: 
erythematous  or  papular  eczema.  By  the  French  particularly,  it  is  * 
preferred  to  describe  these  patches  as  those  of  neurotic  dermatitis. 
Some  of  them  are  apparently  of  reflex  origin;  others  are  more  or 
less  distinctly  traceable  to  an  effect  produced  upon  the  nerves  by 
traumatism,  pressure,  etc.  Illustrations  of  this  are  furnished  by  the 
symmetrical  patches  often  seen  on  the  cheeks  of  infants  who  are 
teething. 

Eczema  Diabeticorum  (Fr.  DiaMtides) . 

Well-marked  symptoms  of  eczema  occur  in  the  genital  region  of 
both  sexes  as  a consequence  of  the  excretion  of  sugar  in  the  urine. 
In  some  instances  these  patients  are  diabetic  and  the  relief  of  the 
local  manifestations  of  the  disease  is  secured  before  the  disappearance 
of  the  glycosuria.  In  other  instances,  however,  the  local  symptoms 
are  severe  and  the  glycosuria  is  temporary,  the  whole  yielding  to  a 
proper  dietary  and  appropriate  treatment  of  the  eczematous  symptoms.  t 
In  these  instances  the  local  phenomena  in  both  sexes  are  tumefaction, 
redness,  and  at  times  a serous  exudation  from  the  affected  region. 
The  itching  is  usually  of  a severe  type,  and  the  scratching  of  the  skin 
practised  to  relieve  this  symptom  often  complicates  the  disease  to  a 
serious  degree.  Occasionally  large-sized  papules,  and  even  nodules, 
result  from  these  efforts  to  relieve  the  pruritus.  In  some  cases  the 
torula  cerevisise  has  been  recognized  upon  the  surface  of  the  skin.  It 
is  generally  believed  that  the  presence  of  sugar  itself  upon  the  sur- 
face is  responsible  for  much  of  the  mischief. 

Eczema  Intertrigo  ( Intertrigo ; Erythema  Intertrigo). 

This  condition  is  commonly  produced  by  the  apposition  of  contig- 
uous surfaces  of  the  integument,  which  become  the  seat  of  a moderate 
erythema  in  consequence  of  friction,  heat,  and  maceration  of  the  sur- 
face by  the  sweat,  which  under  these  circumstances  is  abundantly 
effused.  As  the  process  continues  an  inflammation  of  the  skin  results, 
which  is  usually  aggravated  by  the  conditions  already  named  and  by 
the  chemical  changes  which  the  imprisoned  sweat  undergoes.  Tims 
when  the  voluminous  breasts  of  a nursing  woman  come  in  contact 
with  the  skin  of  the  thorax,  and  when  in  summer  the  folds  of  the  flesh 
in  the  neck  of  exceedingly  fat  infants  are  the  seat  of  considerable  fric- 
tion and  sweating ; and  in  other  regions  of  the  body  where  similar 
conditions  exist,  an  intertrigo  of  either  erythematous  or  eczematous 
type  is  apt  to  result. 
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Eczema  Fissum;  Eczema  Bhacjadiforme. 

These  terms  have  been  applied  to  those  patches  of  eczema  in 
which  there  has  been  well-marked  infiltration  of  the  skin,  depriving 
it  of  its  normal  pliability  and  extensibility.  In  consequence,  espe- 
cially over  the  joints,  as  for  example  over  the  fingers  and  about  the 
knees  and  elbows,  cracks  form  in  the  eczematous  skin,  generally  at 
right  angles  to  the  line  of  flexion  and  extension  of  the  member. 
There  is  usually  exuded  from  fissures  of  this  sort  a bloody  ooze,  which 
may  desiccate  in  reddish-tinted  crusts  covering  a whole  or  a part  of 
the  fissure.  Ehagades  of  this  character  are  commonly  exceedingly 
painful  and  tender,  and  furnish  a frequent  complication  of  eczema  of 
the  hands,  as  it  occurs  among  persons  supporting  themselves  by 
manual  labor. 

Eczema  Verrucosum. 

This  is  one  of  the  rarer  types  of  eczema  seen  in  regions  of  the 
body  where  the  disease  has  long  existed,  especially  in  the  aged  or 
those  of  advancing  years.  In  these  instances  the  skin,  which  originally 
presented  one  of  the  other  types  of  the  disease,  usually  an  eczema 
mbrum,  gradually  ceases  to  furnish  an  exudate,  and  the  thickened 
and  infiltrated  integument  rises  in  wart-like  elevations.  In  extreme 
cases  the  hypertrophy  comes  to  resemble  the  elephantiac  state,  a 
voluminous  ankle  or  leg  being  covered  with  warty  elevations  of  the 
surface  till  it  resembles  the  limb  of  one  of  the  pachydermata. 

Eczema  Sclerosum  {Keratosis  of  the  Palms  and  Soles.). 

A sclerotic  condition  of  the  skin,  especially  of  the  integument 
covering  the  palms  of  the  hands  and  the  soles  of  the  feet,  occasionally 
results  from  eczema  of  these  regions.  The  integument  in  these  cases 
becomes  infiltrated,  thickened,  and  exceedingly  callous,  resembling 
in  a marked  degree  the  symmetrical  keratoses  which  result  from  other 
causes  than  eczema.  In  the  latter  event,  however,  there  has  usually 
been  a typical  eczema  of  these  regions,  usually  of  erythematous  type, 
accompanied  by  well-marked  itching  and  other  symptoms  character- 
istic of  the  disease. 


Acute  Eczema. 

When  eczema  is  evolved  with  acute  svmpjtoms,  the  disorder  may 
be  limited  to  a single  region  of  the  body  or  it  may  extend  to  several; 
or  in  severe  types  of  the  disease  it  may  spread  so  as  to  involve  the 
greater  part  of  the  entire  surface  of  the  body.  It  commonly  begins 
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as  a vesicular  patch  which  in  extreme  cases  spreads  more  or  less 
rapidly  over  large  areas  of  the  skin ; or,  what  is  not  rare,  the  disease 
may  be  vesicular  in  one  region  of  the  body,  while  in  yet  others  there 
are  patches  of  papular,  pustular,  or  other  types  of  the  disease.  The 
outbreak  of  an  acute  attack  may  be  preceded  by  slight  or  severe 
rigors,  or  even  by  a febrile  reaction,  such  abnormal  temperatures 
usually  subsiding  when  the  evolution  of  the  disease  is  attained. 
There  is  almost  always  in  universal  acute  eczema  a great  difference 
between  the  symptoms  presented  on  the  several  regions  of  the  body. 
The  thin  skin  of  the  face,  for  example,  may  exhibit  more  tumefaction 
and  redness  than  the  surfaces  of  the  thighs,  while  in  other  regions  of 
the  body  the  swelling  may  be  inconsiderable  and  the  redness  be  simply 
a tinge  of  dusky  crimson.  It  is  rare  that  the  serous  discharge  is 
equally  abundant  in  all  portions  of  the  body.  Acute  eczema  may 
rapidly  run  its  course  and  subside  after  reaching  the  usual  stage  of 
crusting  and  desquamation,  or  it  may  persist  in  one  or  more  patches, 
furnishing  thus  the  beginning  of  chronic  eczema. 

Chronic  Eczema. 

This  is  an  exceedingly  common  form  of  the  disease,  which  begins 
either  in  the  acute  form  already  described  or  with  symptoms  which 
from  the  beginning  are  either  subacute  or  chronic.  The  disorder 
usually  lingers  in  certain  special  regions  of  the  body  by  extension, 
from  which  at  one  time  or  another  there  may  be  again  relighted  one 
of  the  acute  phases  of  the  disease ; or  there  may  be  persistent  inflam- 
mation of  a chronic  character  involving  a larger  or  smaller  area  of  the 
skin. 

The  usual  symptoms  of  chronic  eczema  are : infiltration  of  the  skin 
due  to  thickening  of  both  the  epidermis  and  corium,  the  occurrence 
of  patches  of  papules  upon  the  surface,  the  production  of  crusts  and 
of  scales,  and  occasional  discharges  from  the  surface  having  the  same 
serous  character  as  those  occurring  in  the  acute  forms  of  the  disease. 
A number  of  titles  have  been  employed  to  indicate  the  rare  clinical 
symptoms  of  chronic  eczema,  such  as  spargosiforme,  which  points  to 
the  extreme  result  of  an  eczematous  condition  of  long  standing  when 
an  elephantiac  state  of  the  integument  is  produced,  resembling  that 
which  results  from  the  occurrence  of  lymphangitis.  In  all  of  the 
chronic  forms  of  eczema  there  are  frequent  intercurrent  complica- 
tions, such  as  the  occurrence  of  fissures  and  cracks,  the  production 
of  few  or  many  furuncles,  and  the  accidents  of  infection  so  commonly 
involving  the  surface  of  an  inflamed  skin,  such  as  result  from  in- 
vasion by  the  animal  and  vegetable  parasites  and  by  the  micro- 
organisms resiionsible  for  the  production  of  pus. 
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Eczema  Infantile. 

Eczema  is  exceedingly  common  in  children,  especially  in  those 
within  the  first  half  of  the  first  decade,  and,  as  has  been  seen,  occurs 
most  often  in  the  forms  which  furnish  a.  discharge,  such  as  the  vesic- 
ular and  pustular.  In  infants  it  is  a frequent  complication  of  the 
accidents  of  the  teething  process,  and  is  more  often  seen  upon  the 
scalp  and  face;  but  in  these  little  patients  the  disease  not  rarely 
spreads  over  the  entire  surface  of  the  body.  The  eczemata  of  the  head 
are  then  commonly  complicated  by  enlargement  of  the  glands  of  the 
occiput  or  nucha,  these  enlargements,  especially  in  strumous  chil- 
dren, degenerating  into  abscesses.  The  eczemata  of  this  class  of 
subjects  are  especially  significant  in  consequence  of  their  occurrence 
chiefly  in  fat  and  well-nourished  babies  as  distinguished  from  those 
which  are  suffering  from  malnutrition. 


Diagnosis. 

It  is  of  the  greatest  importance  to  make  an  accurate  diagnosis  in 
the  case  of  eczema,  seeing  that  the  disease  is  exceedingly  common 
and  thus  likely  to  be  confused  with  other  less  frequently  encountered 
maladies.  Often  the  diagnosis  is  established  with  such  readiness  as 
not  to  tax  even  the  most  superficial  observer.  In  other  cases  not  only 
is  the  diagnosis  obscure,  but  its  determination  is  exceedingly  difficult. 
The  errors  of  the  inexperienced  are  most  commonly  in  the  line  of 
mistaking  the  rarer  diseases  of  the  skin  for  an  eczema  rather  than  in 
failing  to  recognize  the  symptoms  of  the  disease  as  it  is  presented  in 
its  simpler  forms.  It  is  always  well  to  remember  that  among  all  the 
protean  forms  of  eczema  there  are  commonly  present  the  symptoms 
of  superficial  inflammation  of  the  skin ; that  there  is  no  tendeucy  to 
scarring  except  when  the  disease  is  complicated  by  conditions  asso- 
ciated with  varicose  veins  of  the  lower  extremities;  and  that,  among 
superficial  inflammations  of  the  skin  not  producing  uleeration  or 
scarring,  eczema  alone  is  characterized  by  an  occasional  weeping  from 
the  surface,  while  most  of  the  others  are  throughout  dry  and  non-dis- 
charging dermatoses. 

Acne. — Acne,  like  most  of  the  other  disorders  of  the  sebaceous 
glands,  affects  chiefly  the  upper  segment  of  the  body ; is  productive 
rather  of  burning  than  of  itching  sensations;  is  frequently  character- 
ized by  the  presence  of  blackish  puncta  (comedones),  which  are  never 
seen  in  eczema ; and  farther,  as  a rule,  occurs  in  isolated  points  often 
more  deeply  situated  than  the  ordinary  infiltrations  of  eczema. 

Bosacea  shares  most  of  the  features  of  acne  described  above.  It 
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differs  from  erythematous  eczema  of  the  face  in  that  it  is  cold  to  the 
touch  rather  than  hot;  in  that  it  is  often  complicated  by  telangiec- 
tases and  other  evidences  of  passive  congestion  of  the  surface ; and  in 
the  fact  that  in  some  cases  the  occurrence  of  isolated  pustules  here 
and  there  over  the  cheeks  still  further  indicates  the  nature  of  the 
process. 

Dermatitis. — The  distinction  between  eczema  and  dermatitis  is 
held  by  some  authorities  to  be  a matter  of  minor  importance.  The 
latter  term  is  properly  applied  to  those  inflammations  of  the  skin, 
whether  or  not  exhibiting  the  characteristic  symptoms  of  eczema, 
which  have  obviously  been  produced  artificially.  Thus,  the  applica- 
tion of  an  irritant  or  toxic  substance  to  the  skin,  or  an  injury  inflicted 
upon  that  organ  by  the  action  either  of  heat  or  of  cold  in  excess,  or 
by  substances  acting  injuriously  through  any  medium,  often  suffices 
to  produce  an  inflammation  of  the  skin  usually  corresponding  in  its 
beginning  to  the  date  of  the  application,  and  limited  in  its  area  to 
the  region  operated  upon  by  such  effective  cause. 

Erysipelas. — This  disorder  often  resembles  in  its  features  erythem- 
atous eczema,  but  it  is  characterized  by  constitutional  symptoms 
among  which  thermal  variations  are  conspicuous.  There  is  further- 
more a peculiarly  smooth  and  shining  appearance  of  the  skin  affected 
with  erysipelas,  and  a vivid  color  rarely  simulated  in  the  dull-red, 
roughened,  papular  surface  of  the  eczematous  skin.  When  affecting 
the  face,  erythematous  eczema  usually  spares  the  scalp,  which  is  often 
and  rapidly  attacked  by  the  erysipelatous  process. 

Erythema. — Many  of  the  erythemata  are  the  precursors  of  an 
eczematous  attack.  As  a rule,  however,  there  is  in  erythema  little  or 
no  itching  and  merely  congestion  without  inflammation  of  the  skin. 
Erythema  multiforme  is  especially  characterized  by  the  occurrence  of 
isolated  lesions  awakening  no  pruritus,  and  more  transitory  in  their 
effects  than  the  obstinate  forms  of  papular  eczema  which  they  chiefly 
resemble. 

Herpes. — The  vesicles  in  herpes  are  much  larger  than  those  occur- 
ring in  eczema,  are  far  more  persistent,  and  do  not  after  rupture 
furnish  the  serous  discharge  which  produces  the  typical  eczematous 
crust.  In  herpes  the  vesicles  are  usually  grouped  and  not  very  closely 
aggregated.  These  also  usually  produce  a characteristic  pain  rather 
than  an  itching.  In  all  but  exceedingly  rare  cases,  herpes  zoster  ex- 
hibits vesicles  arranged  in  the  line  of  distribution  of  certain  nerves, 
and  is  unilateral  in  situation. 

Impetigo. — The  several  lesions  to  which  this  old  term  has  been 
given  all  represent  infection  of  the  surface  with  staphylococci.  As 
distinguished,  howevex*,  from  those  patches  of  eczema  where  a similai 


DIAGNOSIS  OF  ECZEMA. 


187 


infection  has  occurred,  the  pustules  in  impetigo  are  fewer,  larger, 
more  isolated,  covered  with  bulkier  crusts,  and  much  more  often  lim- 
ited to  the  face  or  upper  portion  of  the  body . 

Lichen  Planus  and  Lichen  Ruber.—  In  the  disease  first  named  the 
papules  exhibited  are  as  a rule  much  smaller  than  those  in  papular 
eczema;  they  are  flat-topped,  polygonal,  and  crimson-hued,  and  they 
furnish  a peculiar  silvery  tinted  scale.  They  are,  furthermore,  often 
distributed  in  the  area  supplied  by  definite  nerves.  In  lichen  ruber 
there  is  commonly  no  severe  itching  and  almost  no  scratching  of  the 
surface ; the  acuminate  papules  are  usually  agminated  in  large  areas 
where  the  scale  furnished  is  so  obviously  unattended  by  crust  forma- 
tion as  to  characterize  the  disease.  In  lichen  ruber,  furthermore, 
there  are  frequent  evidences  of  grave  constitutional  disturbance. 

Lupus  Erythematosus—  Certain  patches  of  this  disease  when  occur- 
ring upon  the  face  may  be  taken  for  scaling  eczema.  Erythematous 
lupus,  however,  is  as  a rule  more  chronic  in  its  course,  its  scales  are 
much  more  firmly  attached,  its  definition  is  far  more  perfect,  and  its 
frequent  scar  formation  is  so  significant  as  to  render  uncertainty  impos- 
sible. In  some  cases,  however,  the  two  diseases  shade  almost  im- 
perceptibly into  each  other.  It  is  well  to  remember  that  in  erythem- 
atous lupus  there  is  never,  unless  traumatism  has  occurred,  the 
formation  of  a distinct  crust ; and  there  is  also  a frequent  symmetry 
of  the  disease  upon  the  two  sides  of  the  face.  Further,  scaling 
eczema  of  the  face  almost  never  occurs  in  well-defined,  isolated,  and 
widely  separated  patches  as  in  lupus  erythematosus,  where,  for  ex- 
ample, coexistent  patches  may  be  found  upon  the  lobe  of  one  ear, 
upon  the  upper  lip,  upon  the  side  of  the  nose,  and  over  the  brow. 

Lupus  Vulgaris. — Here  characteristic  lupous  nodules  usually  suf- 
fice to  indicate  the  nature  of  the  disorder.  In  patches  of  non- 
ulcerating hypertrophic  lupus,  there  is  commonly  no  itching,  while 
there  are  obvious  characteristics  to  be  recognized  in  the  exact  defini- 
tion, the  deep  inflammation  of  the  tissue,  and  the  characteristic  dull- 
purplish  color  which  could  scarcely  be  mistaken  for  another  disease. 

Pediculosis. — The  presence  of  lice  upon  the  surface  of  the  body  is 
frequently  responsible  for  an  attack  of  eczema.  This  is  especially 
true  when  the  heads  of  children  are  infested  with  lice,  and  also  in  the 
case  of  adults,  particularly  women  with  long  hair  of  the  scalp,  where 
the  itching  excited  by  the  attacks  of  the  parasites  incites  to  scratching 
which  is  largely  the  source  of  the  local  mischief.  In  a typical  pedic- 
ulosis vestimenti,  however,  the  excoriations  upon  the  shoulders  and 
back  are  wholly  different  from  those  seen  even  in  a severely  scratched 
patch  of  eczema.  The  absence  of  a distinct  patch  of  disease  when 
lice  are  present,  and  the  wide  distribution  of  the  evidences  of  scratch- 
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ing  over  different  portions  of  the  upper  surface  of  the  body,  are  here 
chiefly  significant. 

Pemphigus,  Pityriasis  Rubra. — Bullous  eczema  is  to  be  carefully 
distinguished  from  the  lesions  of  pemphigus,  which  are  always  large 
and  usually  isolated,  occur  in  cyclical  manifestations,  and  are  followed 
by  the  formation  of  large  pasty-like  crusts  which  are  never  seen  in 
eczema.  Pityriasis  rubra,  though  not  characterized  by  the  formation 
of  bullie,  also  furnishes  an  abundance  of  large  parchment-like  or 
papery  crusts,  which  are  different  from  the  scales  and  from  the  thicker 
and  bulkier  crusts  of  eczema.  In  pemphigus  foliaceus  the  disease  is 
commonly  universal,  a rare  occurrence  in  all  forms  of  eczema;  and  in 
the  severe  grades  of  both  diseases  here  named,  the  oncoming  maras- 
mus with  systemic  complications,  usually  points  at  an  early  period  to 
a grave  disease. 

Pityriasis  Rubra  Pilaris. — The  resemblance  here  to  the  seborrhceic 
forms  of  eczema  is  often  striking ; the  two  diseases  are  in  point  of 
fact  at  times  practically  indistinguishable.  In  pityriasis  rubra 
pilaris,  however,  the  dorsal  aspect  of  the  fingers  usually  displays 
blackish  points,  representing  lichenoid  papules  seated  at  the  orifice  of 
the  hair  follicles.  There  is  commonly  also  a keratinization  of  certain 
special  regions  of  the  body,  such  as  the  tip  of  the  nose  and  of  the 
temples,  which  is  never  seen  in  eczema.  The  peculiar  fatty  discharge 
from  the  surface  of  the  skin  seen  in  seborrhceic  eczema  is  usually 
wanting  in  pityriasis  rubra  pilaris. 

Prurigo  and  Pruritus. — In  the  disease  first  named  there  are  com- 
monly present  all  the  symptoms  of  a severe  papular  eczema  with 
intense  itching  and  infiltration ; but  the  disease  usually  begins  within 
a brief  period  after  birth  and  lasts  for  a lifetime.  It  is  an  affection 
fortunately  extremely  rare  in  this  country. 

Pruritus  cutaneus  is  as  often  confounded  with  eczema  as  any  other 
disease  in  the  nomenclature.  Pruritus,  however,  unless  it  has  given 
origin  to  an  eczematous  condition,  which  is  not  rare,  can  usually  be 
distinguished  from  such  a malady  with  the  greatest  ease.  In  pruritus 
when  the  surface  of  the  skin  is  unscratched  there  are  absolutely  no 
lesions  visible  upon  the  surface.  When,  however,  the  itching  sensa- 
tion has  induced  a more  or  less  extensive  scratching  of  the  affected 
region,  the  symptoms  are  wholly  those  of  traumatism  of  the  surface, 
such  as  the  presence  of  torn  papules  and  scratch  marks.  It  is  a sig- 
nificant feature  of  most  of  these  cases  that  intelligent  patients  are 
perfectly  aware  that  they  themselves  are  solely  responsible  for  the 
cutaneous  mischief  and  freely  admit  the  fact  when  questioned  respect- 
ing it. 

Psoriasis. — In  typical  cases  psoriasis  is  usually  a dry  and  non 
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discharging  disease  of  the  skin,  with  abundant  scales  far  more  lustrous 
and  imbricated  than  those  formed  in  eczema.  Psoriasis  prefers  the 
extensor,  eczema  the  flexor  aspects  of  the  limbs.  The  patches  of 
psoriasis  are  usually  sharply  defined ; as  a rule  they  are  not  productive 
of  itching,  and  when  occurring  upon  the  scalp  they  mat  down  the  hair 
with  lime-like  concretions,  which  are  wholly  different  from  the  crusts 
of  eczema  in  the  same  region.  The  removal  of  the  scales  of  eczema  is 
usually  followed  by  a serous  discharge;  the  curetting  of  those  of 
psoriasis  is  succeeded  by  the  oozing  of  blood  at  several  points. 
Psoriasis  is  more  chronic  than  eczema  in  its  course,  and  is  rarely 
if  ever  lighted  up  to  acute  conditions  as  is  the  other  disease.  Eczema 
of  the  face  prefers  the  regions  of  the  lips,  of  the  eyelids,  of  the 
nostrils,  and  of  the  sides  and  root  of  the  nose ; while  psoriasis  af- 
fects by  preference  the  temples,  the  cheeks,  and  the  upper  line  of  the 
brow,  where  it  lingers  beneath  the  hairs  projecting  from  the  scalp. 

Scabies. — It  has  been  already  seen  that  scabies  is  really  an  eczema 
induced  by  the  presence  of  acari.  The  distinction  between  the  two 
disorders  is  to  be  established  by  the  discovery  of  the  parasite  and  of 
the  burrows  made  by  the  female  of  the  acarus  as  she  digs  her  tunnel 
through  the  skin,  as  well  as  by  the  sites  of  election  of  the  disease, 
such  as,  in  both  sexes,  the  hands  and  the  thighs ; in  men,  the  genital 
region ; in  women,  the  region  of  the  nipple ; and  in  all,  the  instep, 
the  feet,  and  such  regions  of  special  pressure  as  those  where  a truss 
is  applied  or  corsets  are  worn. 

Scarlatina. — Here  the  generalization  of  the  disease,  the  febrile 
symptoms,  the  peculiar  “boiled-lobster”  appearance  of  the  surface 
which  is  affected,  and  the  absence  of  itching  and  of  discharge,  are 
usually  sufficient  to  characterize  the  disorder. 

Seborrhcea. — It  has  been  seen  already  that  seborrhcea  and  eczema 
may  coexist.  In  pure  types  of  the  former  disease,  however,  there  is 
absence  of  itching,  of  infiltration,  and  of  serous  exudation.  The 
effused  product,  whether  inspissated  and  dry  as  in  “dandruff,”  or 
oily,  never  furnishes  a crust  of  the  type  seen  in  eczema,  though  at 
times  voluminous  dirty  yellowish  crusts  are  formed  which  project  to 
some  distance  from  the  level  of  the  skin.  Beneath  such  crusts,  how- 
ever, the  integument  is  never  found  in  an  inflamed  condition,  but  is 
in  an  indolent  state,  furnishing  a slowly  exuding  fatty  discharge. 
Seborrhcea  is  more  often  symmetrical  than  eczema,  and,  when  occur- 
ring upon  the  hairy  portions  of  the  body,  is  much  more  apt  to  be 
productive  of  a pilary  loss. 

Sycosis. — This  disease  occurs  only  in  men  and  is  thus  distinguished 
from  all  the  eczernata  of  the  other  sex.  The  lesions  in  all  forms  of 
sycosis  can  be  recognized  on  close  inspection  as  distinctly  limited  to 
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tlie  hair  follicles  of  the  region  of  the  beard.  Unbroken  pustules  can 
usually  be  detected  in  some  portions  of  the  affected  region,  each  of 
which  is  pierced  by  a single  hair  of  the  mustache  or  beard.  When 
crusts  form  they  are  limited  by  the  same  conditions.  In  eczema  of 
this  region  there  is  always  more  itching,  less  infiltration,  no  produc- 
tion of  nut-sized  and  larger  “lumps,”  and  no  fall  of  hairs  from  their 
pouches.  In  all  parasitic  forms  of  sycosis,  the  recognition  of  the 
parasite  suffices  for  the  determination  of  the  disease. 

Syphilis. — Many  cases  occur  in  which  it  is  difficult  to  distinguish 
between  certain  papular,  pustular,  and  scaling  syphilodermata,  and 
some  of  the  forms  of  eczema.  In  the  first-named  disease,  however, 
it  is  noteworthy  that  there  is  often  a history  of  infection,  a history 
of  involvement  of  the  mucous  as  well  as  of  the  cutaneous  surface,  a 
history  of  ulceration  and  of  scarring,  and  evidences  of  systemic  in- 
volvement such  as  rheumatic  pains,  disease  of  the  bones,  of  the  viscera, 
etc.  Few  of  the  syphilodermata  are  characterized  by  any  itching  and 
by  the  production  of  a color  in  the  lesions  which  is  of  the  vivid  hue 
seen  in  most  eczematous  patches.  The  occurrence  of  syphilitic 
papules  or  tubercles  in  groups  whose  outline  represents  a circle  or  a 
portion  of  a circle  is  never  seen  in  patches  of  eczema  save  when  the 
latter  are  complicated  by  the  presence  of  the  parasite  in  ringworm. 
Scaling  syphilodermata  of  the  palms  and  soles  sometimes  suggest 
eczema  of  the  same  regions,  but  can  usually  be  distinguished  by  the 
production  here  and  there  over  the  surface,  of  discrete  horny  masses 
or  of  losses  of  continuity  where  such  horny  masses  have  existed.  Al- 
most never  can  one  recognize  in  these  cases  the  uniformly  smooth, 
rather  vividly  red  patch  of  eczema  as  it  is  seen  particularly  in  the 
palm  of  a laundress  or  of  a worker  in  chemicals.  In  pustular  syphi- 
lodermata of  the  scalp  and  of  other  regions  of  the  body  each  lesion  is 
apt  to  surmount  an  ulcer  of  the  same  size.  Syphilitic  eruptions 
encircling  the  mouth  of  children  are  often  complicated  with 
fissures  at  the  angles  of  the  lips,  and  the  diagnosis  may  commonly 
be  corroborated  by  the  discovery  of  lesions  also  within  or  about 


the  anus. 

Tinea  Oircinala. — In  ringworm  the  parasite  can  usually  be  recog- 
nized by  the  microscope.  When  an  eczema  has  been  produced  by 
the  growth  of  the  hypliso  or  when  the  spores  of  the  fungus  have  found 
access  to  a patch  of  eczema  previously  existing,  the  symptoms  of  the 
two  diseases  are  usually  commingled  (eczema  marginatum).  Here 
there  is  usually  a distinct  border  having  a circular  outline  with  its 
concavity  regarding  the  centre  from  which  the  disease  spreads,  as  for 
example  the  pubic  region,  the  axillary  spaces,  the  umbilicus,  etc. 
In  ordinary  patches  of  ringworm  there  is  little  itching.  The  disease 
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is  far  more  superficial  than  in  eczema,  the  scales  are  fine,  and  the 
patches  usually  very  well  defined. 

Tinea  Favosa. — In  this  disease  an  error  in  diagnosis  could  only 
occur  when  there  was  non-discovery  of  the  characteristic  cup-shaped, 
sulphur-yellow  colored  crusts  characteristic  of  favus.  In  this  last 
disease,  furthermore,  the  odor  is  characteristic,  there  is  no  history 
of  discharge,  and  there  is  often  an  atrophied  condition  left  after  the 
long-continued  progress  of  the  disorder. 

Tinea  Versicolor. — In  all  the  tineas  the  microscope  should  suffice  to 
establish  a diagnosis.  In  tinea  versicolor  the  delicately  fawn-colored 
or  chocolate-tinted  patches  with  the  fine  branny  scales  which  they 
furnish  disclose  such  superficial  symptoms  that  they  could  scarcely 
be  mistaken  for  another  disease.  There  is  no  infiltration,  and  no  in- 
flammation ; the  disease  furthermore  affects  no  regions  of  the  body 
which  are  exposed  to  the  light.  It  is  rather  more  commonly  seen  on 
the  anterior  and  posterior  surfaces  of  the  upper  portion  of  the  trunk 
than  in  other  regions  of  the  body. 

Urticaria. — In  this  disorder  the  lesions  are  transitory  and  are  pro- 
ductive rather  of  stinging  and  burning  than  of  itching  sensations. 
Characteristic  wheals  rarely  occur  in  eczema;  and  in  urticaria  there  is 
no  history  of  a serous  discharge  or  of  the  occurrence  of  the  disease 
in  distinct  patches. 

Prognosis. 

A satisfactory  recovery  may  be  expected  in  the  great  majority  of 
all  cases  of  eczema.  The  prognosis  is  only  serious  when  the  affection 
tends  to  persistence  in  any  one  of  the  chronic  forms  of  the  disease ; 
but  even  these  with  careful  and  skilful  treatment  may  be  ultimately 
relieved.  The  question  of  the  future  of  any  eczematous  attack  de- 
pends upon,  first,  the  general  systemic  condition  of  the  patient; 
second,  the  site  of  the  eruption ; third,  the  age  of  the  patient ; fourth, 
the  history  of  the  disease  in  a present  or  previous  attack;  and,  lastly, 
upon  the  skill  exhibited  in  its  management.  Eczemata  which  are 
obviously  associated  with  a removable  cause  are  far  more  amenable 
to  treatment  than  those  in  which  the  patient  from  some  predisposi- 
tion, inherited  or  acquired,  is  prone  to  suffer  from  recurrent  attacks 
of  the  disorder.  Eczemata  of  the  leg  complicated  by  varicose  veins, 
eczemata  of  long  standing  in  the  aged,  eczemata  of  the  gouty,  eczemata 
occurring  in  the  vicinity  of  the  mucous  outlets  of  the  body,  and 
eczemata  affecting  regions  covered  by  long  hairs,  are  as  a rule  more 
persistent  than  those  displayed  in  healthy  subjects  of  both  sexes, 
young  in  years  and  exhibiting  no  other  symptoms  of  disorder. 

Eczema  of  the  scalp  in  young  infants  and  cachectic  children,  es- 
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pecially  if  complicated  by  the  occurrence  of  furuncles  and  abscesses 
of  the  cervical  lymphatic  glands,  may  induce  death  by  exhaustion  or 
septicaemia. 

Inasmuch,  however,  as  every  attack  of  eczema  may  be  relieved,  it 
may  be  set  down  as  certain  that  the  prognosis  in  even  the  severest 
case  is  not  wholly  unfavorable. 

Treatment. 

The  importance  of  a knowledge  of  the  proper  treatment  of  eczema 
can  scarcely  be  exaggerated.  Not  merely  the  comfort  but  at  times, 
in  infants  especially,  the  life  of  the  patient  may  be  at  stake ; while  the 
reputation  of  the  practitioner  is  usually  at  risk  when  any  improper 
management  of  this  exceedingly  common  affection  is  attempted. 

In  these  pages  it  will  not  be  needed  to  devote  space  to  a refuta- 
tion of  the  argument,  from  time  to  time  advanced  even  by  men  of 
scientific  pretensions,  that  eczema  should  not  be  treated.  The  plea 
for  such  abstention  from  interference,  based  for  the  most  part  on 
absurd  notions  respecting  the  repercussion  of  exanthemata,  is  a relic 
of  the  ignorance  of  the  middle  ages. 

The  questions  respecting  the  relative  advantages  of  internal  and 
external  treatment  in  eczema — whether  the  one  should  be  used  exclu- 
sively or  be  combined  with  the  other,  and  whether  in  point  of  fact 
there  is  any  internal  treatment  of  eczema  worth  the  name  have 
elicited  a vast  amount  of  discussion.  An  unprejudiced  critic  review- 
ing the  mass  of  testimony  on  all  sides  would  be  justified  in  conclud- 
ing that  no  single  method  could  be  trusted  to  relieve  in  all  cases. 
There  is  unquestioned  truth  in  the  fact  that  some  eczemata  demand 
internal  treatment,  without  which  the  issue  of  the  management  of  the 
disease  is  disappointing  to  both  physician  and  patient.  There  are 
other  cases  in  which  local  treatment  alone  amply  suffices.  Eczema 
is  a protean  disease ; its  appropriate  therapy  requires  a skilful  adap- 
tation of  different  remedies  to  the  special  conditions  and  requirements 
of  each  individual  case. 

There  is  no  better  general  rule  to  be  observed  in  the  managemen 
of  eczema  than  that  requiring  simplicity  of  treatment.  All  truly 
scientific  achievements  are  in  the  line  of  simplicity  and  in  none  other. 
The  elaborate  and  complicated  methods  of  treatment  set  forth  m 
many  of  the  treatises  and  essays  on  this  subject  are  in  general  to  e 
avoided.  Medicaments  for  ingestion  or  external  application  to  . ® 
procured  only  by  importation  from  foreign  countries  or  froiu  specia 
manufactories  or  from  business  houses  having  exclusive  piiu  e^es, 
can  usually  be  exchanged  with  advantage  for  articles  equally  acces 
ble  to  all  and  obtainable  in  the  open  market. 
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Hygienic  Treatment. 

There  is  no  agreement  between  writers  on  the  subject  of  the 
proper  dietary  for  the  eczematous.  The  rules  therefore  to  be  ob- 
served in  this  connection  should  be  such  only  as  commend  themselves 
to  the  good  judgment  of  the  general  practitioner.  The  food  of  the 
eczematous  patient  always  should  be  simple.  In  the  case  of  children 
errors  of  the  greatest  consequence  are  constantly  made  by  permitting 
infants  even  at  the  breast  to  consume  in  excess  other  foods  than  the 
milk  of  the  mother ; and  children  of  a more  advanced  age  when  at 
the  table  are  often  improperly  given  the  miscellaneous  articles  of  food 
and  drink  prepared  for  adults.  Bread,  butter,  milk,  and  the  lighter 
meats  with  limited  amounts  only  of  sugar  and  of  the  starches  should 
be  permitted  in  these  cases.  Gouty  patients,  especially  those  suffer- 
ing from  eczema  of  the  anus  and  scrotum,  are  vastly  improved  after 
being  for  a time  subjected  to  the  strict  regimen  appropriate  to  such 
cases.  The  withdrawal  of  sugars  from  patients  affected  with  eczema 
of  the  ano-genital  region,  where  the  cause  is  a temporary  glycosuria, 
is  an  essential  part  of  the  treatment ; and  when  these  persons  are 
strictly  limited  for  a few  weeks  to  the  dietary  of  the  diabetic  relief 
of  the  local  malady  by  these  measures  alone  often  may  be  secured. 
Alcohol  in  every  form  is  to  be  avoided  as  a rule  by  the  subject  of 
eczema.  Not  merely  the  stronger  spirituous  liquors  but  9ven  the 
malted  beverages  may  be  productive  of  great  harm.  There  are  few 
eczemata,  especially  of  the  face,  occurring  in  persons  of  a full  habit  of 
body  accustomed  to  drink  two  or  more  pints  of  beer  daily,  which  will 
not  respond  even  quickly  to  simple  treatment  when  the  use  of  alcohol 
in  even-  form  is  prohibited. 

An  important  point  in  the  hygienic  management  of  all  eczemata 
except  those  which  are  universal,  concerns  the  cleaning  and  polishing 
of  the  general  surface  of  the  body  which  is  not  the  seat  of  disease. 
It  is  a fact  well  known  to  most  dermatologists  that  experiments 
made  in  a symmetrically  disposed  eruption  by  applying  one  medica- 
mem  to  one  side  of  the  body  and  another  remedy  to  the  other  side, 
furnish  no  test  of  the  relative  value  of  the  two  agents,  seeing  that 
the  one  side  always  responds  to  a successful  treatment  of  the  other. 
In  point  of  fact  a symmetrical  eczema  treated  by  remedies  properly 
adjusted  and  applied  to  one  side  only,  may  be  relieved  when  the 
untreated  side  merely  shares  responsively  in  the  amelioration  pro- 
duced by  the  therapeutic  applications  to  the  other.  It  follows  that 
the  greatest  possible  good  can  often  be  obtained  by  managing  the 
sound  portions  of  the  skin  of  a person  having  eczema  of  any  single 

region.  Such  sound  surfaces  should  be  washed  daily,  at  times  with 
Vol.  V.— 18 
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soap  and  water,  at  other  times  with  solutions  of  salt  or  alcohol  and 
water,  warmed  or  cool  according  to  the  special  conditions  in  each 
case.  This  sympathetic  relation  of  the  two  sides  of  the  body  has  ji 
been  utilized  in  the  management  of  chronic  eczemata  limited  in  area  J 
and  affecting  a single  region  of  one  side,  by  blistering  the  correspond- 
ing surface  of  the  other  side  and  by  afterwards  treating  the  two  affected 
patches  in  the  same  manner.  Further,  an  eczema  of  the  head  is 
generally  improved  by  daily  scrubbing  of  the  entire  bodily  surface 
covered  by  the  clothing;  and  the  same  is  true  of  an  eczema  affecting 
the  legs  when  the  general  surface  outside  of  these  members  is  polished 
after  the  daily  bath. 

Climate  has  an  important  influence  on  many  of  the  eczemata.  One 
of  the  fruitful  sources  of  this  disease  in  the  northwestern  portion  of  the 
United  States  is  the  severe  pruritus  cutaneus  induced  by  the  extreme 
variations  of  atmospheric  temperature  occurring  in  the  autumn  and 
spring.  As  a rule  a residence  in  countries  lying  near  the  sea  shore  is 
favorable  for  persons  who  have  contracted  an  eczema  in  the  inland 
Territories,  as  the  climate  of  the  seaboard  is  greatly  influenced  by 
proximity  to  the  ocean.  In  certain  of  the  mountain  regions,  as,  for  , 
example,  the  Alps  in  Switzerland  and  the  Rocky  Mountains  in  Colo- 
rado, the  attenuation  of  the  air,  the  direct  action  of  the  sun  upon  the 
skin,  and  the  prevalence  (especially  in  Colorado)  of  storms  in  which 
large  quantities  of  sand  are  sent  flying  through  the  air,  furnish  cli- 
matic conditions  unfavorable  for  eczematous  subjects. 

The  clothing  of  the  eczematous  patient  is  a matter  of  great  im- 
portance. Woollen  undergarments  are  a prolific  source  of  mischief  in 
many  of  these  cases ; and  even  in  cold  weather  it  is  desirable  to 
advise  the  subject  of  the  disease  to  wear  silk,  muslin,  or  linen  under- 
garments next  the  skin,  white  or  at  least  undyed,  while  outside  of 
these  may  be  carried  the  woollen  articles  required  for  warmth.  Atten- 
tion should  be  paid  in  many  cases  of  eczema  to  the  fur,  velvet,  or 
cloth  collars  of  garments  worn  about  the  neck,  to  the  lining  of  gloves 
covering  the  hands,  to  the  dyed  stockings  or  socks  upon  the  feet,  and 
even  to  the  lining  of  the  hat  which  chances  to  rest  upon  the  brow. 

Internal  Treatment. 

It  need  scarcely  be  said  that  there  is  no  medicament  to  be  ingested 
that  will  of  itself  relieve  eczema.  When  such  a remedy  is  demon- 
strated to  be  effective,  eczema  will  be  no  longer  the  disease  now 

known  to  medical  science.  , 

The  remedies  chiefly  valuable  in  the  internal  management  o 
eczema  are  those  indicated  rather  by  the  patient  than  by  his  disease. 
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Arsenic,  which  has  been  largely  employed  for  the  relief  of  eczema  by 
the  less  expert,  is  by  the  experienced  exhibited  less  frequently  than 
any  other  remedy  found  useful  in  the  disease.  It  is  of  occasional 
value  m exceedingly  chronic  cases  that  have  not  responded  to  the 
usua  methods  of  treatment;  but  in  the  light  of  modern  science  there 
should  be  few  cases  of  eczema  that  do  not  respond  to  such  treatment 
Arsenic  should  not  be  ordered  in  acute  cases  and  should  always  be 
administered  after  food.  When  exhibited  in  any  case  it  is  found  that 
the  Luge  doses  useful  m other,  and  especially  in  chronic  scaling  dis- 
eases of  the  integument,  are  not  required  in  order  to  test  the  efficacy 
of  the  ding  m eczema.  J 

Mr.  Morris  advises  antimonial  wine  in  small  doses  (ttl  x.  to  xiii 
repeated  every  hour  or  second  hour  at  first)  when  there  is  great 
f erial  tension;  and  the  remedy  is  certainly  at  times  of  value  The 

tablet  triturates,  however,  in  doses  of  from  gr.  -X  to  i__  answpr 

equally  well.  Cod-liver  oil,  ordered  not  merely  for  s°trumous°  Children 
■ m Vienna  but  for  both  children  and  adults  when  the  skin  is 
Vooih  nourished,  is  of  great  value  in  chronic  cases.  Iron  in  the 

th  “d  °f  the  waters  of 

S 8S’  “ Amenca  and  Em'°Pe>  zeroises  a bene- 

ficial  effect  m many  cases  where  there  is  pronounced  atony 

sal  °athartics  pla^  a most  important  part 'in  tire  inter- 

nal treatment  of  many  cases,  seeing  that  both  constipation  and  dys- 

X“thrrtntlf  rrtred  in  ai1 

U Tv  nn  1 U he  treatment  administration  of  a 

or  of  a ,uEPfridrtIiai?C  Pl11  °nCe  6Very  week’  or  of  tlie  blue  pill 
a cathartic  dose  of  calomel  is  often  reouirprl  a r 

as'the^rirf  kha‘l'  p "p6116’  Crab  0rclarc,>  other  salts,  as  well 
“ten  are  7nd  “i  ’ Con«ress-  Hathorn  waters) 

feet  of  both  n f pensa  ' e'  acceptable  solution  combining  the  ef- 
xect  of  both  a ferruginous  tonic  and  laxative  is : * 


I?  Magnes.  sulph., 

>Sodii  chloric!.,  . 

Ferri  sulph., 
Cardamom,  tinct.  co., 
Aq.  dest., 


Iij. 

3 i. 

gr.  iv. 

§ss. 


br  JUiJ!'*'  TW°  f°Ur  ““P°°“fu'8  » gla'ssful^of  pure”  water  before 


Another  formula  often  found  useful  is: 


fl.  § iss. 


I?  Cascar.  sagrad.  fl.  extr. 

Glycerin., 

Aloes  tinct.,  . __  „ „ 

M rn  . . ' • • • fui  n.  3 ss. 

• > g.  I en  to  twenty  drops  in  a glassful  of  water  when  fasting. 
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In  the  case  of  children  affected  with  eczema,  calomel  has  long  held  a 
first  place  in  the  list  of  preparations  employed  for  internal  treatment 
It  is  best  administered  to  the  very  young  m the  form  ot  triturates  of 
the  drug,  crushed  and  mixed  with  a small  quantity  of  milk,  but  is 
also  given  in  the  form  of  powders,  combined,  when  there  is  acid  dys- 
pepsia, with  the  sodic  bicarbonate  or  with  prepared  chalk.  A grain 
of  calomel  is  often  added  to  two  or  three  grains  of  powdered  rhubarb 
and  five  of  calcined  magnesia  when  the  constipation  of  cliildien  is  a 
pronounced  feature  of  any  case.  A small  dose  ot  rhubarb  and  the 
sodic  bicarbonate  may  be  given  in  peppermint  water  where  the  calo- 
mel is  not  specially  indicated. 

In  adults  with  dyspeptic  symptoms  the  essence  of  pepsin  may 
be  employed  often  advantageously  with  or  without  the  addition  of  a 
few  drops  of  the  tincture  of  mix  vomica.  The  common  practice  of 
living  the  citrate,  acetate,  or  carbonate  of  potassium  is  based  upon 
the  good  derived  from  such  remedies  in  lithaunic,  rheumatic  and 
dyspeptic  conditions.  When  there  is  decided  gout,  no  remedy  is 
of  greater  value  than  colchicine  salicylate  or  the  wine  of  the  seeds  of 
colchicum  pushed  for  brief  periods  to  large  doses,  and  discontinued 
at  once  on  the  supervention  of  marked  physiological  effects  of  the 
drug ; but  salophen,  the  salicylates,  and  salts  of  lithia  are  often  in- 
dispensable. . . „ i 

The  bitter  vegetable  tonics,  and  especially  quinine,  are  of  value  in 

special  cases.  Strychnine,  phosphorus,  the  mineral  acids  and  ergo 
also  have  proved  of  special  service  when  indicated  by  the  geneia 
condition  of  the  patient.  Crocker  has  employed  counter-irritation 
over  the  vasomotor  centres  in  some  instances  with  marked  benefit, 
using  with  this  end  in  view  either  mustard,  dry  heat,  or  motion. 
I have  employed  the  wire  brush  electrode  to  the  point  of  producing 

rubef action  of  the  skin  with  similar  results.  , 

Lastly,  it  should  be  remembered  that  the  methods  of  treatmen  o 
eczema  peculiar  to  the  charlatan  and  practised  at  times  by  p J s^cl^us 
not  only  fail  of  securing  the  end  desired  but  in  the  long  run  work  dis- 
aster to  patients  and  especially  to  those  of  tender  years.  Ihus  tne 
administration  of  the  so-called  “ blood-purifying  remedies,  compose ^ 
chiefly  of  the  iodide  of  potassium,  or  of  the  “purely  vegeta  i e 
nostrums  sold  with  a view  to  “cleansing  the  blood,”  is  of  no  va  ue 
in  the  management  of  the  disease.  In  the  same  categoij  s ou  c 
placed  a list  of  remedies  often  employed  for  the  purpose  of  assuaging 
the  itching  sensation  experienced  in  eczema,  such  as  the  opia  e , 
gelsemium,  the  bromide  of  potassium,  and  chloral.  Iliere  is 
method  of  relieving  the  itching  of  eczema,  short  of  producing  a ■ * 
thesia  or  narcosis,  that  can  at  all  compare  with  local  methods  pioi  y 
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adapted  and  judiciously  employed.  To  relieve  the  itching  of  eczema 
one  must  relieve  the  disease.  Every  eczema  is  accompanied  by  itch- 
ing till  thus  relieved.  Remedies  administered  internally  for  the 
relief  of  pruritic  sensations  usually  in  the  end  aggravate  the  disorder 
which  it  is  sought  to  remedy.  Many  cases  illustrating  the  dangers 
of  the  cocaine  and  opium  habit  have  originated  in  clumsy  attempts 
on  the  pai  t of  the  practitioner  to  relieve  the  itching  experienced  dur- 
ing an  eczematous  attack. 


External  Treatment. 

The  majority  of  all  cases  of  both  dermatitis  and  eczema  may  be 
relieved  without  resorting  to  internal  treatment  or  to  a restricted 
dietary.  The  importance  of  understanding  the  proper  local  treat- 
ment of  the  disease  can  scarcely  be  over-estimated. 

The  first  step  to  be  taken  in  the  management  of  any  given  case  is 
to  recognize  with  care  the  chief  etiological  factor  present  and  the 
special  stage  which  the  disease  has  reached  at  the  date  of  a first  ex- 
amination. The  treatment,  for  example,  of  acute  eczema  is  wholly 
diflerent  from  that  of  chronic  eczema;  each  even  of  the  several  phases 
o the  disease  described  in  these  pages  may  require  a widely  different 
method  of  management.  At  one  time  the  affected  surface  needs  to 
be  soothed,  at  another  to  be  stimulated.  In  yet  other  cases  it  will 
je  seen  on  examination  that  the  disease  is  really  in  a stage  of  decline 
and  that  with  no  treatment  beyond  that  of  the  very  simplest  protec- 
tion oi  the  skin  from  irritation  the  process  will  speedily  be  ended. 
Most  of  the  suggestions  here  made  will  be  further  considered  when 
discussing  the  treatment  of  eczema  as  it  affects  the  several  regions  of 
ie  Jody.  It  must  suffice  in  this  connection  to  furnish  details  merely 
of  the  general  treatment  of  the  disease  for  the  majority  of  all  cases. 

e first  consideration  in  this  connection  relates  to  the  washing 
of  the  eczematous  skin.  As  a rule  all  washing  of  an  acutely  inflamed 
skin  is  productive  of  both  pain  and  harm ; but  washing  with  properly 
pmpared  waters  is  at  times,  even  in  acute  eczema,  productive  of  both 
unfort  and  remedial  results.  Soap  and  water  are,  as  a rule,  posi- 
Ve/  luJunous  to  the  eczematous  surface;  but  warm  water,  and 
preferably  rain-water  to  which  has  been  added  the  juice  of  bran,  or 
common  starch,  or  of  boiled  oatmeal,  is  often  beneficial.  It  is  usual 
■ in  sue  i washings  are  desired  to  place  the  material  (bran,  oatmeal, 
of  fi  ln/a  rnuHfin  bag  in  the  water  and  to  compress  it  by  the  aid 
ie  u°  lands.  Whenever  it  is  desired  and  requisite  to  remove 
s s rorn  t ie  eczematous  surface,  the  use  of  water  in  some  form  is 
ornmon  y imperative,  even  in  some  cases  with  the  addition  of  soap 
r green  soap  to  remove  bulky  or  adherent  crusts.  The  latter  often 
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require  a preliminary  soaking  in  an  alkaline  solution  or  in  a salicylated 
oil  of  sweet  almonds,  or  in  a weak  salicylated  lard  ointment,  after 
which  warm  water  and  soap  are  usually  sufficient  to  fiee  the  surface 
from  all  pathological  products  present.  \ 

Local  Treatment  of  Acute  Eczema. 

The  best  and  simplest  application  to  an  acutely  inflamed  eczema- 
tous patch  is  a dusting  powder,  to  the  exclusion  of  all  washings, 
lotions,  and  unguents.  Potato  starch  furnishes  the  simplest  powder 
and  this  as  a rule  suffices;  but  the  finer  grade  of  talc,  lycopodium, 
bismuth,  or  magnesia  may  either  be  added  to  the  starch  or  be  substi- 
tuted for  it.  Boric  acid  should  be  added  to  any  powder  in  the 
strength  of  about  1 : 10  where  the  presence  of  a parasite  is  sus- 
pected. Yan  Harlingen  employs  a starch  poultice  made  by  dipping 
starch  and  boric  acid  in  boiling  water  and  when  cool  placing  the 
same  in  a thin  flat  bag  which  is  applied  to  the  surface  with  cheese- 
cloth bandages,  the  latter  may  also  be  usefully  employed  in  keep- 
ing the  starch  or  other  powder  on  the  skin.  The  combination  of 
camphor  with  the  other  materials  used  for  dusting  powders  is  to  be 
recommended  on  account  of  the  antipruritic  effects  of  that  drug,  as 
follows : 

Pulv.  amyli, § *■ 

Pulv.  zinc,  oxid., 3 ']• 

Camph.  pulv 3 ss. 

M.  Make  an  impalpable  powder.  Sig.  For  external  use. 

Dr.  White’s  plan  is  also  to  be  commended.  The  surface  is  fre- 
quently mopped  with  the  ordinary  “ black  wash”  reduced  one-half  m 
strength,  and  the  skin  is  then  gently  massaged  with  the  finger  smeared 
with  freshly  made  zinc  oxide  salve ; or  a substitute  for  the  black  wash 
may  be  made  by  employing  the  insoluble  zinc  oxide  or  calamine  in 
the  strength  of  one  drachm  to  the  pint  of  lime  water,  to  which  has 
also  been  added  one-half  to  one  drachm  of  pure  glycerin  or  an 
ounce  of  mucilage.  Many  dermatologists  are  fond  of  carbolic  acid 
as  an  antipruritic  agent  in  acute  stages  of  the  disease,  and  add  a 
drachm  or  less  of  it  to  a pint  of  weak  spirit  and  water,  especially  after 
the  exudative  stage  has  been  passed.  Salicylic  acid  may  be  added  in 
nearly  the  same  proportions.  The  oleated  lime-water  compounds 
are  occasionally  better  tolerated  than  those  not  containing  the  oil, 
and  are  made  by  combining  the  latter  either  in  the  strength  of  the 
well-known  Carron  oil,  half  and  half  with  lime  water,  adding  a 
drachm  of  the  zinc  oxide  or  of  bismuth  subnitrate  to  the  pint;,  or 
the  oil  (almond,  olive,  or  cod-liver)  may  be  ordered  in  less  quantity. 
Carbolic  acid  may  often  be  added  to  these  formulae  with  excellent 
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results.  Substitutes  for  such  lotions  may  be  made  by  ordering  a 
drachm  of  glycerin  in  eight  ounces  of  the  dilute  liquor  plumbi  sub- 
acetatis,  or  half  an  ounce  of  the  fluid  extract  of  Grindelia  robusta 
may  be  added  to  a pint  of  water  (Duhring).  These  lotions  often  may 
be  applied  with  advantage  on  thin  muslin  cloths  saturated  with  the 
same,  but  not  so  completely  covered  with  dressings  as  to  change  the 
cool  application  to  a fomentation. 

When  salves  are  tolerated  those  first  employed  should  be  of  the 
soi t described  as  cooling.  They  should  never  be  irritating;  and 
it  is  imperative  that  they  should  be  fresh  and  sweet,  as  a rancid  or 
acid  fatty  substance  invariably  irritates  the  inflamed  skin.  Many  of 
the  disappointments  experienced  by  physicians  in  the  use  of  oint- 
ments in  eczema  are  due  to  the  fact  that  a careless  or  incompetent 
chemist  dispenses  a chemically  altered  excipient  as  the  basis  of  a 
salve. 

The  freshly  made  cold-cream  salve  is  generally  well  bo  me  when 
an}  unguent  whatever  is  tolerated.  The  Lassar  paste,  as  modified 
by  us,  is  one  of  the  most  commonly  employed  of  any  of  the  applica- 
tions which  follow  the  use  of  lotions  and  is  compounded  as  follows : 

$ Zinc,  oxid., 3ij. 

r^C-’ iij.  — iv. 

Acid,  salicylic v _x 

Vasdin., ss. 

M.  Make  an  impalpable  paste.  Sig.  For  external  use. 

This  useful  preparation  may  be  made  thicker  when  required  for  pur- 
poses of  protection  by  increasing  one-half  or  more  the  amount  of  talc 
ordered.  The  paste  is  commonly  made  with  starch  and,  when  that 
ingredient  is  used,  its  quantity  also  may  be  increased.  In  Europe 
sticks  are  made,  as  suggested  by  Brooke,  of  Manchester,  with  cacao 
ratter,  and  with  this  is  incorporated  any  desired  medicinal  agent, 
ihe  medicated  salve  and  plaster  mulls  suggested  by  Unna  also  may 
be  applied  and  kept  in  contact  with  inflamed  parts.  In  America  it  is 
generally  preferable,  however,  to  employ  articles  of  home  manufac- 
ture or  the  simple  reason  that  those  which  are  imported  are  exceed- 
ingly liable  to  undergo  chemical  changes  while  en  route.  The  glyce- 
rin jellies  and  varnishes  suggested  by  Pick,  of  Prague,  are  medicated 
in  ,i  similar  way  so  that  any  desired  ingredient  may  be  applied  to 
tne  skin — as  for  example: 

A Gelatin, 

' 

Zinc  oxide, 

CHycerin,  .... 

Water 

Mix  by  gradual  beating.  When  used,  melt  and 


15  parts. 

10  “ 

30  “ 

50  " 

apply  with  a brush. 
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The  oleate  of  zinc  praised  by  Crocker  often  may  be  added  with 
advantage  to  equal  parts  of  cold  cream  salve  for  a soothing  applica- 
tion, or  the  elegant  ointment  suggested  by  McCall  Anderson  may  be 
used: 

1$  Bismuth,  oxid., 

Acid,  oleici,  . 

Certe  alb., 

Vaselin., 

01.  rosar., 

M.  Sig.  For  external  use. 

In  Vienna  the  stimulating  applications  more  useful  in  chronic 
than  in  acute  forms  of  the  disease  are  applied  earlier  than  in  London 
and  in  Paris.  Thus  tar,  ichthyol,  thymol,  and  similar  substances 
are  employed  in  solutions  of  the  strength  of  from  one  to  two  per  cent., 
and  in  nearly  the  same  proportions  in  ointments  of  the  protective 
kind,  such  as  the  pastes  already  described. 

In  acute  eczema  of  the  hairy  regions  lotions  are  usefully  em- 
ployed, and  when  fatty  unguents  are  needed  it  is  wise  to  use  vaseline 
for  a salve  basis,  as  a pomade  in  this  way  is  more  readily  made  to 
penetrate  between  the  hairs.  All  crusts  should  be  removed,  if  needfid 
by  the  use  of  soap  and  water ; but  when  the  region  is  unusually  tendei, 
as  for  example  the  surface  of  the  scalp,  it  is  better  to  employ  warm 
local  baths  made  by  adding  starch,  bran,  or  a thin-cooked  oatmeal  to 
the  warm  water  employed.  As  a rule,  the  hairs  should  be  clippec 
short,  and  in  severe  cases,  when  practicable,  light  caps  constructed  of 
white  paper  or  of  cheesecloth  may  be  worn  over  the  scalp. 

The  famous  unguentum  diachyli  albi  of  Hebra  is  among  the 
finest  of  applications  for  an  acutely  inflamed  skin  that  will  tolerate  a 
salve ; but  like  others  named  it  is  extremely  liable  to  undergo  chemical 
changes  by  the  formation  of  fatty  acids  and  thus  to  become  irritating 
rather  than  soothing  to  the  surface.  The  formula  is  as  follows : 

B Olei  oliv.  (opt.) §xv- 

Pulv.  lithargyri  subtil.,  ....  $iij  +3vi. 

s- 

Mix  the  oil  with  a pint  of  water,  heat  in  a steam  bath,  stir  in  the  finely 
levigated  litharge,  add  more  water  as  required  from  time  to  time,  and  stir 
till  cool.  Only  the  best  ingredients  should  be  employed. 

We  are  of  opinion  that  the  mercurials  are  more  often  useful  as 
local  applications  in  an  early  stage  of  eczema  than  is  commonly 
believed;  the  difficulty  heretofore  has  been  that  the  metal  or  its  com- 
pounds have  been  used  in  proportions  not  well  tolerated.  Calome 
and  white  precipitate  ointments  are  often  useful  in  circumscribed 
patches  of  eczema  in  the  strength  of  from  one  to  three  grains  to  t ie 


3 i. 

H . 

3iij. 

3 ix. 
mij. 
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ounce,  and  are  often  well  combined  with  zinc  oxide  unguents  and 
even  the  Lassar  paste  described  above.  It  is  not  wise  to  cover  large 
portions  of  the  body  at  one  time  with  a salve  containing  even  a weak 
preparation  of  mercury,  as  toxic  effects  resulted  have  in  a few  cases. 

Local  Treatment  of  Chronic  Eczema. 

The  first  indication  in  the  local  management  of  chronic  eczema  is 
the  removal  of  all  pathological  products  present,  such  as  crusts, 
scales,  etc.  This  end  is  best  reached  by  shampooings  with  warm 
water  and  green  soap,  or  with  the  tincture  of  soap  made  according 
to  the  well-known  formula  of  Hebra,  two  ounces  of  the  green  soap 
to  one  of  alcohol,  digested,  filtered,  and  usually  flavored  with  spirit 
of  lavender.  In  some  cases,  as  already  shown,  crusts  require  a pre- 
liminary soaking  in  oil,  or  glycerin  and  water;  or  when  very  dense 
concretions  are  to  be  removed,  solutions  of  the  hydrate  of  potash, 
one  part  to  twenty  or  thirty  of  water,  may  be  employed  with  some 
caution. 

Once  completely  cleansed,  the  treatment  of  the  surface  is  rather 
stimulating  than  soothing,  yet  at  the  same  time  even  in  chronic 
eczema  the  simple  salves,  such  as  “cold-cream,”  cucumber,  Lassar, 
and  the  oleate  of  bismuth,  may  answer  admirably.  In  other  cases 
recourse  is  had  to  the  tars  and  carbolic  acid. 

Tai  is  one  of  thfe  most  valuable  of  all  agents  in  the  management  of 
chronic  eczema;  the  failures  attributed  to  it  are  as  a rule  due  to  lack 
of  skill  on  the  part  of  the  practitioner  in  properly  adjusting  the 
remedy  to  the  condition  of  the  skin.  Of  late,  persistent  efforts  have 
been  made  to  substitute  for  the  tars  a fish  oil  known  as  ichthyol,  but 
theie  is  little  evidence  to  show  that  this  remedy  has  anjr  advantages 
over  the  tars  already  in  the  market. 

The  tar  preparations  most  used  are  oleum  rusci  (crude  and  dis- 
tilled), oil  of  the  white  birch,  pix  liquida,  and  oleum  cadini.  They 
are  here  named  in  the  order  of  their  probable  merit.  Most  of  them 

are  employed  in  a strength  greater  than  the  eczematous  skin  well 
tolerates. 

Spender  s method  in  the  application  of  the  tars  is  admirable.  An 
ounce  of  pure  lard  is  made  to  boil,  and  finely  levigated  chalk  in  the 
strength  of  from  one  to  two  drachms  stirred  in  while  the  lard  is  in 
ebullition.  This  obtunds  to  a degree  the  irritating  effects  of  the  tar. 

• ust  before  the  unguent  is  cooled  the  tar  is  added,  at  first  a mere 
smear  of  the  article  selected,  sufficient  to  color  the  unguent;  later,  and 
according  to  the  effects  produced  on  the  skiu,  more  and  more  of  the 
ar  is  added  till  distinctly  remedial  effects  are  procured.  When  the 
ar  operates  satisfactorily,  as  Hebra  first  showed,  the  syrupy  ooze 
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from  the  patch  is  not  sufficient  to  raise  the  salve  from  the  surface,  the 
ointment  adhering  closely  after  its  application.  When,  however,  the 
tarry  unguent  is  removed  by  the  exudation  from  beneath,  and  when 
instead  of  mollifying  the  itching  the  application  produces  a decided 
aggravation  of  pruritic  sensations,  a red  blush  ' spreading  away  from 
the  original'  patch  of  disease,  the  remedy  is  probably  harmful  and 
either  should  be  suspended  and  another  substituted  for  it,  or  the  tar 
should  be  applied  in  less  strength. 

The  usually  accepted  strength  of  a tar  ointment  is  from  one-half  to 
one  drachm  of  the  tar  to  the  ounce  of  salve ; but  when  required  the 
pure  tar  may  be  brushed  over  the  surface  and  well  rubbed  in,  or  it 
may  be  employed  in  one  of  several  lotions  such  as: 


If  Picis  liquid., 

• 

3 i. 

Glycerin. , 

• 

3 i. 

Spts.  vin.  rectif.,  .... 

• 

3 vi. 

01.  amygd.  amar., 

. 

. TTLXV. 

M.  Sig.  For  external  use  (Duhring) . 

Or, 

01.  rusci  (vel  picis  liquid.),  . 

• 

. | iv. 

Adipis,  

• 

Si. 

01.  oliv. , 

. 

. §ss. 

Misce  et  adde : 

Terebinth,  canadens., 

Sulphur,  flor.,  .... 

. 

. aa  | i. 

Sig.  To  he  employed  two  or  three  times  daily 

with  a brush. 

Another  is : 

Picis  liquid., 

3 i.-ij 

Sapon.  virid.,  .... 

. 3 iss.-iij. 

Glycerin., 

Si- 

Spts.  vin.  rect 

Sviij. 

01.  rosmarin.,  .... 

3 ss. 

M.  Sig.  To  be  rubbed  into  the  skin  with  a flannel  rag. 

The  liquor  picis  alkalinus  combines  the  caustic  potash  with  tar, 

is  valuable  because  miscible  with  water  in  all  proportions : 

If  Picis  liquid.,  .... 

• 

3 ij- 

Potass,  caustic 

. 

3 i. 

Aq.  dest 

. 

. A.  3 v. 

M.  Dissolve  the  potash  in  the  water 

and 

add  the  tar  slowly 

mortar  with  friction  (Bulkley) . 

One  to  two  drachms  of  this  solution  may  be  added  to  a pint  of  water 
as  a lotion;  and  the  same  strength  may  be  employed  for  unguents. 

Mercury  is  an  exceedingly  valuable  agent  in  the  topical  treatment 
of  chronic  eczema,  especially  when  occurring  in  circumscribed 
patches.  Ammoniated  mercury  in  the  strength  of  from  five  grains  to 
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half  a drachm  to  the  ounce  of  salve  basis,  or  calomel  in  the  same 
proportions,  may  often  be  advantageously  employed.  The  red  oxide 
may  be  used  for  similar  purposes  in  the  strength  of  calomel  and  white 
precipitate  salves,  but  it  requires  a trifle  more  pharmaceutical  skill 
in  its  preparation.  The  protoiodide  and  biniodide  of  mercury  may 
be  occasionally  used  with  advantage ; and  the  reduced  ointment  of  the 
nitrate  of  mercury  may  be  advised  in  severe  cases. 

Hebra’s  method  of  treating  obstinate  chronic  eczema  was  by  rub- 
bing well  into  the  diseased  patch  a walnut-sized  bit  of  green  soap, 
then  washing  the  part  with  warm  water  by  a species  of  shampooing, 
and  following  this  with  the  application  of  the  unguentum  diachyli 
albi  already  described,  this  last  spread  on  strips  of  muslin  closely 
applied  by  a cheesecloth  bandage.  In  yet  other  cases  where  the 
skin  is  unusually  thickened  and  sclerous,  the  soap  may  be  applied  as 
a plaster  for  the  purpose  of  producing  exfoliation.  In  other  cases  of 
similar  character,  diluted  hydrate  of  potash  may  be  applied  to  the  sur- 
face, in  the  strength  of  from  ten  to  thirty  per  cent,  till  exfoliation  is 
induced.  The  use  of  salicylated  salves  or  pastes  is,  however,  far  pre- 
ferable, in  the  light  of  modern  therapeutics,  for  in  the  strength  of 
from  one  to  two  drachms  of  salicylic  acid  to  the  ounce  of  salve  basis 
or  such  a paste  as  the  Lassar,  sufficient  exfoliation  of  the  skin  may  be 
induced  for  most  practicable  purposes,  especially  if  the  salicylated 
application  be  left  in  contact  with  the  surface  or  applied  to  it  con- 
tinuously by  means  of  a bandage.  Pyrogallol  in  the  strength  of  from 
fi\e  to  ten  per  cent,  of  either  solution  or  salve,  as  well  as  naphthol 
and  chrysarobin,  operate  on  the  skin  very  much  in  the  same  way. 

Sulphur  is  chiefly  useful  in  cases  which  are  either  of  the  pure 
type  of  eczema  seborrhceicum  or  in  cases  which  are  approximated  to 
it.  In  such  affections  the  sulphur  may  be  employed  either  pure  in 
the  strength  of  from  one-half  to  two  drachms  to  the  ounce  of  salve 
basis,  or  in  combination  with  the  red  sulphuret  of  mercury.  The 
Wilkinson  salve,  popular  in  Vienna  for  the  local  management  of 
chronic  eczema,  was  modified  by  Hebra  as  follows : 

If  Sulphur,  suhlimat., 

01.  rusci.  (crud.  vel  rectif.),  . 

Sapon.  virid., 

AdiP's 

GTet.  priecipitat., 

M.  Sig.  For  external  use. 

This  valuable  salve  may  be  reduced  when  required  by  its  addition  in 

arq  <.  esired  proportions  to  the  ordinary  cold  cream  salve  or  unguentum 
petrolei. 

An  exceedingly  effective  agent  in  the  treatment  of  chronic  eczema 


. aa  § ss. 

. aa  § i. 

. Siiss 
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in  circumscribed  patches  of  the  non-exposed  portions  of  the  body  is 
pyoktanin  blue.  This  may  be  used  in  the  strength  of  1 : 20,  or  in 
saturated  aqueous  solution.  Its  remedial  influence  is  probably  due 
in  part  to  its  action  as  a germicide,  and  in  part  to  its  rapid  transfer- 
ence of  the  outermost  layer  of  the  epidermis  into  a thin  and  opaque 
pellicle,  preventing  for  the  time  being  the  access  of  light,  air,  and 
vapor  to  the  parts  which  have  been  painted.  The  pyoktanin  pro- 
duces no  irritative  effects  and  should  be  applied  and  reapplied  daily 
or  oftener  till  the  removal  of  the  thin  layers  of  deeply  dyed  cuticle 
exposes  beneath  a newly  formed  and  sound  epidermis.  Second  in 
value  to  this  agent,  but  operating  exclusively  in  virtue  of  its  effects  as 
a germicide,  are  solutions  of  formalin  in  the  strength  of  from  one-half 
of  one  per  cent,  to  two  per  cent,  applied  for  a brief  time  daily  on  mus- 
lin cloths.  Beisell’s  treatment  is  probably  based  on  the  same  prin- 
ciple and  is  also  inapplicable  except  over  portions  of  the  skin  habitu- 
ally covered  with  the  clothing.  Crusts  are  removed  by  the  usual  oil 
soaking  and  alkaline  washings,  after  which  one  to  ten  per  cent,  solu- 
tions of  potassic  permanganate  are  painted  over  the  patch  once  or 
twice  daily  for  a week  or,  when  needed,  for  longer  periods.  The 
pyoktanin  application  is,  however,  preferable  for  most  of  such  cases 
as  inducing  less  local  irritation. 

Other  articles  employed  in  the  treatment  of  eczema,  both  acute  and 
chronic,  might  be  added  to  the  list  already  given,  but  for  the  most 
part  they  occupy  a rank  decidedly  inferior  to  that  of  the  agents 
already  described.  Among  these  medicaments  of  minor  value  the 
following  may  be  named : mercuric  oleates  in  the  strength  of  from  one 
to  two  per  cent. ; iodoform  salves  in  pustular  eczema  in  the  strength  of 
five  to  twenty  grains  to  the  ounce  of  salve  basis  (usually  highly  objec- 
tionable on  account  of  the  odor) ; thiol,  five  to  twenty  per  cent,  in 
ointment  or  lotion  (for  it  is  miscible  with  water) ; solutions  of  naph- 
thol  1 : 200  in  alcohol  in  squamous  eczema ; resorcin  one  to  two  per 
cent,  solutions  over  discharging  surfaces ; Squire’s  glycerole  of  the 
plumbic  acetate  (acetate  of  lead,  five  parts ; litharge,  four  parts ; gly- 
cerin, twenty  parts  by  weight),  which  may  be  used  reduced  by  adding 
to  it  from  four  to  six  parts  of  glycerin  and  water  as  an  application  to 
chronic  eczematous  patches;  solutions  of  the  nitrate  of  silver,  five 
to  twenty  grains  to  the  ounce  (probably  operating  in  the  manner  of 
the  pyoktanin  described  above) ; tincture  of  iodine,  effective  by  a 
similar  process ; and  chaulmoogra  oil  (Cottle). 

Local  appliances,  often  indispensable  in  the  management  of  cer- 
tain varieties  of  eczema,  are  the  several  rubber  bandages  sold  in  the 
shops;  elastic,  silk,  and  cotton  stockings ; and  starch,  guttapercha, 
and  plaster  bandages  for  the  support  of  oedematous  tissue. 
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The  Local  Varieties  of  Eczema. 

Eczema  of  the  Scalp. 

(Eczema  capitis;  Eczema  capillitii;  Pityriasis  capitis;  Eczema 

seborrhoeicum  capitis.) 

In  this  affection  tlie  disorder  assumes  either  the  erythematous, 
vesicular,  pustular,  or  squamous  type ; one  or  more  of  these  phases  of 
the  disease  being  often  commingled.  In  young  subjects  the  pustular 
and  crusted  varieties  are  more  common.  In  elder  patients  the  scalp 
more  often  is  covered  with  scales  and  crusts  reposing  on  a reddish 
base.  The  scalp  is  affected  usually  in  distinctly  outlined  patches; 
rarely  the  entire  surface  is  invaded. 

T\  hen  the  disease  is  of  severe  grade  the  clinical  symptoms  are 
wholly  different  from  those  exhibited  in  any  other  affection  of  the 
scalp.  The  hairs  are  usually  matted  together  in  more  or  less  bulky, 
yellowish,  and  sometimes  yellowish-green  crusts,  often  emitting  an 
offensive  odor.  The  itching,  though  not  severe,  is  usually  pro- 
nounced. In  children,  and  occasionally  also  in  adults,  one  or  more 
of  the  glands  of  the  occiput  and  nucha  become  tumid  and  tender, 
and  may  suppurate  and  burst,  though  this  is  rare.  Minute  ab- 
scesses also  form  below  the  surface  of  the  scalp.  It  is  always  neces- 
sary in  examining  young  patients  affected  with  this  disorder  to  look 
carefully  for  nits  upon  the  hair  in  order  to  exclude  if  possible  the 
presence  of  pediculi.  In  young  girls  with  long  hair  the  disorder 
■when  lice  are  present,  is  very  apt  to  affect  the  occipital  region,  in 
■which  case  the  scratched  and  torn  papules  of  the  affected  portion  of  the 
scalp  and  of  the  adjacent  region  of  the  neck  are  highly  characteristic. 

The  seborrhceic  form,  occurring  chiefly  in  adults,  has  been  pre- 
viously described.  It  is  readily  recognized  by  the  fatty  ooze  from  the 
affected  surface,  by  the  much  finer  scales,  by  the  small  size  of  the 
crusts  which  are  furnished,  and  by  the  almost  invariable  involvement 
of  one  or  both  ears,  especially  the  region  of  the  skin  lying  behind 
the  pinna. 

One  should  be  careful  to  exclude  ringworm  in  all  these  cases,  the 
last-named  disorder  being  readily  recognized  when  the  parasite  is 
discovered.  Psoriasis  is  never  an  oozing  disease,  and  the  scales 
which  paste  down  the  hairs  are  dry  and  lime-like.  In  syphilis  there 
is  usually  some  ulceration,  and  when  carefully  sought  for,  signs  of  the 
disease  are  to  be  commonly  recognized  elsewhere.  Favus  is  char- 
acterized bv  sulphur-yellow  colored  crusts  of  typical  concavo-convex 
outline,  and  as  in  tinea  capitis  has  a tendency  to  produce  patches  of 
Jaldness  due  to  loss  of  hair,  while  in  eczema  of  the  scalp  there  is  no 
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tendency  to  loosening  of  the  hairs.  In  long-standing  cases  of  much 
severity,  however,  the  hairs  may  be  thinned  by  a gradual  process  of 
starvation. 

In  the  management  of  this  disorder  it  is  always  wise  to  clip  the 
hairs  short,  even  in  the  case  of  women,  as  the  course  of  the  disease  is 
in  this  way  decidedly  shortened  and  much  annoyance  is  saved.  The 
long  hairs,  even  of  young  girls,  by  being  subjected  to  frequent  comb- 
ings, brushings,  and  braidings,  serve  as  levers  for  the  teasing  of  the 
inflamed  surface.  All  crusts  are  to  be  removed  by  softening  with  an 
oil  or  a semi-fluid  ointment  kept  in  contact  with  the  surface  for  some 
hours  by  means  of  a compress  and  cap.  Crusts  after  soaking  may 
be  washed  off  in  a weak  alkaline  solution  of  sodic  bicarbonate  or  with 
warm  starch  water  or  oatmeal  water,  after  which  an  ointment  may 
be  applied  for  the  relief  of  the  inflammatory  process.  The  calomel 
and  ammoniated  mercury  salves  heretofore  suggested,  in  the  strength 
of  from  five  to  ten  grains  to  the  ounce,  may  be  rubbed  in  with  the  tip  of 
the  finger.  The  salve  basis  in  all  scalp  cases  should  be  vaseline,  as 
this  is  more  readily  made  to  penetrate  between  the  hairs.  In  more 
chronic  conditions  the  strength  of  these  salves  may  be  increased  to 
double  that  named  above.  In  simpler  cases,  however,  ointments 
containing  either  zinc  oxide  or  creta  priecipitata  may  be  used  in  the 
strength  of  from  one-half  to  one  drachm  to  the  ounce  of  the  oint- 
ment. As  soon  as  practicable,  lotions  should  be  substituted  for 
these  salves,  as  the  latter  are  often  uncomfortable  when  applied  to  the 
scalp,  especially  of  women.  When  such  changes  are  made  the  black 
wash”  diluted  one-half  or  more,  or  weak  lead  lotions,  or  weak  bichlo- 
ride lotions  may  be  substituted  for  the  ointment.  The  following  is 
useful  in  many  cases : 


It  is  seldom  that  the  tars  are  needed  for  applications  to  the  scalp ; 
but  the  weaker  preparations  heretofore  formulated  may  be  applied  in 
any  obstinate  case.  The  seborrhoeic  varieties  of  the  disease  in  this 
region  are  usually  amenable  to  sulphur,  the  precipitated  powder 
being  incorporated  with  a salve  basis  in  the  strength  of  from  half  a 
drachm  to  a drachm  to  the  ounce.  When  it  is  desired  to  add  a 
mercurial,  the  red  sulpliuret  of  mercury  may  be  combined  with  the 
sulphur  in  the  strength  of  from  half  a grain  to  one  grain  to  the  ounce. 
Here  also  the  mercurial  salves  may  be  found  serviceable,  as,  for  ex- 
ample, the  red  oxide  of  mercury  in  the  strength  of  from  five  to  ten 


1$  Benzoin,  tinct.,  . 

Hydrarg.  chlor.  corros.,  . 

Glycerin., 

Aq.  


3 i.-ij- 
grs.  ij.-iv. 
fi.  3 ss.-i. 


. ad  fi.  1 vi. 


M.  Sig.  For  external  use  upon  the  scalp. 
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grains  to  the  ounce.  A preliminary  cleansing  of  the  surface  before 
the  application  of  these  pomades  is  often  required ; and  in  this  phase 
of  eczema  the  carbolated  lotions  and  bichloride  lotions  with  the  addi- 
tion of  half  an  ounce  of  alcohol  to  six  ounces  of  vehicle  are  commonly 
beneficial.  When  “ nits”  are  present  and  when  for  any  reason  the 
hairs  cannot  be  clipped,  the  ova  may  be  destroyed  and  removed  by  a 
lotion  of  bichloride  of  mercury  in  alcohol.  Lice  can  usually  be  re- 
moved by  a fine-tooth  comb,  but  they  may  be  readily  destroyed  by 
an  application  of  crude  petroleum. 

Great  caie  is  requisite  in  treating  eczema  of  the  scalp  in  very 
} oung  infants  lest  strata  of  rancid  and  ill-smelling  ointments  be 
superimposed  upon  decomposing  secretions  and  crusts.  It  is  abso- 
lutely necessary  to  cleanse  the  scalp  with  the  greatest  gentleness  and 
caution  and  to  make  applications  directly  to  the  inflamed  surface. 
Many  of  these  cases  occur  in  over-fed  or  over-fat  infants,  and  the 
regulation  of  the  food  of  the  child  is  in  these  instances  a matter  of 
paramount  importance. 


Eczema  of  the  Face. 

En  thematous  eczema  of  the  face  in  adults  presents  such  char- 
acteristic features  that  it  can  scarcely  be  mistaken  for  any  other 
malady  or  any  other  phase  of  this  special  disease.  It  occurs  chiefly 
among  patients  of  mature  or  advanced  years,  and  is  characterized  by 
symmetrical  infiltration  of  the  skin  of  the  face  involving  chiefly  the 
brow,  the  cheeks,  the  lower  lids,  and  the  lips.  It  is  tolerably  sharply 
limited  at  the  upper  border  of  the  brow  by  the  hairs  of  the  scalp, 
and  in  bearded  men  below  by  the  hairs  of  the  mustache  and  whiskers. 
The  skin  is  of  a vivid  or  dull-red  hue,  and  at  times  there  oozes  a thin 
serum,  especially  after  scratching,  for  in  many  cases  the  itching  is 
of  the  severest  grade.  In  subjects  of  the  disease  who  have  suffered 
for  a long  time,  the  outer  limits  of  the  eyebrows  are  often  worn  away, 
leaving  in  these  places  merely  the  stumps  of  hairs.  The  eyelids  are 
often  puffy;  and  occasionally  in  the  aged  they  present  characteristic 
pouches  of  loosely  infiltrated  integument ; in  severe  cases  the  swell- 
ing of  the  lids  completely  closes  the  eye.  Complaint  is  usually  made 
iat  t ie  severity  of  the  symptoms  is  first  appreciated  at  the  root  of 
e nose  and  the  itching  and  burning  sensations  spread  thence  up- 
wards, over  the  forehead.  Viewed  closely  the  surface  is  seen  to  be 
rowri  up  into  minute  papules,  which  in  long-standing  cases  furnish 
11  Novation  interspersed  with  seams.  The  disorder  is  always 

aggravated  in  those  whose  faces  are  much  exposed  to  the  weather, 
anc  is  for  that  reason  oftener  seen  in  men  than  in  women. 

In  infants  and  children  the  disease  is  apt  to  assume  the  vesicular 
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and  pustular  phases,  especially  over  tlie  cheeks  in  teething  infants, 
where  eczema  often  occurs  with  conspicuous  symmetry , involving  or 
not  the  other  regions  of  the  face.  The  absence  of  fever  leadily  dis- 
tinguishes erythematous  eczema  of  the  face  in  adults  fiom  erysipelas. 
Eczema,  furthermore,  has  no  tendency  whatever  to  spread  upwards 

over  the  scalp. 

The  treatment  of  the  disease  in  adults  is  best  begun  by  mopping  the 
surface  with  the  lime-water  lotions  already  described,  followed  by  the 
use  of  a simple  dusting  powder.  When  the  acuity  of  the  symptoms 
is  relieved  the  simpler  ointments  may  be  used,  such  as  the  Lassar 
paste,  the  freshly  made  benzoinated  oxide  of  zinc  ointment,  or  the 
oleate  of  bismuth  salve,  the  formula  for  which  has  been  already 
given.  Later  the  tars  may  be  used,  always  in  a strength  much  weaker 
than  that  employed  over  the  rest  of  the  body.  Van  Harlingen  recom- 
mends the  use  of  the  following  paste,  which  can  be  applied  before 
exposure  of  the  face  to  the  weather,  and  which  can  be  readily  removed 
with  warm  water  when  desired : 

Tragacanth.  gum., 

Glycerin., 3 ss. 

Sodii  biborat. , 3 ss< 

Aq.  dest. , cl'  S- 

M. 

In  the  case  of  infants  and  children  the  pastes  and  soothing  salves 
may  be  used  with  advantage  after  the  employment  of  the  lotions  and 
the  dusting  powders.  Ointments  in  young  subjects  often  require  to  be 
applied  on  strips  of  muslin  neatly  laid  over  the  inflamed  surface  and 
to  be  kept  in  contact  with  the  same  by  means  of  a muslm  mask  with 
orifices  for  the  eyes,  the  nose,  and  the  mouth.  In  young  subjects 
suffering  from  excessive  itching,  when  the  eczema  affects  both  the 
face  and  scalp,  so  much  damage  is  done  by  scratching,  rubbing,  and 
tearing  the  surface  that  it  is  often  necessary  to  restrain  the  hands. 
For  this  purpose  Dr.  White’s  advice  is  useful.  An  opening  is  made 
in  the  top  of  a pillow  case  sufficiently  large  to  admit  of  the  passage 
through  it  of  the  head  of  a child ; the  arms  of  the  patient  are  then 
imprisoned  within  the  pillow  case,  which  is  often  secured  by  safety 
pins  to  the  mattress  of  the  bed  or  crib,  thus  preventing  access  of  the 
hands  to  the  head.  As  parents  often  object  to  what  seems  to  them  a 
cruel  procedure,  a certain  amount  of  good  may  be  accomplished  by 
enveloping  the  hands  in  mits  which  are  fastened  by  tapes  to  the  dress 
of  the  child.  Tar  should  not  be  used  upon  the  skin  of  infants  and 
young  children  thus  affected.  In  these  cases,  as  in  those  of  eczema 
of  the  scalp  in  infants  and  children,  the  greatest  care  must  be.  had  m 
the  regulation  of  the  diet.  With  children  at  the  breast,  nursing 
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mothers  should  always  be  prohibited  the  use  of  alcohol,  and  espe- 
cially of  beer,  which  is  often  consumed  by  these  women  for  the  purpose 
of  increasing  the  flow  of  milk.  The  feeding  to  young  children  of  bits 
of  food  from  the  table  taken  in  a promiscuous  way  from  the  dishes  set 
before  adults,  and  the  permitting  of  such  little  patients  to  use  coffee 
and  tea,  are  highly  objectionable  practices.  Most  of  these  patients 
are  over-fed  and  mere  restriction  of  the  dietary  often  works  wonders. 
No  internal  treatment  in  these  cases  can  compare  in  value  with 
the  administration  of  small  doses  of  calomel  and  bicarbonate  of 
sodium  rubbed  up  with  the  sugar  of  milk.  The  Hebra  salve  when 
freshly  made  is  usually  very  soothing  to  the  surface,  especially  when 
gently  rubbed  in  by  the  aid  of  the  finger  of  the  mother. 

Eczema  of  the  Ears. 

It  has  been  seen  that  the  ears  are  most  often  involved  as  a sec- 
ondary result  of  a seborrhceic  eczema  of  the  scalp.  The  treatment  of 
the  one  in  such  cases  may  well  be  made  the  treatment  of  the  other. 
In  all  acute  cases  the  lime-water  lotions  can  be  freely  mopped  over 
the  part  with  the  addition  of  an  oil  if  there  be  much  inflammatory 
redness  and  swelling.  When  the  ear  alone  is  affected,  the  disorder 
is  usually  of  vesicular  type,  and  the  drip  of  the  serum  is  generally 
conspicuous  as  it  collects  upon  the  lobe  of  the  ear;  the  organ  then 
often  projects  notably  from  the  side  of  the  head,  and  there  may  be 
temporary  dulness  of  hearing  in  consequence  of  partial  closure  of 
the  meatus  auditorius  externus.  In  these  cases  as  in  seborrhceic 
fm-ms,  lotions  may  first  be  used  with  dusting  powders  and  quite 
effectively  when  a muslin  cap  is  made  and  worn  continuously  over 
the  ear.  Later,  in  both  varieties,  ointments  may  be  used  contain- 
ing calomel,  white  precipitate,  the  red  oxide,  and  the  sulphuret, 
as  already  suggested,  in  combination  with  precipitated  sulphur! 
Uhen  it  is  required  to  treat  the  auditory  canal,  the  parts  may  be 
eansed  b\  injections  of  weak  boric-acid  solutions,  and  tampons  sub- 
sequently inserted,  smeared  with  one  of  the  soothing  salves,  such  as 
tor  example  the  oleate  of  bismuth.  Here  also  the  mercurials  are  of 
special  sen  ice,  the  yellow  oxide  and  the  red  oxide  being  highly  ser- 
lcea  le..  After  crusts  are  softened  and  removed,  the  surface  may  be 
gent  y wiped  with  weak  solutions  of  the  nitrate  of  silver  not  stronger 
an  two  grains  to  the  ounce,  followed  by  the  use  of  a carbolated 
vase  me.  It  is  often  necessary,  when  the  whole  pinna  is  involved, 
o . an  age  the  ears  to  the  head  gently  but  firmly.  As  in  some  cases 
if;  disease  is  especially  obstinate,  it  may  bo  necessary  to  employ  at 
irnes  t ie  stronger  preparations,  such  as  the  tars,  ichthyol,  and  the 

permanganate  of  potash,  the  latter  in  the  strength  of  from  two  to  five 
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grains  to  the  ounce.  The  disease  is  apt  to  be  refractory  and  requires 
in  all  cases  careful  management.  Long  hair  worn  over  the  ears,  and 
the  fastening  of  the  hat  upon  the  head  by  dyed  ribbons  should  be 
avoided.  Eczema  of  the  ears  is  often  the  result  of  pediculosis  capitis. 

Eczema  of  the  Lids  (Blepharitis'). 

In  these  cases  the  skin  covering  the  tarsal  cartilages  may  be  in- 
volved or  the  free  edge  of  the  eyelid.  In  the.  latter  event  there  is 
commonly  present  a coccogenous  sycosis,  minute  crusts  foiming 
about  the  orifices  of  the  hair  pouches,  often  pierced  by  the  hairs 
forming  the  eyelashes.  There  is  commonly  a thin  sero-purulent  dis- 
charge, which  agglutinates  the  lids  and  is  often  accompanied  by  a 
redness  of  the  skin  of  the  eyelid.  The  effect,  as  it  occurs  in  children, 
is  very  striking  to  the  eye,  and  as  a consequence  the  disorder  is  often 
set  down  by  authors  as  the  result  of  “scrofula,”  but  the  disease  has 
no  relation  whatever  with  struma  or  tuberculosis.  Even  with  the 
most  characteristic  symptoms  of  “tinea  tarsi,  the  signs  of  sciof- 
ula”  can  be  made  to  disappear  wholly  under  appropriate  treatment. 
At  times  the  conjunctiva  is  implicated.  In  adults,  when  the  affection 
is  of  long  standing,  the  eyelids  have  usually  been  long  picked  and 
rubbed,  and  the  lashes  here  and  there  plucked  away  from  their 
pouches  with  somewhat  disastrous  effects,  the  new  hairs  often  push- 
ing in  distorted  directions  and  shapes. 

In  the  management  of  these  cases  warm  lotions  containing 
sodic  bicarbonate  should  first  be  employed,  and  strips  of  soft  linen 
moistened  in  a dilute  glycerin-and-lead-water  wash  may  be  laid  over 
the  parts  for  an  hour  or  more  during  the  day.  Afterward,  salves  may 
be  applied  containing  the  nitrate  of  mercury  ointment,  one  part  to 
ten  of  cold  cream;  or  yellow  oxide  of  mercury  half  a grain,  to  the 
ounce  of  the  same  excipient.  Epilation  of  the  lashes  is  occasionally 
required.  It  is  often  useful  to  paint  the  edges  of  the  lid  with  a weak 
solution  of  the  nitrate  of  silver,  from  one  to  three  grains  to  the  ounce, 
care  being  taken  to  wash  away  the  application  and  to  anoint  the  edge 
of  the  lid  before  the  treatment  is  concluded. 

Eczema  of  the  Nostrils. 

Eczema  narium  occurs  both  in  children  and  in  adults.  In  the 
former  the  symptoms  should  always  be  carefully  differentiated  from 
the  rhinitis  of  inherited  syphilis,  which  is  productive  of  “ snuffles. 
In  children  older  than  infants,  the  disorder  is  often  occasioned  by  pick- 
ing the  nose  with  soiled  fingers ; and  in  these  cases  the  staphylococci 
are  responsible  for  much  of  the  trouble,  isolated  or  confluent  pustules, 
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usually  few  in  number,  being  clustered  about  the  nasal  orifice.  In 
adults  and  also  in  children,  the  picking  of  the  nose  may  be  responsi- 
ble for  the  trouble,  which  in  extreme  cases  goes  on  to  the  blocking  of 
one  or  both  nostrils  with  more  or  less  bulky  crusts ; the  skin  of  the 
nose,  especially  about  the  nostrils,  is  often  infiltrated  and  inflamed, 
and  the  portion  of  the  upper  lip  which  receives  the  discharge  from 
the  nose  participates  in  the  process.  In  well-marked  cases  in  chil- 
dren there  is  produced  a highly  characteristic  resemblance  to  the 
snout  of  the  lower  animals  by  the  production  of  the  swollen  and  puffy 
nostrils  and  lip. 

In  adults  the  disorder  is  frequently  produced  by  a catarrh  of  the 
nose  indirectly  excited  by  the  smoking  of  tobacco  and  the  taking  of 
hot  baths,  leaving  the  subject  of  the  disease  unusually  sensitive  to 
taking  cold.  Here,  as  in  eczema  of  the  lids,  there  may  be  a coccog- 
enous,  sycosiform  inflammation  of  the  hair  follicles  of  the  vibrissm 
which  often  require  epilation  for  complete  removal  of  the  disease. 
The  mucous  membrane  of  the  outer  nostrils,  as  in  the  case  of  eczema 
of  the  meatus  auditorius  externus  of  the  ear,  often  participates  in  the 
eczematous  process,  being  reddened,  dry,  and  shining,  or  becoming 
the  seat  of  shallow  excoriations. 

In  the  treatment  of  these  cases  the  crusts  may  usually  be  softened 
m the  nostrils  by  the  use  of  an  albolene  spray  which  can  be  medi- 
cated when  desired  with  carbolic  or  boric  acid.  When  the  crusts  are 
thoroughly  removed  from  both  within  and  without,  semi-liquid  oint- 
ments may  be  applied  by  wrapping  the  end  of  a wooden  toothpick 
with  a small  pledget  of  antiseptic  cotton  and  smearing  the  latter  with 
the  ointment  for  application.  The  addition  of  a small  quantity  of 
gljcenn,  from  half  a drachm  to  a drachm  to  the  ounce  of  the  usual 
salve  basis,  will  commonly  render  the  unguent  sufficiently  soft  for  ap- 
I-  ication  to  the  nostrils  in  this  way.  Vaseline  may  also  be  used  for 
i is  pul  IJ°-se.  eak  zinc  ointments  and  mercurial  ointments  contain- 
ng  calomel  or  white  precipitate  in  about  one-half  the  strength  used 
1 • ie  general  surface  of  the  skin  may  also  be  emploved.  The  or- 
dinary cucumber  ointment  may  be  applied  externally*  over  the  lip. 
it  is  prepared  as  follows : 

Spirit  of  cucumber  and  white  wax,  . . each,  8 parts. 

Spermaceti,  • • • . . ^5  « 

Lard’ “ 

form  _are ™ cited  together  in  a mortar  and  stirred  till  an  ointment  is 

f Spint  °f  cucuraber  is  ma^e  by  grating  three  parts  of 
cumbf*  into  a pulp  and  adding  one  part  of  alcohol. 

a.  re. ncli  usually  employ  in  the  treatment  of  eczema  of  the  nos- 
sma  tampons  smeared  with  either  a soothing  or  an  astringent 
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ointment.  Weak  carbolic-acid  lotions  sliould  generally  be  employed 

after  the  epilation  of  the  hairs,  and  when  the  adjacent  portion  of  the 

upper  lip  requires  additional  treatment,  the  application  of  sulphui  salve 

is  of  chief  advantage.  ' 

Eczema  of  the  Lips. 

Labial  eczema  is  one  of  the  rarer  forms  of  the  disease,  but  when 
present  is  unusually  annoying  on  account  of  the  fiequeut  moisten- 
ing of  the  lips  with  the  tongue  and  their  constant  wetting  with  the 
saliva.  The  disease  occurs  most  often  in  children,  though  occasion- 
ally also  in  adults;  and  in  both  is  liable  to  painful  and  annoying  com- 
plications by  the  formation  of  fissures  and  cracks,  sometimes  occur- 
ring at  the  outer  angles  of  the  mouth  and  again  at  right  angles  to  the 
axis  of  the  orifice.  Reference  has  been  already  made  to  the  charac- 
teristic and  snout-like  pouting  of  the  lips  when  thus  affected,  espe- 
cially in  young  children. 

In  all  these  cases  soothing  lotions  may  be  followed  by  the  use 
of  simple  salves  after  the  painting  of  any  cracks  or  fissures  with 
the  tincture  of  benzoin  to  which  has  been  added  one  grain  of  the 
bichloride  of  mercury  to  the  ounce.  When  there  is  much  infiltra- 
tion, weak  solutions  of  the  nitrate  of  silver  and  even  of  the  hydrate 
of  potash,  ten  grains  to  the  ounce,  may  be  applied  with  care,  the  lat- 
ter being  neutralized  with  an  acid  immediately  after  the  application. 

Van  Harlingen  suggests  for  the  outer  edges  of  the  lip  an  ointment 
made  by  combining  one  scruple  of  zinc  oxide  and  honey,  two  drachms 
of  wax,  and  half  an  ounce  of  oil  of  almonds.  Crocker  advises  fifteen 
minims  of  the  liquor  plumbi  subacetatis  to  the  ounce  of  white  vase- 
line or  lard.  In  many  cases  the  oleate  of  bismuth  ointment  and  the 
Lassar  paste  may  be  employed  with  advantage  as  a substitute. 
When  the  upper  portion  of  the  lip  is  involved  it  should  be  treated  as 
already  advised  in  considering  eczema  of  the  nostrils.  Herpes  labi- 
alis  may  always  be  distinguished  from  eczema  of  this  region  by  the 
distinctly  isolated  lesions  of  the  former  disease,  and  their  brief  career 
as  distinguished  from  the  more  obstinate  and  itching  eczematous 
affection. 

Syphilis  of  the  lips  is  characterized  by  fissures  at  the  outer  angles 
of  the  lips,  which  are  often  echoed  by  mucous  patches  of  the  deeper 
portions  within  the  mouth.  It  should  be  remembered  that  pustules 
about  the  lips  are  apt  to  result  from  pediculosis  of  the  scalp,  espe- 
cially in  young  girls  with  long  hair  hanging  in  braids  over  the  neck, 
the  lips  being  picked  with  the  fingers  in  vague  efforts  to  relieve  the 
itching  of  the  occipital  region.  In  all  forms  of  eczema  of  the  face 
affecting  men,  the  use  of  tobacco  is  to  be  rigidly  excluded,  especially 
when  employed  in  smoking. 
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Eczema  of  the  Region  of  the  Beard. 

Iu  this  disorder  it  is  not  difficult  to  distinguish  the  symptoms 
from  those  of  the  several  varieties  of  sycosis,  because  in  the  latter 
the  minute  pustules  presented,  or  when  the  pustules  have  desiccated 
the  resulting  crusts,  are  pierced  each  with  a filament  of  hair.  Fur- 
ther, the  hairs  in  all  hyphogenous  forms  of  sycosis  are  shed  from 
the  surface;  while  in  eczema  the  hairs  of  the  beard  and  mustache  are 
never  loosened  in  their  pouches.  In  eczema  of  the  region  covered  by 
the  beard  there  are,  as  usual  in  the  same  disorder  of  the  scalp,  redness, 
infiltration,  itching,  and  sometimes  the  formation  of  vesicles  and  pus- 
tules with  resulting  crusts.  Eczema  further  differs  from  the  several 
varieties  of  sycosis,  in  that  it  is  not  always  strictly  limited  to  the 
legion  of  the  beard,  but  may  involve  also  the  cheeks  and  neck  below 
the  hairy  parts,  and  what  is  not  very  rare,  the  ear.  No  nodules 
form  m eczema  as  in  hyphogenous  sycosis ; and  in  eczema  when  all  the 
crusts  are  removed  the  surface,  though  infiltrated,  is  seen  to  be  smooth, 
he  presence  of  a parasite  will  serve  to  distinguish  the  two  affections, 
in  the  management  of  this  disorder  shaving  is  required  usually 
on  every  second  day,  and  the  crusts  must  be  removed  by  boric-acid 
omentations  or  by  anointing  with  carbolated  vaseline.  After  this 
the  zinc  oxide  and  lime-water  lotions  may  be  freely  dabbed  over  the 
surface  with  a rag,  and  an  ointment  may  be  applied.  This  is  accom- 
P shed  best  at  night  before  retiring  to  bed,  the  salve  being  spread 
neatly  on  strips  of  lint  which  are  kept  in  contact  with  the  affected 
surface  dunng  the  hours  of  sleep  by  the  aid  of  a cheese-cloth  band- 
cull  1 6 iadj  0n  °intment  or  ^assar  paste,  or  weak  mer- 

n st!%H  T 6 Uf M f°r  PUrpOSe-  Snlphnr  ointments 

n the  strength  of  from  ten  to  twenty  grains  to  the  ounce  are  of  special 

1 1 WeU  t0  add  to  the  latter  a small  quantity  of 

ounce  T1  i f °I  ^ °ne~half  of  a to  °»e  grain  to  the 
for  Tjarfic  1 ^educed  ointment  of  the  nitrate  of  mercury  is  suitable 
J parhculariy  obstinate  cases.  In  the  daytime  it  is  desirable  to 

ten  r)fl,lentlr?  rfr  17th  a P°wder  sudl  as  boric  aci(l  one  part  to 
trernf  1 v ^ ^ thl8  dl80rder’  as  iu  sycosis,' patients  with  ex- 

mrZ  r „ ei  nC6S  Can  be  assured  that  first  shaving  is  the 

be  lls  distr^sing.  ^ 8UCC68Sive  applicati°n  of  the  razor  will 

Eczema  of  the  Genital  Region. 

arnoriL/  fl  ’^omata  which  affect  the  genital  region  of  the  two  sexes  are 
maniff  distressing,  intractable,  and  persistent  of  the*several 

■s  a ions  of  the  disease.  Naturally  they  are  most  significant 
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after  those  epochs  of  life  when  the  function  of  these  organs  has  been 
exercised,  that  is  in  mature  and  advanced  years;  in  infancy  and  child- 
hood, the  eczemata  of  the  genital  region  are  commonly  the  tiansitory 
expression  of  local  irritation,  such  as,  e.g.,  that  produced  by  the 
soiled  napkins  of  the  infant. 

The  disease  in  men  is  apt  to  fix  itself  upon  the  scrotum,  but  the 
pubic  region  and  the  skin  of  the  penis  may  also  be  involved  sepa- 
rately or  together.  In  women  the  pubic  region,  the  labia  maj ora,  the 
labia  minora,  the  clitoris,  and  even  the  mucous  surface  of  the  v agina 
for  a short  distance  from  the  ostium  may  be  involved.  In  both  sexes 
the  lesions  are  those  of  erythematous  and  papular  type,  as  a lule  dry 
and  non-discharging ; when  moist  the  secretion  is  derived,  especially  in 
the  case  of  women,  from  the  adjacent  mucous  tracts.  In  both  sexes 
an  eczema  of  this  locality  is  exceedingly  apt  to  coexist  with  a similar 
affection  of  the  anus  and  perineum.  Often  the  entire  ano-gemtal 
region  displays  a single  patch  of  infiltrated,  reddened  integument, 
here  and  there  sprinkled  with  torn  papules  and  even  tubercles,  some 
covered  with  light  crusts,  a few  oozing.  In  well-marked  cases  fis- 
sures and  enormous  tumefaction  of  the  external  genitalia  result.  The 
skin  of  the  scrotum  in  cases  of  long  standing  is  thickened  and  laised 
in  ridges  between  which  run  deep  seams,  the  general  surface  being 
reddened,  torn,  and  often  bleeding  from  the  traumatisms  practised  to 
relieve  the  pruritus.  In  many  instances  the  incessant  teasing  of  the 
parts  and  the  consequent  rubbings  and  scratchings  during  the  day, 
but  especially  at  night,  lead  to  paroxysms  not  widely  distinguished 
from  the  sexual  orgasm ; and  the  nervous  condition  of  such  sufferers 

becomes  in  a high  degree  pitiable. 

The  etiological  factors  of  importance  in  these  cases  are  numerous 
and  deserve  the  careful  attention  of  the  prudent  practitioner,  as  many 
of  these  cases  are  relieved  without  much  difficulty  when  the  exac 
cause  has  been  recognized.  The  immediately  efficient  agents  are  t e 
heat,  moisture,  and  friction  of  the  parts,  incidental  to  the  usual  met  ioc 
of  wearing  the  clothing  in  both  sexes,  and  the  occupation  of  the  su 
jects  of  the  disease.  Most  of  these  are  devoted  to  some  pursuit  ui 
ing  the  hours  of  the  day,  and  are  not  very  often  hospital  01  pm  a e 
patients  confined  to  the  bed.  . 

The  presence  of  pubic  lice  should  be  excluded  in  every  case.  . ® 

discovery  of  the  parasites,  their  conspicuous  reddish  excreta  in  a 
cases  of  long  standing,  and  the  exaggeration  of  the  symptoms  o 6 
disease  in  the  vicinity  of  the  hairs,  will  usually  suffice  to  a iac  a 

tention  to  this  cause.  . ,. 

A well-marked  group  of  these  patients  suffer  from  sacc  lanne  c 1 
betes ; and  these  may  be  well  divided  in  two  distinct  classes. 
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first  class  have  suffered  from  glycosuria  for  some  time  previously, 
and  the  genital  eczema  is  merely  a transitory  complication  of  the  other 
trouble.  Here  the  phenomena  of  the  disease  in  the  two  sexes  are 
conspicuous  and  annoying,  but  are  rarely  characterized  by  the  sever- 
ity of  the  symptoms  displayed  in  the  second  class.  In  the  former 
the  eczema  is  commonly  relieved  without  difficulty,  the  glycosuria 
persisting  after  disappearance  of  the  local  phenomena.  The  second 
class  suffer  from  a transitory  glycosuria  and  display  formidable  fea- 
tures of  the  genital  disease,  the  parts  dripping  with  serum ; micturi- 
tion being  exceedingly  painful  on  account  of  the  great  tumidity  of 
the  organs  and  the  contact  of  the  urine  with  the  skin  at  every  empty- 
ing of  the  bladder.  Patients  of  this  class  are  usually  large  consumers 
of  beer,  flesh}',  and  voiding  urine  not  merely  loaded  with  sugar  but 
with  urates.  Here  with  a proper  dietary  the  local  disease  disappears 
at  about  the  same  time  with  the  sugar  in  the  urine,  and  may  appear 
in  a second  attack  of  glycosuria. 

In  yet  another  group  of  patients,  the  local  disease  is  due  to  gout. 
This  influence  in  eczema  has  been  strongly  contested  by  some  authors ; 
but  the  importance  of  gout  as  a factor,  at  least  in  eczema  of  the  genital 
region,  scarcely  can  be  over-estimated.  It  is  in  these  cases  of  fleshy 
men  arid  women  with  urine  of  a high  specific  gravity  wTho  eat  largely 
of  meat  and  daily  consume  wine  or  beer  in  large  quantities,  that  a 
stiict  regimen  is  of  a value  scarcely  to  be  recognized  in  other  varieties 
of  the  disease. 

In  w omen  discharges  from  the  vagina  are  responsible  for  many 
cases  where  a leucorrhceal,  semi-purulent,  or  even  fetid  secretion 
comes  in  contact  with  the  labia.  It  is  rare,  however,  that  similar 
discharges  in  the  other  sex  are  as  effective,  because  of  the  ease  with 
",  ich  e^en  the  lower  class  of  men  succeed  in  preventing  such  secre- 
tions  from  coming  in  contact  with  the  scrotum. 

In  the  management  of  these  cases  the  dietary,  whether  there  be 
sugar  present  or  not,  is  of  prime  importance;  and  the  habits  and 
occupation  of  the  subject  of  the  disease  have  often  to  be  regulated  for 
a time.  All  parasites  are  to  be  destroyed  with  the  nits  of  any  pedic- 
u i present,  and  treatment  should  be  directed  in  the  case  of  women 
° t ie  suppression  of  all  vaginal  secretions  capable  of  aggravating  or 
pror  ucing  the  disorder.  The  bowels  should  be  daily  evacuated  and 
e urine  be  rendered  bland  and  unstimulating,  if  necessary  by  the 
lree  nse  of  alkaline  and  diluent  beverages. 

Emollient  baths  are  usually  grateful  made  with  bran  four  pounds, 
or  s arch  one  pound,  or  gelatin  two  pounds,  or  linseed  meal  one  pound 
! a ath  of  about  thirty  gallons.  Or  alkaline  baths  may  be  em- 
P °}  e . bicarbonate  of  sodium  four  ounces ; or  carbonate  of  potas- 
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siurn  two  ounces ; or  borax  three  ounces  to  the  same  quantity  of  water. 

In  the  place  of  these  or  as  supplementary  to  them,  lead-water  lotions 
may  be  employed,  or  lime  water  and  zinc  oxide,  as  suggested  in  the  jj 
treatment  of  acute  eczema.  After  application  of  these  lotions  a dust-  « 

iug  powder  may  be  used,  such  as  McCall  Anderson’s  when  tritu- 
rated finely,  or  lycopodium,  or  talc.  If  the  itching  be  obstinate  a 
pencilling  with  nitrate  of  silver,  rarely  of  greater  strength  than  from 
five  to  ten  grains  to  the  ounce,  may  be  employed. 

In  obstinate  cases  the  scrotum,  as  contrasted  with  the  vulva,  will 
often  respond  to  treatment  by  green  soap  and  tar  ointments,  pro- 
vided the  strength  of  the  latter  be  properly  adjusted,  beginning  with 
the  weaker  formula,  and  increasing  to  the  strength  if  need  be  of  from 
half  a drachm  to  one  drachm  to  the  ounce  of  salve  basis.  In  women 
the  diachylon  salve  is  better.  The  mercurials  are  of  special  value 
in  many  cases. 

Eczema  of  the  Anus  and  Anal  Region. 

The  several  eczemata  of  the  anal  region  are  related  for  the  most 
part  in  their  etiology  to  the  similar  affections  of  the  genital  region 
described  above ; and  the  rules  respecting  the  treatment  of  the  one 
apply  in  large  measure  to  the  management  of  the  other.  Eczemata  of  , 
the  anal  and  genital  regions  may  often  occur  at  the  same  time  in  a 
single  subject,  the  one  affection  representing  an  extension  in  area  of 
the  other. 

The  presence  of  ascarides  in  the  rectum  should  always  be  excluded 
at  the  outset  of  treatment;  and  care  should  be  had  to  recognize  hem- 
orrhoids when  these  complications  exist.  Often  when  no  hemor- 
rhoidal tumors  external  or  internal  can  be  discovered,  careful  inspec- 
tion will  reveal,  just  within  the  anal  verge,  the  presence  of  minute 
ulcers  which  may  be  made  to  heal  readily  after  pencillings  with 
nitrate  of  silver  either  in  stick  or  in  solution.  It  is  to  be  borne  in 
mind,  however,  that  many  persons  suffering  from  piles  never  complain 
of  anal  eczema;  and  on  the  other  hand  that  many  subjects  of  the  last- 
named  disease  suffer  in  no  way  from  hemorrhoids.  The  popular 
title  “itching  piles”  relates  usually  to  an  anal  eczema  and  to  little 
else. 

In  children  the  disease  must  be  carefully  distinguished  in  all  cases 
from  syphilis,  whose  manifestations  are  exceedingly  apt  to  be  fixed  m 
this  locality  and  even  to  be  productive  of  itching  sensations.  Iu 
infants  who  are  not  victims  of  syphilis,  the  local  disorder  often  re- 
sults from  lack  of  care  in  the  changing  of  napkins. 

In  adults  it  is  important  to  distinguish  all  anal  and  ano-geuital 
eczemata,  especially  when  the  regions  outside  of  the  ano-genital  oval 
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are  involved,  from  eczema  marginatum  which  is  due  to  invasion  by 
the  trichophyton.  Here  the  spreading  of  the  inflamed  patch  in  cir- 
cles away  from  the  genital  centre  over  the  abdominal  surface  or  over 
the  inner  faces  of  the  thighs,  is  significant,  especially  when  the  char- 
acteristic “festooning”  of  the  border  of  the  patch  is  in  circles  whose 
convex  outlines  are  directed  centrifugally  from  the  pubic  region. 

In  typical  cases  of  anal  eczema  the  skin  about  the  anus  is  infil- 
trated, reddened,  and  often  seamed  in  lines  radiating  from  the  centre 
of  the  anus.  The  vesicular  and  purulent  types  of  the  disease  are  less 
often  encountered  here  than  the  erythematous  and  the  papular,  as  in 
eczema  of  the  genital  region  which  is  often  associated  with  that  of  the 
anus.  The  disease  tends  to  spread  upwards  between  the  cleft  of  the 
nates ; at  times  the  buttocks  are  covered  with  lesions.  Care  should 
be  had  not  to  confound  the  symptoms  with  those  of  lichen  planus, 
which  is  occasionally  to  be  recognized  about  the  anus,  with  rather 
laxge-sized,  flat-topped  papules  conspicuously  running  along  the  line 
of  the  raphe  to  the  scrotum  in  men;  nor  with  those  of  zoster  of  the 
same  region,  which  is,  however,  usually  monolateral  in  situation  and 
displays  large-sized  vesicles  rarely  seen  in  eczema  of  this  part.  In 
both  anal  and  genital  eczemata,  further,  the  existence  of  chancres, 
of  mucous  patches,  of  mucous  tubercles,  and  of  gummatous  deposits 
is  to  be  caiefully  excluded,  as  all  these  lesions  are  not  rarely  found 
m this  region.  Large  fleshy-looking  tabs  about  the  anus,  especially 
m women  ( languettes , of  French  authors)  often  accompany  syphilitic 
strictures  of  the  rectum,  the  existence  of  which  is  at  once  declared  on 
digital  exploration  of  the  organ.  As  many  of  the  syphilitic  lesions 
of  these,  parts  are  characterized  by  noticeable  itching,  the  question  of 
diagnosis  is  not  without  special  importance. 

In  the  treatment  of  these  disorders,  hot  local  baths  and  lotions 
are  of  chief  value.  Sponging  of  the  parts  with  very  hot  water  usually 
allays  the  pruritus  for  a time.  Where  there  is  distinct  limitation  of 
the  patch  of  disease  to  the  vicinity  of  the  anus  the  possibility  of  the 
presence  of  vegetable  parasites  must  not  be  forgotten:  and  then  local 
applications  of  lotions  of  the  hyposulphite  of  sodium,  one  drachm  to 
ic  ounce,  followed  by  mercurial  unguents,  usually  prove  serviceable, 
voktanin  blue  may  be  usefully  employed  in  all  circumscribed 
patches,  the  applications  being  repeated  again  and  again  till  the  pru- 
n ns  an  infiltration  have  subsided.  The  tars  may  be  employed 

, nifest  advantage  in  adults,  but  never  in  the  case  of  infants 
and  children. 

Wilkinson  salve  and  the  Lassar  paste  are  suitable  to  many 
ases,  m fact,  where  the  disease  is  not  of  formidable  type,  the  paste 
aS  u,irnf;d  incorporated  with  five  grains  of  ammoniated  mercury  to 
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the  ounce  often  suffices  to  procure  relief.  The  French  usually  order 
enemata  for  the  purpose  of  emptying  the  bowel  and  afterwards  insert  ; 
in  the  anal  orifice  medicated  tampons.  For  some  years  past  I have  j; 
been  pleased  with  the  simple  device  of  thoroughly  lubricating  the  . 
ano-rectal  pouch  before  each  stool  with  an  unguent  containing  one- 
half  to  one  drachm  of  the  tincture  of  benzoin  to  the  ounce  of  vaseline 
cold  cream  (half  and  half),  applying  over  the  neighboring  skin  either 
a paste  or  an  ointment  appropriate  to  that  part.  The  irritation  set 
up  by  the  passage  of  faeces  over  the  tender  surface  is  thus  largely 
obviated.  The  use  of  cocaine  in  this  region  is  to  be  deplored,  as 
absorption  readily  follows  and  the  cocaine  habit  is  easily  foimed. 

The  dusting  powders  are  always  adaptable  as  a dressing  for  the  hours 
of  the  day ; and  the  nitrate  of  silver  is  required  for  all  radiating 
fissures.  Laxatives  are  demanded  for  most  cases;  the  solution  of 
sulphate  of  magnesia,  Hunyadi,  Friedrichshall,  Hathorn,  and  other 
waters  serving  admirably,  especially  when  taken  before  breakfast. 
The  diet  is  of  the  highest  importance,  most  fleshy  patients  improving 
when  meats  are  either  wholly  excluded  from  or  largely  limited  in  the 
permitted  dietary ; and  when  both  alcohol  and  (in  the  instance  of 
male  patients)  tobacco  are  forbidden.  Exercise  in  those  of  a gouty 
predisposition  and  avoidance  of  the  use  of  thick  cushions  when 
seated  (as  well  as  of  the  saddle  of  the  horse  and  of  the  bicycle)  are 
important  measures. 

Eczema  of  the  Extremities. 

Eczema  of  the  upper  extremities  differs  chiefly  from  the  same 
affection  as  it  attacks  the  lower  limbs  in  that  in  the  latter  case  the 
force  of  gravity  usually  complicates  the  progress  of  the  disorder. 
Eczema  of  the  arms,  as  might  be  expected  from  what  precedes,  is  a 
dermatosis  chiefly  affecting  the  axillary  space  and  the  flexor  aspect 
of  the  elbow  joint.  In  both  localities  it  is  not  very  rare  to  discover  a 
symmetrical  affection  of  both  arms  when  the  patient  is  the  subject  of 
a seborrhceic  form  of  eczema.  In  this  event  other  regions  of  the 
body  may  be  typically  involved,  as  for  example  the  scalp  near  the 
temple,  the  ear,  the  root  of  the  neck,  and  the  intermammary  space. 

In  such  cases,  the  treatment  of  the  disease  as  it  affects  the  arms  is 
that  described  under  the  title  of  the  general  management  of  the  affec- 
tion. The  seborrhoeic  forms  commonly  require  the  use  of  the  salves 
containing  sulphur,  tar,  and  pyrogallic  acid.  In  the  ordinary  types 
of  eczema  affecting  this  part  the  treatment  is  readily  conducted  m 
consequence  of  the  facilitj'  with  which  both  lotions  and  unguents  ar 
kept  in  contact  with  the  surface  by  the  aid  of  cheese  cloth  or  rol  er 
bandages.  Circumscribed  scaling  patches  of  eczema  in  these  loca  1- 
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ties  are  best  treated  by  the  application  of  pyoktanin.  The  soothing 
salves  are  useful  in  many  cases. 

Eczema  of  the  lower  extremities  is,  next  to  the  head,  in  children, 
one  of  the  commonest  localizations  of  the  disease.  It  is  apt  to  be 
exceedingly  intractable  on  account  of  the  occupation  of  those  who 
stand  a great  deal  upon  the  feet  (motor-men,  street-car  drivers, 
wheelmen  of  vessels,  women  standing  at  a counter,  etc.),  and  in  the 
aged  where  weakness  of  the  tissues  fails  to  offset  the  blood  pressure 
from  above.  All  the  phases  of  eczema  rubrum  are  here  displayed  in 
extreme  expression,  large  and  numerous  patches  or  even  the  entire 
surface  of  one  or  both  legs,  as  distinguished  from  the  thighs,  repre- 
senting the  area  of  involvement.  In  these  cases  there  may  be  much 
weeping,  and,  among  the  poorer  classes  of  dispensary  patients,  even 
a good  deal  of  suppuration.  Scales  and  bulky  crusts  are  sprinkled 
over  the  surface,  infiltration  is  marked,  and  sometimes  there  is  ex- 
cessive oedema.  The  extreme  pictures  of  sclerous  and  verrucous 
eczema  are  exhibited  in  elderly  persons  of  both  sexes  who  have  for  a 
long  time  suffered  from  eczema  of  the  legs  where  the  treatment  has 
been  improperly  adapted  to  the  conditions  present. 

Varicose  veins  of  the  lower  extremities  are  a common  complica- 
tion of  eczema  of  the  legs  and  frequently  furnish  the  remote  cause  of 
the  disorder.  The  long-continued  pressure  of  the  blood  column  upon 
the  weakened  skin  renders  the  latter  sensitive  to  slight  causes  of  local 
irritation,  such  as  friction  with  the  coarse  and  often  soiled  clothing 
worn  by  the  lower  classes,  the  application  of  cheap  soaps,  the  em- 
ployment of  stimulating  liniments  for  the  purpose  of  relieving  the 
earlier  symptoms  of  the  disease,  and  the  wearing  of  garters,  pads  of 
trusses,  and  other  articles  capable  of  interfering  with  the  return  of 
■\enous  blood  from  the  extremity.  In  women  who  have  borne  many 
children,  and  especially  in  those  who  have  suffered  from  one  or  more 
attacks  of  milk-leg,”  the  varicose  condition  of  the  lower  extremity  is 
apt  to  lead  to  an  eczema  of  the  same  part. 

Eczema  never  results  in  ulceration  save  when  complicating  vari- 
cose veins  of  the  lower  extremities.  In  these  cases  the  ulcer  usually 
forms  on  the  anterior  surface  of  the  leg,  more  often  in  the  middle  or 
lower  third  than  the  upper,  and  presents  itself  as  a shallow,  glazed, 
or  granulating  and  empurpled  lesion  often  hemorrhagic,  and  the  seat 
of  exquisite  pain.  It  is  necessary  in  all  these  cases  to  distinguish 
carefully  between  these  ulcers  and  those  of  syphilis  which  frequently 
occur  in  the  same  region.  In  the  disease  last  named  the  ulcei’s  are 
deeper,  are  more  apt  to  be  covered  with  a sloughy  floor,  and  have 
characteristic  clean-cut  or  punclied-out  edges,  usually  elevated  as 
distinguished  from  the  thin  edge  of  the  eczemato-varicose  ulcer. 
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In  making  a diagnosis  from  the  scars  left  by  such  lesions,  it  is  well 
to  remember  that  the  denser  pigmentation  in  hues  of  deep  chocolate 
or  black,  widely  dispersed  over  the  anterior  surface  of  the  leg,  are 
much  more  apt  to  result  from  the  varicose  condition  than  from  syph- 
ilis. In  the  latter  event  the  pigmentation  is  usually  more  distinctly 
limited  to  the  shallow  superficial  scar  which  is  the  sequel  of  the  gum- 
matous process,  and  is  furthermore  apt  to  characterize  but  a single 
lesion  in  the  extremity.  Where  multiple  lesions  have  existed  the 
number  of  scars  corresponds  to  that  of  the  preceding  ulcers,  and  the 
tumefaction  is  more  or  less  distinctly  limited  to  these  parts ; while  in 
eczema  the  staining  is  diffused,  spread  as  it  were  at  random  over  the 
face  of  the  limb,  and  the  scar  resulting  from  the  varicose  ulcer  is  less 
superficial,  less  well  defined,  and  less  smooth,  being  oftener  puckered, 
seamed,  and  attached. 

The  indication  for  treatment  in  all  these  cases  is  the  removal  of 
the  effectiveness  of  the  force  of  gravity  either  by  placing  the  limb 
permanently  in  the  horizontal  position  till  relief  is  had,  or  by  arti- 
ficial support  of  the  tissues.  In  all  severe  cases  both  methods  are 
required.  The  limb  is  first  placed  in  a horizontal  position  on  a bed 
or  couch  and  properly  dressed  till  the  acuity  of  the  symptoms  has 
subsided,  after  which  the  dressings  are  combined  with  artificial 
supports. 

The  ointments  useful  in  these  cases  are  the  ordinary  zinc  oxide, 
the  Lassar,  the  diachylon,  and  the  mercurial  salves.  In  almost  all 
cases  a dusting  powder  is  required  after  the  application  of  the  oint- 
ments. When  the  limb  is  in  a horizontal  position,  zinc  oxide  and 
lead  lotions  are  superior  to  all  else,  followed  by  a dusting  powder. 
When  the  patient  is  again  permitted  to  use  the  limb,  it  may  be 
smeared  with  a boric-acid  ointment  one-half  a drachm  to  one  drachm 
to  the  ounce,  or  the  ointment  of  the  oleate  of  bismuth. 

The  dressing  of  the  limb  when  it  is  again  to  be  used  in  locomo- 
tion, is  a matter  of  no  little  importance.  After  the  application  of  the 
unguent,  followed  or  not  with  the  dusting  powder,  in  both  sexes  a 
long  white  stocking  such  as  is  commonly  worn  by  women  only,  should 
be  drawn  over  the  limb.  The  part  is  then  supported  by  a roller  band- 
age properly  adjusted  by  a skilful  hand;  or  when  this  is  for  any 
reason  impracticable,  a flannel  bandage  cut  on  the  bias  may  be  made 
to  encircle  the  limb  without  producing  undue  compression  even  bv 
the  inexpert.  As  progress  is  made  toward  recovery,  especially  when 
varicose  veins  are  present,  silk  elastic  or  the  cheaper  cotton  elastic 
stockings  may  be  worn,  or  what  is  less  preferable  the  rubber  band- 
age. Fox’s  tubular  bandages  in  different  sizes  slipped  one  over  an- 
other, furnish  an  admirable  means  of  supporting  the  tissue.  Much 
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firmer  and  more  energetic  pressure  of  the  limb  is  required  iu  those 
extreme  eases  where  au  elephautiae  condition  has  been  produced. 

Eczema  of  the  Hands  and  of  the  Feet. 

hen  eczema  aflects  the  hands,  one  of  several  conspicuous  fea- 
tures is  its  selection  of  the  soft  tissue  of  the  interdigital  spaces  and 
of  the  back  of  the  hand,  as  contrasted  with  the  denser  and  thicker 
palm,  which  is  much  more  often  involved  in  early  and  late  syphilis. 
Eczema  occurs  as  a disorder  limited  to  the  region  of  the  palm  only 
under  exceptional  circumstances.  Patients  thus  affected  are  as  a 
rule  those  whose  hands  are  habitually  immersed  in  hot  or  cold  water, 
in  iriitating  fluids,  01  in  water  which  is  charged  either  with  chemical 
substances  01  with  inert  material  acting  traumatically  (laundresses, 
bar-keepers,  “soda-water-fountain”  boys,  chemists,  tile-layers,  and 
workers) . 

The  palms  may  be  symmetrically  involved  in  this  class  of  sub- 
jects, but  in  right-handed  patients  the  right  hand  is  usually  that 
which  displays  the  greater  number  of  lesions  and  those  of  severer 
type.  Occasionally  the  left  hand  is  worse  in  right-handed  patients; 
and  when  this  is  found  to  be  the  case  the  apparent  contradiction  can 
usually  be  explained  by  discovering  that  the  predominantly  used  hand 
is  shielded,  while  the  other  is  most  exposed  to  the  adverse  influence. 

The  symptoms  in  these  cases  are  singularly  uniform.  The  palm 
or  palms  are  usually  the  seat  of  an  infiltration  accompanied  by  red- 
ness limited  with  tolerable  distinctness  to  the  palmar  region.  The 
itching  is  severe;  and  the  parts  often  well  rubbed  and  scratched.  In 
consequence  of  the  friction  to  which  the  palms  are  habitually  sub- 
jected, the  surface  is  usually  smooth  and  not  elevated  into  papules  or 
covered  with  crusts.  In  extreme  cases  painful  fissures  occur,  usually 
ut  right  angles  to  the  axis  of  the  organ. 

l • ^CZe“a  of  the  hands>  uot  limited  to  the  palms  but  affecting 
chiefly  the  dorsal  and  interdigital  surfaces,  almost  invariably  betrays 
o e ects  of  manual  labor  in  the  symptoms  briefly  pointed  out  above, 
r example,  the  graver  implication  of  the  predominantly  used  mem- 
r‘  E\en  in  one  hand  the  portion  chiefly  affected  points  to  the 
8a.nj<h  exciting  cause,  as  for  example  where  the  thumb,  index  and 
* < e fingers,  and  the  parts  about  them  are  chiefly  involved  in  the 
ase  o the  tailor,  who  for  several  hours  a day  wields  his  shears  with 
ese  ngers;  or  where  the  seamstress  exhibits  aggravation  of  her 
ymptoms  in  those  parts  of  the  two  hands  where  on  the  one  side  she 
aiH  f,s  the  needle,  and  on  the  other  the  dyed  and  often  coarse  fabric 
ic  i may  be  in  part  responsible  for  the  mischief.  The  play  of  the 
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starched  cuff  at  the  wrist  iu  both  sexes,  and  of  the  rough  sleeve  of  the 
coat  or  jacket  in  winter,  is  usually  well  defined  in  the  eczemata  which 
are  thus  evoked.  Many  indeed  of  the  severe  types  of  this  affection 
occur  in  the  winter  season,  when  the  hands  are  enveloped  in  fleece- 
lined  or  in  wool-lined  gloves  or  in  mittens  worn  foi  the  purpose  of 
keeping  the  hands  warm.  Scabies  should  always  be  carefully  distin- 
guished from  eczema  of  the  hands.  In  the  former  affection,  the 
discovery  of  the  parasite,  of  the  characteristic  burrows  made  by  the 
female,  of  multiform  lesions  (vesicles,  papules,  pustules,  scratch- 
marks,  etc.)  about  the  interdigital  spaces  and  the  wrists,  is  of  special 
importance.  It  should  be  remembered,  further,  that  scabies  of  the 
hands  is  in  cases  of  any  duration  almost  certain  to  be  declared  else- 
where (axillary  spaces,  genital  and  mammary  regions,  etc.),  while 
eczema  of  the  hands  is  as  a rule  limited  to  these  organs.  Pompholyx 
is  never  to  be  confounded  with  either  of  the  two  diseases  named 
above,  seeing  that  its  lesions  are  usually  large  blebs  occurring  on 
the  sides  of  the  fingers  and  on  the  backs  of  the  hands,  generally  in 
persons  who  are  cachectic  or  broken  down  in  constitution. 

In  the  management  of  these  cases  the  disuse  of  the  hands  is  im- 
peratively required  when  such  an  end  can  be  secured.  Most  trades- 
people admit  that  the  hands  are  better  on  Monday  morning  than  on 
Saturday  night,  when  Sunday  has  not  been  employed  in  toil.  There 
can  be  no  better  hint  as  to  the  appropriate  therapy.  If  not  wholly 
disused,  the  hands  should  be  protected  by  any  measures  which  are 
practicable  in  the  life  of  each  individual. 

All  acute  forms  of  eczema  of  the  hands  should  be  treated  by  the  ex- 
clusion of  soaps,  and  by  bathing  with  any  one  of  the  emollient  washes 
already  described,  or  with  milk  in  which  has  been  boiled  a bag  of 
rice.  The  lime-water  and  lead  lotions  may  then  be  applied,  followed 
by  a dusting  powder.  All  the  soothing  ointments  are  useful  (cold 
cream,  cucumber,  oleate  of  zinc  or  bismuth),  especially  when  spread 
on  narrow  strips  of  lint  which  are  then  neatly  wrapped  separately 
about  the  individual  fingers  and  the  hand.  The  starched  cuff  should 
be  removed;  or  the  wrist,  when  affected,  should  be  protected  by 
strips  of  muslin  anointed  with  unguents  and  fastened  in  situ.  The 
cheap  white  muslin  gloves  sold  iu  the  shops  and  employed  chiefly 
by  caterers’  assistants,  answer  well  for  many  cases.  Iu  patients  with 
slight  eczema  of  the  hands  such  gloves  may  be  worn  at  night  only ; 
others  who  require  their  use  during  the  day  can  wear  outside  of 
them,  as  less  conspicuous,  a dark  glove  or  a silk  mit. 

The  chronic  forms  of  eczema  of  the  hands  require  more  stimulat- 
ing preparations,  such  as  tar  ointments,  the  Wilkinson  salve,  the 
mercurial  ointments,  and,  in  circumscribed  patches,  pyrogallol  or 
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chrysarobin.  Circumscribed  and  scaling  patches  are  best  treated  with 
pyoktanin  blue,  or  with  the  permanganate  of  potash  in  the  strength 
of  one  part  to  ten,  repeated  daily  till  a blackish  crust  forms  over  the 
patch.  Fissures  should  be  painted  with  the  tincture  of  benzoin  con- 
taining the  bichloride  of  mercury  one  grain  to  the  ounce,  or  with 
flexible  collodion. 

In  eczema  of  the  palms  the  parts  should  be  shampooed  regularly 
with  green  soap  and  hot  water,  and  stimulating  ointments  applied 
containing  mercury,  especially  the  ointment  of  the  nitrate  of  mercury 
and  salicylic  acid.  Often  the  mercurials  can  be  combined  with  the 
tars  with  considerable  advantage,  from  ten  to  twenty  grains  of  am- 
moniated  mercury  being  added  to  the  ounce  of  lard,  the  ointment 
containing  also  one  drachm  of  prepared  chalk,  ten  minims  of  the  oil 
of  sweet  almonds,  and  one-half  of  one  drachm  of  the  oleum  rusci.  In 
other  cases  the  salicylated  pastes  may  be  used,  as  for  example  the 
Lassar,  adding  from  a scruple  to  a drachm  of  salicylic  acid  to  the 
ounce  of  salve  basis.  Where  the  thickening  is  great,  the  callous  parts 
may  be  washed  for  a few  minutes  each  day  with  a 1 : 100  solution  of 
hydrate  of  potash.  Mercurial  plasters  in  very  obstinate  cases  can  be 
used  vith  advantage  applied  to  the  palm  at  night  by  means  of  a 
bandage.  The  salicylated  rubber  plasters,  if  neatly  moulded  over  the 
surface,  can  be  worn  for  several  hours  each  day  with  advantage  in 
many  of  these  cases. 

Eczema  of  the  soles  of  the  feet  is  less  common  than  eczema  of  the 
palms  of  the  hands,  and  is  to  be  treated  on  the  same  general  principles. 
Eczema  of  the  feet  is  most  common  about  the  toes  and  the  inter- 
digital  spaces,  spreading  thence  upwards  over  the  instep.  It  is  not  to 
be  confounded  with  the  disorder  known  as  symmetrical  keratosis  of 
t e palms  and  soles.  This  last-named  affection  is  characterized  bjr  a 
symmetrical  and  callous  thickening,  usually  of  the  entire  surface  of 
both  palms  and  soles,  without  inflammatory  symptoms.  Little  if 
any  itching  is  present;  the  parts  may  even  be  bathed  with  a cold 
perspiration ; the  nails  may  be  tilted  aw'ay  from  their  nail-beds  by  the 
production  in  excess  of  a horny  material  beneath  the  free  edge  of  the 
nai  ; and  a blush  of  passive  erythema  usually  spreads  for  a short  dis- 
nce  away  from  the  yellowish  leathery  mass  encasing  the  palm  or  the 
80  e.  Chilblains,  especially  of  the  toes,  but  also  occurring  elsewhere 
on  t e feet  (pernio)  are  characterized  by  erythematous  patches  of  a 
C 'reddish  hue,  occurring  chiefly  in  cold  weather  and  in  patients  of 
\ l^e  confdifrdi°n.  In  extreme  cases  there  may  be  the  formation 

,e  s an<^  tf16  occurrence  of  superficial  ulceration.  One  must  be 
n also  to  distinguish  the  ill-defined  patches  of  redness  which 

r uP°n  the  dorsum  of  gouty  toes,  often  accompanied  by  oedema 
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and  other  symptoms  of  the  acute  stages  of  that  disease,  in  persons  of 
middle  life  and  advanced  years.  The  existence  of  hard  and  soft  corns 
or  of  bunions,  the  wearing  of  woollen  and  dyed  stockings  and  of  ill- 
fitting  boots  and  gaiters,  and  the  unnatural  sweating  of  the  feet  pro- 
duced by  wearing  enamelled  and  rubber  boots,  may  all  be  productive 
of  mischief  in  these  cases.  The  treatment  of  eczema  of  the  feet 
is  practically  that  of  the  hands  already  discussed.  Disuse  and  eleva- 
tion of  the  feet  to  the  horizontal  position  is  essential  in  severe  cases  ; 
and  in  those  where  the  patient  is  allowed  to  continue  his  vocation, 
the  separate  wrapping  of  each  of  the  digits  with  salve-spread  muslin 
or  plasters  is  of  special  importance. 

Eczema  as  it  Affects  the  Nails. 

The  nails  themselves  are  only  indirectly  affected  in  eczema,  as  the 
disease  attacks  the  soft  parts  of  the  finger  about  the  matrix,  the  nail- 
bed,  and  the  nail-folds.  The  skin  about  the  nail  becomes  reddened, 
thickened,  and  the  seat  of  considerable  itching.  The  scratching  of 
eczema  of  other  regions  is  here  often  supplemented  by  picking,  so 
that  shreds  and  tags  of  scaling  epidermis  often  surround  the  altered 
nails.  The  nail-plates  soon  lack  their  natural  polish  and  lustre,  the 
portion  overlying  the  matrix,  in  consequence  of  malnutrition,  shows 
as  a thinned  corneous  stratum  unusually  depressed  below  the  natural 
level.  It  is  rare  that  the  nails  are  actually  shed  or  tilted  up  at  the 
free  border.  This  occasionally  happens  in  consequence  of  abundant 
formation  of  scales  below  the  projecting  edge  of  the  nail. 

The  treatment  is  by  slightly  shampooing  the  affected  surface  with 
green  soap  and  warm  water,  followed  at  first  by  the  use  of  the  diach- 
ylon salve,  and  later  by  tar  ointments,  the  Wilkinson  preferably, 
spread  on  bits  of  muslin  and  retained  by  properly  made  cots.  The 
free  border  of  the  nail  should  always  be  cut  short  to  prevent  irritation 
as  a result  of  contact  with  foreign  bodies. 

The  diagnosis  is  to  be  established  by  excluding  trichophytosis, 
psoriasis  of  the  nails,  and  syphilis.  In  the  first  case  the  scrapings 
of  the  nail  will  disclose  the  parasite ; in  the  second  there  should  be 
evidences  of  the  disease  elsewhere ; and  the  same  is  true  of  syphilis 
of  the  nail,  with  the  added  features  that  ulceration  is  apt  to  occur 
especially  at  one  side  of  the  nail  in  its  line  of  contact  with  the  nail- 
fold, where  a fungous  granulation  may  push  the  nail  to  one  side  of 
its  normal  axis. 

Eczema  of  the  Nipples  and  of  the  Breasts  in  Women. 

This  disorder  commonly  results  in  nursing  women  either  from 
galactorrhoea,  the  milk  which  escapes  from  the  nipple  after  the  child 
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has  been  suckled,  flowing  over  and  thus  irritating  the  inferior  sur- 
face of  the  breast;  or  from  irritation  caused  by  direct  contact  of  the 
mouth  of  the  child  with  the  nipple  and  areola.  The  affected  region 
may  exhibit  vesicles,  pustules,  papules,  or  ill-defined  patches  of  in- 
filtration having  a reddish  aspect  and  presenting  the  type  of  erythem- 
atous eczema.  One  or  both  breasts  may  be  involved. 

In  women  having  voluminous  breasts  even  when  not  nursing  chil- 
dren, eczema  with  nearly  the  same  features,  but  starting  in  the  inter- 
mammary region  and  spreading  thence  over  the  surface  of  one  or 
both  breasts,  may  begin  as  an  intertrigo  and  be  aggravated  by  the 
accumulation  of  sweat  between  the  breasts  and  also  between  the  skin 
and  the  adjacent  clothing  (flannel  wrapper,  corsets,  etc.). 

Special  care  should  be  had  in  the  case  of  eczema  of  the  nipple  and 
areola  ^to  distinguish  the  affection  from  that  known  as  “Paget’s  dis- 
ease oi  the  nipple,”  or  malignant  papillary  dermatitis.  This  is  an 
epithelioma  beginning  superficially,  simulating  an  eczema  of  the  nip- 
ple but  spreading  deeply  downwards  till  there  results  a cancerous 
involvement  of  the  epithelial  lining  of  the  lacteal  ducts.  In  these 
instances  the  chief  distinguishing  symptoms  are  a vividly  reddened 
patch  spreading  from  the  nipple  often  symmetrically,  better  defined 
than  an  eczema  of  the  same  part  and  commonly  presenting  a char- 
acteristic induration  of  the  deeper  tissue,  so  that  when  the  integument 
is  gathered  between  the  thumb  and  finger  a firm  disk  may  be  recog- 
nized beneath,  corresponding  in  size  to  that  of  the  reddish  and 
usually  oozing  patch  visible  to  the  eye.  In  all  doubtful  cases  great 
care  should  be  had  to  explore  the  axillary  regions  for  evidences  of 
adenopathy,  enlargement  of  neighboring  glands  being  rare  in  ec- 
^ma  of  the  mammary  region;  and  also  to  examine  the  entire  breast 

of  Po  TWr  eXClU,dmg  What  may  usua11^  be  recognized  incases 
cancerouV  *****  •«  d™tion»  name1^  modules  representing  a 

to  thpC  aDgi6  eitie1’  1Q,t  ie  glaud  tlssue  itself  or  the  duct  lead- 
wit-}  n\PP)f‘  Paget  8 dlsease  has  been  assigned  by  Darier, 
VVickham,  and  others  to  the  category  of  the  psorospermoses. 

nior  1?  l’  l ?Uld  DOt  b6  forS°tten,  is  a common  affection  of  the 
paPDiLaDd  ,br'a8t  m W°men/  i8  read^  recognized  by  the  axillary 

of  tb  iinT  T 7 Pr6Sent’  by  8imilar  le8ioa8  the 

toms  nr  r ti ' T8  ’ a?d  DU1’81ng  women  characteristic  symp- 

indurated  th\Cilekwthe  lnfani  .Cbancres  of  the  nipple  with 
to  tlif  } S'V,P  .l  ltl,C  bubo . of  the  axilla  of  the  side  corresponding 
thfin  fbstinguished  by  a sclerosis  much  more  defined 

charier,  U r l(\ . R810ns  Paget’s  disease  or  those  of  eczema.  The 
and  , ; !8  UHtlally  superimposed  upon  a dense  and  large  induration 

Vo*  y8— 15™  6 1U  WOmen  wbo  bave  suffered  from  a fissure 
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of  tlie  nipple  and  wlio  liave  suckled  at  tlie  breast  another  child  than 

their  own.  ... 

Tlie  treatment  of  eczema  of  tlie  breast  and.  nipple  is  with,  soothing  jj 

lotions,  dusting  powders,  and  cooling  salves.  When  fissuies  occur,  j 
every  effort  should  be  made  to  avoid  weaning  a child  dependent  upon 
its  mother’s  milk;  and  in  such  event  pencillings  of  the  crack  with 
weak  solutions  of  the  nitrate  of  silver  or  with  compound  tincture  of 
benzoin  may  be  used.  The  Lassar  paste,  made  sufficiently  stiff  with 
talc  to  resist  simple  contacts  sufficient  to  remove  a softei  unguent,  is 
an  admirable  application  to  these  surfaces.  All  lotions  and  salves 
require  removal  with  a weak  alkaline  and  glycerin  wash  before  the 
child  is  put  to  the  breast.  The  use  of  the  rubber  nipples  and  shields 
sold  in  the  shops  is  not  wholly  satisfactory.  In  treating,  eczema  of 
this  region  it  is  of  value  to  spread  strips  of  soft  muslin  with  the 
unguent  or  pomade  ordered,  and  to  retain  the  dressing  in  contact  with 
the  inflamed  surface  by  the  aid  of  cheese-cloth  bandages. 

Eczema  Intertrigo. 

This  is  commonly  a complication  of  a simpler  erythema  intertrigo. 

It  occurs  in  regions  where  surfaces  of  the  skin  are  apposed  and  sub- 
jected to  such  aggravating  causes  as  friction,  excessive  heat,  and 
imprisonment  of  bodily  secretions,  chiefly  sweat,  between  folds  of 
the  skin.  It  is  encountered  about  the  neck  of  very  fat  infants,  be- 
tween the  thighs  of  corpulent  adults,  between  the  lower  surface  of  the 
abdomen  and  the  thighs  of  fleshy  persons  with  voluminous  and 
pendent  bellies,  between  the  breasts  of  women,  and  also,  when  these 
glands  are  voluminous,  between  the  breasts  and  the  skin  of  the  ab- 
dominal surfaces  upon  which  they  rest.  The  secretion  of  such 
patches  of  disease,  at  first  corresponding  for  the  most  part  in  area  to 
the  regions  of  contact,  often  fails  to  stiffen  linen,  showing  that  the 
fluid  effused  is  largely  composed  of  sweat.  Usually  a linear  fissure 
may  be  detected  at  the  fundus  of  the  angle  formed  by  the  juxtaposi- 
tion of  the  two  inflamed  surfaces. 

The  treatment  requires  separation  of  the  apposed  parts  by  thm 
layers  of  antiseptic  lint  smeared  with  a soothing  ointment  such  as 
Lister’s  borax  salve : 

1}  Acid,  boracic.  subtil,  pulv., 

Cerse  alb., grs.  xv. 

Paraffin, 

01.  amygd.  dulc., iia  § ss. 

M.  Sig.  For  external  use. 

Before  such  dressings  are  made,  however,  the  ill-smelling  secretion 
should  be  gently  removed  and  the  surface  cleansed  by  washing  i 
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bran  water  or  in  an  alkaline  bath.  A few  drops  of  chlorinated  soda 
are  often  needed  to  correct  the  odor.  In  many  cases  internal  treat- 
ment is  required  to  control  the  predisposition  to  the  affection,  as 
numbers  of  these  fleshy  patients  are  gouty,  consuming  in  excess  beer 
or  alcohol  in  some  other  form,  and  enjoying  a too  generous  diet. 
Here  the  administration  of  the  alkalies,  the  salicylates,  salophen,  and 
colchicine  may  be  of  service. 


Eczema  of  the  Umbilicus. 

This  disorder  is  usually  originated  by  a seborrhcea  oleosa  affect- 
ing  the  umbilical  pouch  in  fleshy  or  poorly  cared  for  children.  As  a 
result  of  neglect,  occasionally  even  after  too  scrupulous  cleanliness  on 
the  pait  of  a mother,  an  ill-defined  patch  of  disease  spreads  away 
from  the  umbilicus  as  a centre,  over  the  abdominal  surface.  It  is 
stricth  of  eczematous  type,  being  infiltrated,  reddened,  and  the  source 
of  considerable  discomfort  by  the  production  of  itching.  At  times, 
when  the  disease  is  of  some  duration,  the  navel  becomes  tumid  and 
pouts  externally  as  in  the  case  of  eczema  of  the  lips  in  children. 

. The  treatment  is  that  of  intertrigo.  The  liquor  sodrn  chlorinatm 
is  required  in  washing,  for  the  purpose  of  correcting  the  offensive 
odor.  In  children  the  soothing  salves  can  be  applied,  inserting 
within  the  umbilical  pouch  tampons  smeared  with  the  unguent  and 
retained  by  the  aid  of  a bandage  over  the  abdomen.  Obstinate  cases 
require  pencillings  with  silver  nitrate  solutions,  five  to  ten  grains  to 
the  ounce.  Scabies,  syphilis,  and  pediculosis  are  to  be  excluded. 


Eczema  Parasiticum.  Eczema  Marginatum. 

An  eczematoid  patch  may  display  a definite  margin  with  clearly 
defined  outline.  It  is  hence  often  assumed  that  the  disease  is  associ- 
ated either  in  etiology  or  aggravation  with  the  existence  of  a vegetable 
parasite.  This  is  a wholly  inadequate  explanation  of  the  definite 
contour  seen  as  an  exceptional  feature  in  these  cases  of  eczema,  since 
ne  discovery  of  a parasite  is  essential  to  settling  the  question  of 
parasitism  and,  further,  in  order  to  establish  a justification  for  the 

nnr  parf:Sltlc  eczema,”  there  should  properly  be  present  in  all  sim- 
llar  cases  the  same  parasite. 

1^’  however,  many  patches  of  eczema  with  definite  contour  are 

is  14  1 Parasitic  origin  cannot  be  denied,  and  the  treatment  which 

qJT  Active  in  such  cases  is  that  directed  to  the  destruction  of 
ine  effective  germs. 

of  if??™'1  rri!llIPnatum,  as  heretofore  explained  in  these  pages,  is  one 
e v pes  of  eczema  either  in  which  that  disease  is  induced  by  the 
sence  of  the  trichophyton,  or  in  which  the  trichophyton  has  been 


m 


HYDE— ECZEMA  AND  DERMATITIS. 


implanted  by  accident  upon  a preexisting  eczematous  patch.  The 
marginate  and  festooned  rings  of  these  patches  most  often  spread 
horn  the  pubic,  axillary,  or  umbilical  centres,  with  the  convex  border 
extending  centrifugally  from  the  point  of  origin.  The  activities  of 
the  inflammatory  process  are  usually  greatest  at  the  border  of  each 
patch,  though  the  enclosed  area  under  favorable  circumstances  may 
exhibit  infiltration,  redness,  papulation,  etc.,  with  no  little  itching  as 
a result.  All  such  cases  call  for  either  the  use  of  dilute  acetic  acid 
followed  by  lotions  of  the  hyposidpliite  of  sodium  one  drachm  to  the 
ounce  of  water,  or  for  the  application  of  sulphurous  acid  from  a 
freshly  opened  can  mopped  over  the  part.  The  after-treatment  is  that 
of  eczema.  The  tars  and  mercurials  may  be  needed  later. 

Crocker’s  “eczema  circumscriptum,”  occurring  chiefly  on  the  legs 
and  arms  in  reddened  patches  made  up  of  minute  papules  which 
scale,  belongs  to  the  class  here  described.  It  is  of  more  common 
occurrence  than  is  generally  supposed.  This  and  all  other  circum- 
scribed patches  of  parasitic  eczema  in  adults  not  affecting  the  face, 
are  satisfactorily  treated  by  painting  with  pyoktanin  blue  till  the  dis- 
ease is  at  an  end.  Where  the  blue  color  produced  by  the  effective  ger- 
micide is  an  insurmountable  obstacle  to  the  conduct  of  the  treatment, 
weak  sulphur  and  mercurial  salves  are  efficient  but  less  speedy  in 
action. 

One  of  the  forms  of  eczema  which  Unna  claims  to  be  invariably 
parasitic  is 

Eczema  Seborrhceicum. 

The  symptoms  of  this  composite  affection  have  already  been  enum- 
erated. It  occurs  in  pityriasic  type  with  a resulting  alopecia  over 
the  scalp : in  a squamous  form  with  fine  greasy  crusts  and  scales, 
over  the  temples,  ears,  brows,  axillary  spaces,  chest,  umbilicus,  and 
elsewhere : and,  in  a strictly  catarrhal,  or  more  purely  eczematous 
type,  in  any  of  the  regions  named  above,  where  a sero-fatty  discharge 
is  furnished  by  the  reddened,  infiltrated,  and  scaling  surface.  The 
circumscribed  patches  of  seborrhoeic  eczema  over  the  anterior  and 
more  rarely  over  the  posterior  surfaces  of  the  chest  are  as  a matter  of 
fact  identical  with  the  seborrhoea  sicca  of  authors. 

The  treatment  is  by  stimulating  rather  than  by  soothing  applica- 
tions. Lotions  may  be  applied  containing  salicylic  acid  and  dilute 
alcohol,  half  of  one  drachm  to  one  drachm  to  the  pint,  followed  by  sul- 
phur ointments,  one  scruple  to  one  drachm  to  the  ounce  of  salve  basis, 
or  the  mercurial  ointments  (calomel,  the  yellow  oxide  of  mercuiy,  or 
white  precipitate) , in  the  strength  of  five  to  ten  grains  to  the  ounce 
of  vaseline.  To  these  may  often  be  added  with  advantage  one  of  t e 
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tars,  especially  the  oil  of  white  birch  in  the  strength  of  ten  to  twenty 
minims  to  the  ounce.  Sliampooings  with  green  soap  are  needed  in  all 
obstinate  cases.  There  are,  however,  mild  forms  of  the  disease  which 
yield  with  readiness  to  lime-water  and  zinc  oxide  lotions  followed  by 
a mild  sulphur  ointment. 

Eczema  of  the  Tropics. 

(“  Prickly  Heat”) ; Eczema  Solare,  Lichen  Tropicus. 

Severe  types  of  eczema  are  often  produced  by  exposure  to  the  ex- 
cessive temperatures  of  summer  in  the  northern  latitudes,  as  well  as 
in  tropical  countries.  These  affections  usually  begin  with  excessive 
sweating  followed  by  hypersemia  of  the  orifices  of  the  coil-ducts,  by 
the  production  of  minute  reddish  papules  diffused  over  the  surface  of 
the  skin,  and  finally,  as  the  result  of  pruritus  and  scratching,  by  the 
occunence  of  eczema.  Infants,  children,  and  individuals  especially 
obese  or  much  given  to  the  use  of  alcoholic  stimulants  in  hot  weather, 
are  particularly  apt  to  suffer.  At  times  the  affection  assumes  the 
phases  of  an  intertrigo ; again,  the  entire  body  covered  by  the  clothing 
becomes  the  seat  of  numerous,  closely  packed,  minute,  acuminate, 
and  vividly  red  papules  or  vesico-papules,  which  are  productive  of 
excessive  itching. 

The  disorder  is  to  be  treated  by  starch,  bran,  oatmeal,  or  alkaline 
baths  with  exclusion  of  soap,  and  the  use  afterwards  of  dusting  pow- 
ders such  as  talc,  the  Anderson  powder,  starch  and  boric  acid,  or 
\ copodium.  For  localized  patches  where  the  symptoms  are  unusually 
•severe,  lime-water  lotions  may  be  employed,  occasionally  with  the 
addition  of  bland  oils.  Unguents  are  rarely  grateful  till  the  acuity 
0 t e si  mptoms  is  relieved,  when  the  soothing  salves  (cold  cream, 
cucumber,  or  boracic-acid  unguent  of  Lister)  may  be  employed. 

Universal  Eczema. 

Tins  affection  requires  as  a rule  confinement  to  the  bed,  and  the 
nse  of  such  salves,  lotions,  etc.,  as  may  be  applied  with  the  greatest 
reedom  without  danger  of  absorption  of  a noxious  medicament  from 
me  cutaneous  surface. 

The  treatment  is  to  be  pursued  by  the  simpler  methods.  Emol- 
ieut  baths  are  to  be  followed  for  the  most  part  by  the  use  of  dusting 
OW:r  ^ie  general  surface  where  the  inflammation  is  diffused, 

■ « ltnting  for  these  soothing  salves,  especially  the  diachylon, 

Bhcml  *s  made  of  the  “drying”  effect  of  the  powders.  It 

" ( ® wa)'H  he  remembered  in  treating  universal  eczema,  that  no 
me  IO(^  applicable  in  general  to  the  entire  surface;  one  remedy 
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may  be  required  for  tlie  lids  and  scalp,  another  for  the  cheeks  and 
lips,  yet  another  for  the  vulva,  scrotum,  or  hand.  In  all  cases  of 
universal  eczema,  care  should  be  had  to  distinguish  the  affection  from 
pityriasis  rubra  pilaris,  pemphigus  foliaceus,  and  desquamative  scar- 
latiniform  erythema.  In  this  group  of  generalized  dermatoses  there 
is  a common  element  of  uniformity  of  symptoms  in  all  portions  of  the 
body ; while  in  eczema  the  crusted  condition  of  one  part,  the  weeping 
state  of  another,  the  especially  pruritic  surface  in  another,  and  the 
dry  papules  in  an  indefinitely  outlined  patch  in  another — in  brief  the 
pleomorphic  character  of  the  affection — stamps  it  with  an  unmistakable 
impress. 

Eczema  in  Infants. 

The  skin  of  the  newly  born  child  in  consequence  of  its  tenderness 
is  peculiarly  susceptible  to  all  externally  operating  adverse  factors 
of  disease.  Not  long  after  birth  digestive  disturbances  frequently 
occur  which  are  reflected  to  the  surface,  and  at  a still  later  period 
dentition  furnishes  a crisis  whose  disorders  are  often  reproduced  in  the 
skin.  It  is  not  rare  with  the  eruption  of  each  new  tooth  to  discover 
an  aggravation  of  a preexisting  eczema  of  the  face  by  the  appearance 
of  inflammatory  disks  on  the  cheek. 

Stress  is  laid  by  many  authors  upon  the  occurrence  of  eczema  in 
infants  in  consequence  of  a “ scrofulous  taint”  and  also  because  of  a 
supposed  inherited  tendency  to  the  disease.  It  is  a fact,  however,  of 
striking  significance  that  the  severest  types  of  eczema  are  often  en- 
countered in  infants  of  parents  who  enjoy  the  best  social  and  hygi-, 
enic  conditions,  while  those  infants  who  are  found  in  public  charities 
and  who  suffer  to  an  extraordinary  extent  from  disorders  of  mal- 
nutrition and  of  inheritance,  very  rarely  exhibit  typical  illustrations 
of  eczema  of  the  head.  As  a matter  of  fact  the  fleshy  and  over-fed 
baby  at  the  breast  will  often  suffer  from  an  eczema  more  than  the 
child  of  another  family  who  is  perishing  from  a wasting  disorder. 

Care  should  be  taken  to  exclude  syphilis  in  all  cases  where  a sup- 
posed eczema  is  lingering  about  the  angles  of  the  mouth  and  of  the 
nostrils,  especially  when  the  patches  have  a distinctly  circumscribed 
and  circular  outline,  and  when  there  is  coexistence  of  “snuffles. 
The  same  is  true  of  patches  of  eczema  recognized  about  the  anus 
where  tubercles  or  flat  papules  form.  The  significance  of  malnutri- 
tion is  always  accentuated  in  these  cases,  the  patients  being  often 
puny  and  withered  starvelings. 

The  typically  eczematous  infant  presents  always  pictures  of  the 
moist  variety  of  the  disease,  crusts  upon  the  scalp,  vesicles  and  pus- 
tules upon  the  cheeks  and  about  the  neck,  erythematous  and  irregu- 
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larly  defined  patches  about  the  flexures  of  the  joints,  and  a constant 
tendency  to  moistening  and  crusting  wherever  the  disease  lingers. 

The  treatment  of  the  infant  affected  with  eczema  should  always  be 
of  the  simplest  kind.  The  most  important  matter  is  the  regulation 
of  the  food,  which  includes  also  a careful  study  of  the  dietary  of  the 
nursing  mother.  Alcohol  in  every  form  should  be  forbidden  the 
mu-sing  woman  when  her  infant  is  both  fleshy  and  eczematous.  The 
food  also  should  be  provided  in  such  a way  as  to  exclude  many  of  the 
nitrogenous  articles.  In  infants  not  at  the  breast,  the  food  should 
often  be  restricted  to  carefully  selected  articles.  A miscellaneous 
diet  is  objectionable.  In  infants  within  the  first  year,  the  food 
should  consist  of  milk  with  large  exclusion  of  the  proprietary  prepa- 
rations which  are  sold  by  the  chemists.  After  the  seventh  month  a 
small  cup  may  be  given  daily  of  chicken  or  beef  broth.  Constipation 
in  all  cases  should  be  relieved.  No  medicament  is  more  useful  in 
this  event  than  calomel,  by  the  proper  administration  of  which  the 
internal  treatment  of  eczema  may  be  much  simplified.  The  physician 
must  decide  between  giving  the  smaller  doses  gr.  rubbed  up 

with  two  grains  of  bicarbonate  of  sodium  and  sugar  of  milk,  twice 
or  more  often  in  the  day , or  the  administration  at  properly  regulated 
intervals  of  a larger  dose,  for  example  one  to  two  grains  of  calomel 
with  thiee  of  rhubarb  and  calcined  magnesia.  Iron  is  recommended 
by  many  authors,  but  is  seldom  required  in  eczema  when  the  diet  is 
properly  regulated  and  the  secretions  are  normally  furnished. 

In  the  external  treatment  of  eczema  in  these  young  subjects,  the 
simple  dusting  powders  and  lotions  are  always  to  be  preferred  to 
the  more  stimulating  applications.  As  a rule  soap  should  be  ex- 
cluded, and  the  emollient  or  alkaline  baths  used  when  required. 
The  customary  daily  bath  of  the  infant  by  immersion  in  a tub,  usu- 
ally should  be  omitted  during  an  attack  of  eczema,  save  when  the 
head  alone  is  affected.  In  the  latter  event  the  rest  of  the  body  may 
be  sponged  daily  and  the  skin  afterwards  gently  rubbed  with  the  hand 
of  the  mother.  As  a rale  tar  should  be  excluded  in  the  manage- 
ment of  infantile  eczema,  and  ointments  when  employed  should  also 
be  of  the  soothing  sort  already  described  (Lassar,  diachylon,  bis- 
muth oleate).  In  persons  who  live  at  a distance  from  the  seashore, 
gTftdt  advantage  is  gained  by  the  removal  of  the  infant  to  a region 
^ nc  i i.s  near  the  seaboard.  The  modification  of  the  air  by  proxim- 
it.;<  to  the  sea  is  of  special  advantage  in  the  case  of  these  tender  sub- 
jects of  disease.  Even  the  occupation  of  steam-heated  apartments  in 
e midst  of  a rigorous  winter  does  not  save  the  child  from  aggra- 
vation of  the  disease  of  a severe  type,  as  often  as  there  is  a decided 
lowering  of  the  atmospheric  temperature. 
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DERMATITIS. 


Dermatitis  is  an  inflammation  of  the  skin  characterized  by  the 
occurrence  of  heat,  redness,  and  infiltration,  terminating  either  by 
resolution  or  by  destruction  of  the  tissue  through  gangrene.  The 
term  dermatitis  relates  technically  to  a group  of  dermatoses  which 
are  characterized  by  the  usual  phenomena  of  inflammation  of  the 
skin.  The  title,  however,  has  been  given  by  many  authors  a conven- 
tional meaning,  and  is  employed  to-day,  with  a descriptive  title  or 
phrase  attached,  to  designate  a series  of  disorders,  some  of  which  are 
widely  different  from  others,  and  in  many  of  which  the  phenomena 
of  inflammation  of  the  skin  are  much  less  significant  than  other 
symptoms  present.  In  these  pages  will  be  considered,  first,  those 
affections  to  which  the  title  dermatitis  is  most  appropriately  limited; 
and,  later,  the  group  of  disorders  to  which  the  term  dermatitis  is 
applied  chiefly  as  a convention.  With  respect  to  the  former  class,  it 
is  to  be  remarked  that  the  widest  divergence  exists  between  them  in 
point  of  severity ; the  milder  grades  spontaneously  disappear  without 
leaving  relics  of  the  process ; the  severer  not  rarely  terminate  in  de- 
struction of  the  bodily  tissues  and  in  death  as  a result  of  shock  or 
of  exhaustion.  The  most  common  causes  of  this  group  of  inflamma- 
tions are  those  which  are  most  inimical  to  the  general  health  of  the 
body,  viz.,  mechanical  injury,  excessive  heat  and  cold,  and  poisons 
either  ingested  or  externally  applied. 


Dermatitis  Traumatica. 

The  inflammations  of  the  skin  produced  by  mechanical  injury, 
and  resulting  in  erosion,  abrasion,  contusion,  compression,  concus- 
sion, puncture,  incision,  or  laceration  are  of  common  occurrence. 
When  produced  by  scratching  in  order  to  relieve  itching  of  the  skin 
the  resulting  excoriations,  torn  papules,  and  scratch-marks  are  the 
varieties  of  traumatic  dermatitis  coming  chiefly  under  the  observation 
of  the  dermatologist.  Every  grade  of  inflammation  of  the  skin  is 
thus  produced,  from  the  slightest  erythema  to  a phlegmonous  inflam- 
mation which  may  go  on  to  the  production  of  pus  upon  the  surface 
or  within  the  injured  tissue  (abscess),  or  to  a condition  in  which  a 
greater  or  less  area  of  the  skin  falls  into  necrosis. 

Dermatitis  Venenata. 

This  term  is  used  to  designate  the  disorders  of  the  skin  produced 
by  chemical,  caustic,  or  other  irritants  of  that  character,  applied 
externally,  as  distinguished  from  dermatitis  medicamentosa  which 
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relates  to  those  eruptions  upon  the  skin  produced  exclusively  by  the 
ingestion  of  medicaments. 

Chief  among  the  dermatoses  produced  by  externally  operating 
agents  is  the  eruption  produced  by  the  poison  ivy  (rhus  venenata), 
and  poison  oak  (rhus  toxicodendron).  The  first  named  of  these  is  a 
plant  more  commonly  seen  in  America  than  elsewhere;  sometimes 
seeking  support,  and  at  other  times  rising  from  the  ground,  rarely 
to  a height  exceeding  two  or  three  feet.  It  is  readily  distinguished 
by  its  trifoliate  leaflets  which  are  alternate  and  not  opposite,  smooth, 
shining,  somewhat  hairy,  and  ovate  or  rhomboidal  in  outline.  This 
plant  is  readily  distinguished  from  the  Virginia  creeper  (ampelopsis 
quinquefolia)  with  which  it  is  apt  to  be  confounded,  by  the  fact  that 
in  the  last-named  plant  there  are  five  leaves  on  the  stalk,  which  differ 
also  considerably  in  shape  from  those  of  the  poison  ivy. 

The  oak  is  rarer,  growing  usually  in  swamps,  where  it  resembles 
a young  tree;  the  trunk  is  several  inches  in  diameter  and  produces 
pinnate  leaves  with  one-half  dozen  and  more  leaflets  attached  to  each. 
The  plant  strongly  resembles  the  elder  and  sumac,  which,  however, 
have  leaves  with  serrated  edges  and  pointed  tips.  At  one  time  it  was 
thought  by  Maisch  and  others  that  the  poison  of  these  plants  was 
due  to  toxicodendric  acid,  and  that  this  acid  might  be  corrected  after 
its  damage  was  wrought,  by  application  of  an  alkali  to  the  surface. 
This,  however,  has  been  shown  to  be  erroneous. 

There  seems  to  be  little  question  but  that  individuals  differ  re- 
specting their  sensitiveness  to  this  source  of  disease.  Botanists 
have  been  known  to  suffer  after  handling  the  dried  plants  years  after 
their  collection.  Other  individuals  are  reported  to  suffer  even  when 
not  in  contact  but  simply  approximated  within  a few  feet  of  the 
plant,  especially  when  in  flower.  Yet  others  are  known  to  handle 
the  leaves  and  flowers  with  impunity. 

The  disease  comes  on  within  some  hours  after  exposure  with  a 
sensation  of  heat  and  itching  experienced  in  the  face  and  hands  chiefly, 
because  these  parts  commonly  have  been  exposed  to  the  poison 
when  the  subject  has  been  engaged  in  botanizing  or  handling  plants. 
V hen  the  hands  are  brought  to  the  covered  regions  of  the  body  (the 
anogenital  region  for  example)  these  parts  also  suffer  and  in  the  same 
way.  The  affected  surfaces  become  rapidly  reddened,  tumefied,  the 
seat  of  active  vesiculation,  and  of  the  exudation  of  a clear  serous  fluid 
which  drips  from  the  surface  and  dries  into  thin  crusts.  The  feat- 
ures of  the  face  may  be  so  swollen  as  to  be  scarcely  distinguishable, 
aud  the  resulting  oedema  in  any  portion  of  the  body  attacked  may  be 
excessive.  In  extreme  cases  the  disorder  spreads  more  or  less  rapidly 
rorn  the  regions  primarily  invaded  to  others,  though  it  is  rarely  gen- 
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eralized.  As  the  process  is  essentially  an  acute  one,  it  is  usually  ter- 
minated within  a few  days.  The  chronic  cases  reported  are  presum- 
ably those  simply  in  which  the  rhus  poisoning  has  induced  in  a 
susceptible  patient  an  eczema  which  later  persisted. 

Professor  White,  in  his  treatise  on  “Dermatitis  Venenata,”  men- 
tions a series  of  plants  found  in  this  country  and  abroad  which,  usually 
in  less  degree  than  the  poison  ivy,  are  also  capable  of  exciting  in- 
flammation of  the  skin.  Among  them  may  be  named  mezereon,  the 
nettle,  cinchona  and  its  alkaloids,  fleabane,  burdock,  euphorbia, 
skunk-cabbage,  Indian  turnip,  cowhage,  smart-weed,  poke,  ipecac, 
balm  of  Gilead,  catalpa,  some  varieties  of  arnica,  bayberry,  clema- 
tis, wood  anemone,  cashew-nut,  and  bitter  orange.  The  articles 
employed  in  Japan  for  the  purpose  of  producing  the  highly  finished 
lacquer  work  for  which  that  country  is  famous,  have  been  known  to 
produce  the  same  effect. 

Other  forms  of  dermatitis  venenata  are  produced  by  such  chemi- 
cal agents  as  croton  oil,  cantharides,  mustard,  tartar  emetic,  almost 
all  the  strong  acids  and  alkalies,  turpentine,  chloroform,  ether,  many 
members  of  the  tar  family,  sea-salt,  bichromate  of  potassium,  chrys- 
arobin,  and  almost  the  entire  list  of  dyes  derived  from  aniline,  picric 
acid,  iodoform,  carbolic  acid,  and  the  mercurials,  especially  the  bi- 
chloride of  mercury. 

A number  of  irritants  from  the  animal  kingdom  produce  a poison- 
ous effect  when  in  contact  with  the  skin,  including  jelly-fish  and  sea 
urchins,  lice,  bedbugs,  wasps,  mosquitoes,  gnats,  and  the  bites  and 
wounds  of  a number  of  reptiles. 

Among  the  common  sources  of  these  accidents  in  domestic  life 
may  be  named  the  use  of  cheap  soaps,  contact  with  arsenical  wall- 
paper, dyed  materials  of  all  sorts  worn  next  to  the  skin,  and  the 
paints  of  toys  applied  by  children  to  the  lips. 

The  treatment  of  dermatitis  venenata  is  that  which  is  appropriate 
to  the  corresponding  stage  of  acute  eczema.  The  cooling  lotions  are 
always  indicated,  as  for  example  zinc  oxide  and  lime  water,  one 
drachm  to  eight  ounces;  or  one-half  pint  each  of  lime-water  and 
elder-flower  water  shaken  up  with  one  drachm  each  of  zinc  oxide  and 
subnitrate  of  bismuth,  with  half  a fluidrachm  of  dilute  hydrocyanic 
acid.  For  this  may  be  substituted  the  liquor  plumbi  subacetatis 
dilutus,  one-half  of  one  ounce  to  the  pint  of  water  with  the  addition  of 
from  one-half  to  one  drachm  of  glycerin.  It  is  usually  comforting 
to  apply  to  the  surface  soft  rags  moistened  with  these  lotions  and 
to  keep  them  in  contact  with  the  part.  The  diluted  “black  wash” 
may  be  similarly  employed,  or,  as  recommended  by  Duhring,  from 
two  to  four  drachms  of  the  fluid  extract  of  grindelia  robusta  to  the 
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pint  of  rose-water  or  the  decoction  of  wliite-oak  bark.  After  these 
applications,  it  is  always  desirable  to  employ  the  dusting  powders,  of 
which  the  simplest  are  the  best,  such  as  for  example  borated  starch 
powder  one  part  to  ten ; or  the  Anderson  powder ; or  compounds  of 
zinc  oxide,  talc,  starch,  magnesia,  or  lycopodium,  as  suggested  to  the 
mind  of  the  physician.  When  the  acuity  of  the  symptoms  is  relieved, 
the  simpler  ointments  may  be  employed,  such  as  the  Lassar  paste, 
the  cucumber  ointment,  Lister’s  boric-acid  salve,  or  freshly  madeben- 
zoinated  zinc  oxide  salve  reduced  one-half  with  cold  cream. 

Dermatitis  Medicamentosa. 

(Drug  Eruptions.) 

Under  this  title  are  included  the  several  eruptive  symptoms  in- 
duced by  the  ingestion,  as  contrasted  with  the  external  application, 
of  medicaments.  The  eruptive  symptoms  in  these  cases  may  result 
either  from  the  elimination  of  a toxic  agent  through  the  emunctories 
of  the  skin,  or  by  reflex  action  aroused  by  the  irritative  effects  of  the 
drug  upon  the  mucous  surface  of  the  alimentary  canal.  A certain 
degree  of  idiosyncrasy  may  be  suspected  to  exist  in  the  subject  of 
these  exanthemata,  seeing  that  the  larger  number  of  all  drugs  set 
down  in  the  list  as  capable  of  inducing  rashes,  may  be  administered 
in  suitable  doses  to  the  majority  of  men  and  women  without  inducing 
a medicamentous  exanthem.  It  is  by  no  means  necessary  that  large 
doses  should  be  employed  for  the  production  of  the  effect,  since  even 
small  doses  in  susceptible  persons  have  often  evoked  the  most  violent 
resentment  in  the  skin  while,  after  tolerance  has  been  established, 
doses  considerably  larger  have  been  employed  without  appreciable 
results. 

For  purposes  of  diagnosis  it  might  have  been  satisfactory  if  every 
drug  capable  of  producing  a medicamentous  dermatitis  always  excited 
the  same  eruption  and  that  wholly  different  from  those  elicited  by 
every  other  article  in  the  list.  This,  however,  is  far  from  being  the 
case.  The  medicamentous  rashes  with  respect  to  lesions  are  readily 
grouped  in  a small  category,  being  as  a rule  characterized  by  the 
speedy  occurrence  of  vesicles,  pustules,  furuncles,  abscesses,  papules, 
wheals,  bullae,  purpuric  stainings,  erythematous  patches,  scaling,  pig- 
mentation, or  cyanotic  symptoms.  Usually  symmetrical  of  distribu- 
tion, these  eruptions  are  accompanied  as  a rule  by  pruritic,  tingling, 
burning,  or  painful  sensations,  and  disappear  speedily  on  suspension 
the  medication.  In  some  cases  persistence  in  the  administration  of 
tlie  drug  exciting  the  disease,  is  followed  by  aggravation  of  the  erup- 
tion first  produced,  this  aggravation  being  progressively  heightened 
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wlien  larger  and  still  larger  closes  are  exhibited ; but  this  is  rather  the 
exception  than  the  rule.  For  the  most  part  the  symptoms  continue 
either  unabated  or  without  marked  aggravation  after  the  onset,  if 
the  dose  be  pushed ; or  tolerance  is  established  and  either  the  specific 
effect  is  not  induced  or  other  symptoms  are  substituted  for  the  cuta- 
neous, such  as  gastric  distress,  abdominal  pain,  bowel  looseness,  etc. 
In  some  cases  the  eyes,  throat,  and  mucous  membranes  in  general, 
exhibit  symptoms  of  irritation  when  the  skin  is  attacked. 

Viewing  comprehensively  the  group  of  drugs  capable  of  exciting 
these  rashes,  it  will  be  noted  that  a wide  difference  exists  between 
cause  and  effect.  Some,  as  for  example  the  iodine  and  bromine  com- 
pounds in  different  instances,  produce  a rash  of  some  kind  in  per- 
haps the  majority  of  all  persons  swallowing  the  dose;  while  other 
drugs  such  as  quinine  and  copaiba  are  capable  of  affecting  only  one 
person  perhaps  in  a hundred  or  in  a thousand  of  those  to  whom  the 
remedy  is  administered.  Again,  in  a few  cases  a single  drug,  such 
as  antipyrin  or  quinine,  is  capable  of  producing  several  wideljr 
dissimilar  rashes ; while  others,  such  as  belladonna  and  santonin,  are 
reported  as  productive  of  an  exanthem  of  but  a single  type. 

It  should  further  be  remembered,  in  studying  the  medicamentous 
rashes,  that  often  it  is  not  so  much  the  drug  itself  as  the  special  con- 
dition of  the  stomach  of  the  patient  to  whom  the  drug  is  administered, 
that  is  responsible  for  the  result.  In  this  way  are  to  be  explained  the 
reported  cases  in  which  a medicament  administered  at  one  time  with 
the  result  of  producing  a rash,  at  another  wholly  fails  to  have  such 
an  effect. 

In  the  following  list  are  included  most  of  the  medicaments  and 
other  substances  of  chemical  composition  or  of  animal  origin  known 
to  be  capable  of  producing  drug  eruptions.  Several  of  the  articles 
named  have  been  recognized  as  exerting  such  an  effect  but  once,  the 
observation  having  been  made  by  but  a single  author,  on  one  occasion. 


Acids : 

Antipyrin, 

benzoic, 

Arnica, 

boric, 

Arsenic, 

carbolic, 

Belladonna  and  atropine, 

nitric, 

Bitter  almonds, 

salicylic, 

Bromine  and  its  compounds, 

tannic, 

Calcium  (calx  sulphurata), 

Acetanilid  (antifebrin), 

Cannabis  indica, 

Aconite, 

Cantharides, 

Anacardium. 

Capsicum, 

Antimony, 

Castor  oil, 
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Chinolin, 

Chloral  (chloralamide) , 

Chlorate  of  potash, 

Chloroform, 

Cinchona  and  its  alkaloids, 
Cod-liver  oil, 

Condurango, 

Conium, 

Copaiba,  cubebs,  and  oil  of  san- 
dalwood, 

Digitalis, 

Dulcamara, 

Ergot, 

Guaiacum, 

Guarana, 

Gurjun  oil, 

Hyoscyamus, 

Iodine  and  its  compounds, 
Iodoform, 

Ipecacuanha, 

Iron  iodide, 

Jaborandi  and  pilocarpine, 
Kava-kava, 


Lead  (acetate  and  carbonate), 
Matico, 

Mercury, 

Nux  vomica  and  strychnine, 
Opium  and  its  alkaloids, 
Phenacetin, 

Phosphorus  and  phosphoric  acid, 
Pimpinella, 

Podophyllum, 

Potash  bichromate, 

Ehubarb, 

Santonin, 

Silver  nitrate, 

Stramonium, 

Sulplional, 

Sulphur, 

Tanacetum, 

Tannin, 

Tar  (oil  of  cade) , 

Thapsia, 

Tuberculin, 

Turpentine,  terebene, 

Valerian, 
n viride. 


A few  titles  only  in  this  list  require  special  explanation : 

Antipyrin.  Numerous  instances  of  medicamentous  rashes  have 
been  observed  since  the  antipyretic  properties  of  this  chemical  com- 
pound have  been  recognized  and  its  use  has  become  general.  They 
aie,  however,  less  common  at  present  than  formerly,  as  antipyrin  to  an 
extent  has  been  superseded  lately  by  other  articles  of  the  same  class. 
Most  of  the  eruptive  symptoms  which  it  has  produced  have  been 
studied  in  wards  where  patients  suffering  from  typhoid  fever  were 
under  observation  and  treatment. 

The  eruption  occurs  as  a mottled  or  marbled  papulo-erythematous 
rash,  somewhat  resembling  measles  and  often  occurring  with  sweat- 
ing,  the  last  symptom  being  in  many  cases  without  question  due  to 
the  febrile  process  for  which  the  remedy  was  administered.  Wheals 
and  bull®  are  noted  as  exceptional  forms  of  the  rash.  It  is  com- 
rn only  gj  rnmetrical,  rarely  general,  affecting  by  preference  the  flexoi 
surfaces  of  the  limbs,  though  the  palms  and  soles  have  been  involved. 

ere  is  usually  moderate  pruritus  and  occasionally  fine  desquama- 
tion. 
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Arsenic. — The  arsenical  rashes  are  by  no  means  rare  and  are  often 
accompanied  by  symptoms  involving  the  mucous  surfaces,  such  as 
conjunctival  injection.  The  lesions  are  chiefly  of  erythematous  type, 
but  wheals,  papules,  vesicles  (resembling  those  seen  in  zoster) , pus- 
tules, furuncles,  abscesses,  ulcers,  and  even  gangrene,  have  been  re- 
ported as  resulting.  The  pigmentation  of  the  skin  following  the 
administration  of  arsenic  in  full  doses,  is  not  rarely  observed  in  neu- 
rological clinics  where  large  quantities  of  the  metal  are  often  exhib- 
ited in  the  treatment  of  nervous  diseases,  the  same  effect  being  often 
seen  by  the  dermatologist  after  relief  of  psoriasis,  where  large  doses 
of  arsenious  acid  have  been  employed.  The  effect  in  these  cases  is 
displayed  in  the  production,  both  in  adults  and  children,  of  a dirty 
yellowish  or  chocolate-and-milk  tinted,  rather  uniform  discoloration, 
visible  chiefly  on  the  upper  portions  of  the  covered  body  but  also 
upon  the  face.  Crocker  states  that  the  eruption  at  the  outset  is  well 
seen  on  the  belly  where  white  dots  first  appear  on  a dark  background, 
the  hair-follicles  escaping.  Though  I have  studied  the  eruption  in 
many  cases  I have  never  been  able  to  recognize  this  feature.  Itching 
is  usually  produced  in  most  of  the  arsenical  rashes.  The  common 
combinations  of  iron  and  arsenic  are  capable  of  producing  these 
effects  equally  with  the  administration  of  pure  arsenious  acid  or  of 
Fowler’s  or  Pearson’s  solution. 

Belladonna.- — The  erythematous  or  scarlatiniform  redness  pro- 
duced after  administration  of  belladonna  and  atropine  (even  after 
instillation  of  atropine  for  the  purpose  of  dilating  the  pupil)  is  famil- 
iar to  most  practitioners.  The  rash  is  rarely  generalized  but  is  most 
commonly  developed  over  the  face  and  neck.  The  patches  of  redness 
are  rather  well  defined  and  as  a rule  disappear  on  pressure  with  the 
finger.  The  diagnosis  is  chiefly  from  scarlatina,  which  is  to  be  read- 
ily recognized  by  its  febrile  phenomena,  by  the  special  avoidance  of 
the  face  by  the  eruption,  occurring  as  it  does  for  the  most  part  below 
the  line  of  the  jaws,  by  the  throat  symptoms,  and  by  the  character- 
istic strawberry  appearance  of  the  tongue. 

Bromine  and  its  Compounds. — The  rashes  classified  under  this  title 
are  for  the  most  part  produced  by  the  bromide  of  potassium.  This 
remedy  is  not  rarely  administered  to  infants  who  are  feverish,  teeth- 
ing, restless,  or  suffering  from  an  eczema,  the  physician  selecting  the 
bromide  salt  in  preference  to  one  of  the  opiates.  The  same  toxic 
effects,  however,  are  produced  in  adults  who  are  susceptible  to  the 
action  of  the  drug,  especially  in  those  who  are  weak  or  cachectic. 

The  eruptive  symptoms  are  pustular,  furuncular,  erythematous, 
urticarial,  bullous,  squamous,  papular,  and  seborrhoeic.  The  larger 
number  of  all  the  bromide  rashes  are  of  pustular  type  or  begin  as 
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such.  They  are  usually  discrete,  rarely  confluent,  and  are  situated 
for  the  most  part  on  the  upper  segment  of  the  body  (head,  shoulders, 
neck),  though  they  occur,  especially  in  the  case  of  infants  and  chil- 
dren, in  abundance  upon  the  extremities.  The  lesions  vary  in  size 
from  a pinhead  to  that  of  a pea ; they  may  be  crusted ; very  rarely 
indeed  after  involution  they  leave  scars.  In  rare  instances  bull;® 
form,  some  filled  with  a bloody  serum.  This  accident  is  practically 
limited  to  the  cachectic.  The  lesions  are  probably  reflex  in  origin 
rather  than  due,  as  are  the  furuncular  and  pustular  eruptions,  to  the 
direct  action  of  the  drug  as  a toxicant  of  the  tissues. 

One  of  the  most  interesting  and  significant  of  the  rashes  induced 
by  the  bromide  of  potassium  occurs  in  infants  and  more  rarely  in 
children.  The  drug  in  these  patients  has  usually  been  administered 
with  a view  to  relief  of  nervous  symptoms ; and  as  these  symptoms 
are  urgent  in  eczema  the  rash  occasionally  develops  in  full  evolution 
upon  the  eczematous  skin,  altogether  masking  or  replacing  the  origi- 
nal dermatosis.  When  examined,  the  face,  limbs,  and  even  the 
hands  and  feet  of  these  little  sufferers  are  seen  to  be  thickly  covered 
with  closely  aggregated,  elevated,  and  crimson  or  purple-hued  nod- 
ules, each  of  which  represents  a composite  of  closely  aggregated 
groups  of  sero-pustular  lesions,  the  general  effect  somewhat  resem- 
bling that  of  a small  kerion.  They  are  usually  rather  flattish  at  the 
summit,  soft,  semi-fluctuating,  and  filled  with  a characteristic  inspis- 
sated secretion  showing  but  little  tendency  to  exude  from  the  mass. 
After  desiccation  has  occurred,  the  crust  seems  to  be  made  of  the 
entire  mass  rather  than  of  the  separate  points  of  pustulation.  When 
examined  at  its  height  the  nature  of  the  eruption  is  exceedingly 
liable  to  escape  detection  by  the  inexpert,  as  the  closely  packed  crim- 
son-hued  masses  are  suggestive  of  some  rare  and  obscure  nodular 
disoider  rather  than  of  a simple  pustulation  of  the  skin.  Other 
observers  besides  myself  (cf.  the  debate  on  this  subject  at  the  annual 
meeting  of  the  American  Dermatological  Association,  in  Montreal, 
September  18th,  1895)  have  noted  the  singular  continuance  of  this 
eruption  in  young  subjects  for  some  time  after  the  discontinuance  of 
the  drug,  new  points  of  eruption  even  occurring  later.  Superficial 
losses  of  substance  have  at  times  followed  the  fall  of  the  crusts,  but 
}n  “y  experience  no  scarring  has  ever  resulted,  though  the  stains 
left  after  the  subsidence  of  the  rash  are  very  conspicuous.  When 
the  eruption  in  infants  is  confluent,  the  aspect  of  the  child’s  face  is 
no  altogether  unlike  that  seen  in  confluent  variola,  from  which  it  is 

h‘sion.fCUlt  t0  differentiate  the  bromide  eruption  by  inspection  of  the 

The  simple  cooling  lotions  (dilute  liquor  plumbi  subacetatis,  one- 
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half  of  one  per  cent,  of  a formalin  solution,  or  zinc  oxide  and  lime  water) 
are  to  be  used  at  first  when  there  is  much  heat  and  inflammation,  fol- 
lowed by  the  application  of  a borated  dusting  powder,  1 : 10  of  com- 
mon starch.  Later,  the  crusts  may  be  removed  by  washing  in  warm 
water  containing  an  alkali,  and  the  surface  may  be  anointed  with  a 
paste  containing  from  one-half  to  two  grains  of  calomel  to  the  ounce 
of  salve  basis. 

Chloral  Hydrate. — Eruptions  produced  by  this  drug  are  rare  but 
require  mention  chiefly  on  account  of  the  frequency  with  which  the 
hydrate  of  chloral  is  employed  in  medicine.  The  eruption  is  either 
diffused,  scarlatiniform,  and  erythematous,  or  in  the  form  of  papules 
of  small  size  and  of  vivid  hue.  Occasionally  the  mucous  membranes 
participate  in  the  symptoms  produced ; at  times  also  lividity  of  the 
hands  ensues,  and  even  ulceration  about  the  matrix  of  the  nail.  The 
rash  is  best  seen,  however,  in  dusky-hued  patches  over  the  upper  seg- 
ment of  the  body  (face,  neck,  chest,  and  arms)  where  it  produces 
some  itching  and  at  times  oedema.  Like  the  belladonna  eruption  it 
is  supposed  to  be  due  to  vasomotor  paresis. 

Copaiba. — The  copaiba  rash  is  interesting  chiefly  because  of  the 
well-known  fact  that  the  drug  is  most  frequently  administered  for 
relief  of  a venereal  disorder  (blennorrhagia) , and  the  ensuing  erup- 
tion is  liable  to  be  mistaken  by  the  unwary  for  a syphilitic  macular 
exanthem.  The  distinction  between  the  two  is,  however,  rarely 
difficult. 

The  copaiba  rash  occurs  with  rapidity  after  ingestion  of  the  drug, 
and  disappears,  as  a rule  promptly,  after  the  discontinuance  of  the 
copaiba.  It  occurs  upon  the  trunk,  abdomen,  and  extremities.  I 
have  occasionally  seen  it  generalized.  The  lesions  are  vividly  red  or 
dusky  hued,  fairly  defined  patches  usually  closely  aggregated,  in  which 
event  the  definition  is  exceedingly  indistinct.  In  one  of  my  cases  the 
eruption  occurred  in  the  form  of  pinhead-sized,  mulberry-hued  pe- 
teclike.  The  pruritic  sensations  are  commonly  distressing.  Vesicles 
and  bull®  have  also  been  reported  as  sequences  of  the  administration 
of  the  remedy. 

Iodine  and  its  Compounds. — It  has  been  said  of  iodine  and  its 
compounds  that  the  rashes  they  are  capable  of  inducing  in  the  skin 
simulate  those  observed  in  every  other  dermatosis.  There  is  no 
group  of  medicaments  which  is  so  often  responsible  for  a cutaneous 
exanthem  and  none  in  which  the  results  are  so  dissimilar  and  severe. 
The  eruptions  resulting  may  be  erythematous,  papular,  vesicular,  pus- 
tular, furuncular,  purpuric,  vesicular,  bullous,  urticarial,  or  nodular. 
The  salt  most  often  responsible  for  this  list  of  eruptive  phenomena 
is  the  iodide  of  potassium ; and  as  this  remedy  is  commonly  pre- 
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scribed  for  relief  of  syphilis,  it  follows  that  in  practice  the  eruptive 
symptoms  induced  are  often  seen  commingled  with  syphilodermata 
and  even  mistaken  for  the  latter  by  occurrence  either  before  or  after 
the  evolution  of  a specific  exanthem. 

The  most  common  of  the  eruptive  symptoms  induced  are  papulo- 
pustular  lesions  usually  discrete,  rarely  confluent,  seen  on  the  face, 
neck,  shoulders,  and  upper  extremities.  The  eruptions  on  the  face 
remarkably  resemble  the  lesions  of  papulo-pustular  acne,  even  to  the 
formation  of  the  nodular  “ bumps”  of  which  complaint  is  made  when 
these  are  spreading  over  the  back.  Unfortunately  the  remedy  is  at 
times  administered  for  relief  of  acne,  either  by  physicians  or  in  the 
so-called  “blood-purifying  remedies”  sold  in  the  shops,  under  the 
erroneous  impression  that  the  iodide  of  potassium  is  efficacious  in 
such  a disorder,  and  the  result  in  these  cases  is  often  in  the  highest 
degree  unfortunate,  the  sufferer  undergoing  a decided  aggravation  of 
the  acne  as  a consequence  of  the  toxic  lesions  induced.  It  is  always 
wise  at  the  outset  of  all  treatment  of  severe  pustular  acne  to  discover 
whether  such  mischievous  practice  has  been  instituted  previously. 

In  other  cases,  especially  in  infants  and  children  but  also  in  the 
amende  and  the  cachectic,  odd-looking  papillomatous  and  vegetating 
masses  are  produced,  not  unlike  the  kerion-resembling  nodes  seen  in 
the  same  class  of  patients  after  administration  of  the  bromide  of 
potassium.  It  is  not  rare  that  the  two  drugs  are  employed  in  com- 
bination, with  the  result  of  the  production  of  exceedingly  capricious 
phenomena.  Tilbury  Fox  was  early  in  describing  and  figuring  this 
singular  eruption,  which  has  since  been  frequently  noted  by  other 
authors,  and  has  been  made  the  subject  of  two  papers  by  myself.  At 
times  a suggestive  resemblance  exists  between  these  elevated  masses 
am  I condylomata,  as  the  summit  is  often  flattened  and  the  secretion  is 
nearly  the  same  in  quantity  as  that  furnished  by  syphilitic  lesions. 

- -s  contrasted  with  the  similar  anthracoid  elevations  following  the 
romide  of  potassium,  the  striking  crimson  quality  seen  in  the  latter 
is  usually  wanting  in  the  iodic  rash. 

Bumstead  T.  Fox,  Crocker,  Duckworth,  O’Reilly,  Lindsay,  Hut- 

TSeK’  and  86veral  others>  liave  Published  descriptions 
he  bullous  exanthem  following  the  ingestion  of  the  iodide  of 
assiunn  These  cases  are  rare.  Vesicular  lesions  are  often  com- 
mingled  with  the  blebs.  The  bull®  may  begin  as  papules  or  be 

~ IT*  'V*  * t ie  latter’  11116  1316138  may  coalesce,  especially  in 
we^themc  class  of  subjects.  Cardiac  ami  renal  complications  may 
^ Hutchinson’s  “iodic  hydros”  belongs  to  the  same  category, 
ami  f F f lf!,,l!liotis  rash  induced  by  the  iodide  of  potassium  is  also 
mi,  l a rarer  manifestations.  I have  seen  a few  cases  illustrating 
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this  effect,  one  of  which  was  highly  significant,  broad  belts  of  scarla- 
tiniform  redness  fairly  well  defined,  sweeping  over  the  shoulders  and 
the  outer  face  of  the  thigh.  Other  cases  are  recorded  by  Crocker 
and  Rugg.  Papules,  erythemata,  elevations  resembling  lesions  of 
erythema  nodosum,  and  glottic  oedema  are  also  recorded.  With  any 
of  the  really  severe  manifestations  of  drug  eruptions  following  the 
administration  of  iodide  of  potassium,  other  symptoms  of  iodism  are 
usually  present,  such  as  coryza,  injection  of  the  conjunctiva,  and 
catarrhal  discharges  from  the  eyes,  the  nose,  etc. 

The  purpuric  rash  resulting  from  ingestion  of  the  iodide  of  potas- 
sium has  been  noted  by  several  observers,  and  by  myself  in  about  a 
score  of  well-marked  cases.  In  the  majority  the  rash  occurs  only  on 
the  lower  extremities  and  then  in  patients  of  middle  life  or  in  those 
who  have  been  debilitated.  Many  of  the  subjects  are  veterans  of 
syphilis  who  have  previously  ingested  the  iodide  of  potassium  with 
impunity,  and  have  suddenly  been  affected  with  this  unusual  result 
on  account  of  a temporary  predisposition  to  the  toxic  effects.  In  a 
patient  jiresented  at  my  clinic  while  these  pages  have  been  in  pre- 
paration, the  purpuric  lesions  developed  simultaneously  on  the  two 
legs  and  thighs  and  on  the  right  upper  extremity ; and  I have  seen  a 
few  cases  in  Paris  where  the  upper  extremities  coincidently  with  the 
lower  were  similarly  involved.  Haemoptysis,  menorrhagia,  and  sym- 
ptoms of  haemophilia  have  coexisted. 

One  of  the  severe  types  of  intoxication  which  may  be  present,  with 
or  without  an  iodic  exanthem  and  catarrhal  signs  of  iodism,  is  repre- 
sented by  a group  of  symptoms  strikingly  resembling  those  charac- 
teristic of  peritonitis.  There  is  tumefaction  of  the  abdomen,  exquisite 
tenderness,  constipation,  pain,  and  a febrile  reaction.  The  symptoms 
usually  disappear  after  discontinuance  of  the  drug. 

A review  of  the  unusual  and  severe  manifestations  of  iodic  intoxi- 
cation in  the  skin  clearly  indicates  that  the  susceptible  individuals 
in  these  special  cases  are  those  who  have  been  debilitated  by  some 
cause  other  than  the  drug,  a cause  which  has  usually  produced  symp- 
toms preceding  the  exanthem  and  for  relief  of  which  the  iodide  was 
administered.  The  treatment  of  all  these  cases  is  by  suspension  of 
the  iodide  and  the  administration  of  gentle  laxatives.  Locally  the 
dusting  powders  usually  suffice.  The  sulphur  salves  may  be  usefully 
employed  in  the  facial,  pustular,  aud  acneiform  lesions  which  the  in- 
gestion of  the  remedy  has  produced. 

Opium  and  its  Alkaloids. — Opium,  and  morphine  in  particular, 
after  ingestion  may  produce  erythematous,  scarlatiniform,  morbilli- 
form, vesicular,  papular,  or  even  bullous  lesions  supposed  to  be 
due  to  the  drug  employed.  There  is  usually  well-marked  pruritus. 
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The  most  of  these  rashes  are  probably  etiologically  related  to  the 
profuse  sudation  which  the  opiate  frequently  excites. 

Quinine. — Cinchona  and  its  alkaloids,  especially  quinine,  are  re- 
sponsible in  rare  cases  for  the  production  of  an  exanthem,  but  con- 
sidering the  very  large  employment  of  these  preparations  with 
impunity  in  every  part  of  the  civilized  world,  it  must  be  admitted 
that  in  proportion  to  the  number  of  individuals  ingesting  the  remedy, 
the  rash  produced  must  be  one  of  the  rarest  in  the  list.  Erythema, ' 
wheals,  vesicles,  bullie,  and  purpuric  lesions  have  all  been  recognized. 
Only  the  erythematous  and  urticarial  types  have  fallen  under  my 
observation.  The  pruritus  is  usually  severe ; and  desquamation  en- 
sues in  a larger  proportion  than  in  most  of  the  rashes  due  to  drug 
ingestion.  Gangrene  has  followed  in  extreme  cases  (Schuppert). 
That  the  power  of  the  drug  to  produce  the  rash  is  not  always  exerted 
was  well  shown  in  a patient  under  my  observation  who  had  repeated 
attacks  after  ingestion  of  small  doses  of  the  sulphate  of  quinine  and 
who,  in  attempting  to  produce  the  rash  on  a last  occasion  for  the 
purpose  of  exhibiting  the  same  before  my  clinic,  utterly  failed  of  his 
purpose. 

It  seems  clear  that  in  most  of  these  cases  also,  the  susceptible  sub- 
jects are  suffering  from  an  obscure  or  recognizable  disorder  which  is 
in  part  responsible  for  the  rash. 

Tuberculin.— Crocker  reports  a scarla Uniform  rash  following  the 
hypodermatic  injection  of  tuberculin.  The  eruption  was  a diffused 
or  morbilliform  erythema  with  pinpoint-sized  papules  about  the  hair- 


Dermatitis  Calorica. 

This  term  includes  the  inflammations  of  the  skin  induced  by  ex- 
tremes of  thermal  influence.  The  action  of  heat  and  of  excessive 
f upon  the  surface  of  the  body  is  practically  the  same,  as  the  vio- 
f f inflammation  in  each  case  is  proportioned  to 

fie  intensity  of  the  degree  of  temperature  which  has  operated  as  the 

matw  flCaUSe'  „Swf  allowanoe  has.  however,  to  be  made  in  esti- 
mating the  result,  both  tor  the  amount  ot  bodily  surface  exposed  and 

"r11™  through  which  the  temperature  effect  has  been  ex- 

thi  T are  ,ien°e  two  °PP°sile  conditions  to  be  considered  in 

c°finection,  ambustio  and  congelatio. 

Ambustio. 

(Dermatitis  arnbustionis ; Combustio;  Burns  of  the  Skin.) 

a terr  ^ C°nd:tion  the  8urface  of  the  body  lias  been  subjected  to 
perature  abnormally  high  and  the  result  is  conditioned  upon 
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tlie  degree  of  elevation  of  the  temperature,  upon  the  character  of  the 
medium  through  which  its  effect  is  exerted,  upon  the  extent  of  sur- 
face subjected  to  the  action  of  heat,  and  upon  the  length  of  time 
during  which  such  action  is  continued.  For  convenience  of  classifi- 
cation burns  are  divided  into  three  grades.  In  the  first,  an  erythem- 
atous redness  is  produced,  usually  defined  at  its  border  by  the 
outlines  of  the  area  exposed  to  the  source  of  heat.  The  skin  is 
slightly  tumefied  and  becomes  the  source  of  a sensation  of  burning 
heat  rather  than  of  itching.  The  redness  at  first  subsides  under 
pressure  of  the  finger  but  later  persists.  When  in  course  of  involu- 
tion, the  skin  usually  desquamates  and  for  some  time  after  is  the 
seat  of  a dirty -brownish  stain  which  eventually  disappears.  This  is 
the  common  result  of  exposure  for  several  hours  of  the  day  to  the 
rays  of  the  sun,  especially  when  the  latter  are  reflected  from  the  sur- 
face of  water  (erythema  solare,  eczema  solare,  “sunburn”),  or  of  ex- 
posure of  portions  of  the  skin  for  a shorter  time  to  radiating  sources 
of  heat,  or  to  heated  solids  and  fluids  somewhat  below  the  tempera- 
ture of  ebullition. 

In  a second  well-defined  grade  the  exposure  may  be  of  longer 
duration,  the  medium  of  the  heat  of  higher  temperature  and  yet  in- 
sufficient to  destroy  the  texture  of  the  integument.  In  this  grade, 
either  speedily  or  within  a few  hours  after  exposure,  the  skin  be- 
comes the  seat  of  vesicles  rapidly  transformed  into  bullte,  few  or  nu- 
merous, discrete  or  coalescent,  so  that  giant  elevations  of  the  epi- 
dermis result,  filled  with  a translucent  serum  and  covering  as  large 
an  area  as  tlie  surface  of  an  entire  limb.  When  examined,  it  is 
usual  to  discover  that  many  of  these  fluid-containing  lesions  have 
ruptured  and  the  shreds  and  tags  of  the  former  roof-wall  of  blebs  are 
visible  over  the  surface,  while  elsewhere  tense,  limpid  or  yellowish- 
hued  blebs  rise  from  the  surface.  When  these  are  punctured  the 
serum  flows  freely  from  the  surface,  not  merely  that  originally  con- 
tained within  the  chamber  but  also  that  furnished  by  the  deeper  por- 
tions of  the  exposed  epidermis.  . 

When  examined  in  section,  it  is  clear  that  the  blebs  are  histologi- 
cally identical  with  those  seen  in  zoster,  pemphigus,  and  other  affec- 
tions characterized  by  the  formation  of  bullie.  The  superior  portion 
of  the  corium  is  distended  with  fluid  (in  papillae,  vessels,  and  con- 
nective-tissue elements),  the  prickle  cells  are  swollen  and  juicy,  01 
stretched  in  threads  uniting  the  roof  wall  with  the  floor  of  the  cham- 
ber. In  the  spaces  thus  formed  are  imprisoned  exudation  cells,  01 
epithelia,  and  serous  fluid  (Kaposi,  Biesiadecki,  Haight). 

The  process  terminates  either  by  the  free  production  ol  Pus 
the  exposed  surface,  by  crusting,  or  by  the  slow  repair  of  a giauu  i 
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ing  surface  which  at  first  represents  a sodden  rete  overlaid  with  a 
peculiar  plastic  layer  of  succulent  cells  interspersed  with  hemor- 
rhagic puncta  and  circumscribed  areas  of  suppuration.  Scarring 
may  result  in  the  severe  types  of  this  grade  of  burn,  but  as  a rule  the 
process  is  superficial  and  does  not  involve  destruction  of  the  under- 
lying corium.  The  pain  is  severe;  fever  often  accompanies  the 
inflammatory  process;  and  the  shock  may  be  dangerous.  The  com- 
plications are  lymphangitis,  erysipelas,  septicaemia,  adenopathy, 
and  in  neurotic  subjects,  a long  list  of  nervous  accidents  following  the 
healing  of  the  burn,  the  patients,  it  may  be  for  a year  or  more  after 
the  injury,  becoming  progressively  unable  to  use  an  injured  limb 
without  pain. 

In  a third  and  severest  grade  of  ambustio  the  intensity  of  the 
heat,  whether  exerted  directly  or  through  media,  produces  a destruc- 


tive effect  upon  the  skin  which  falls  into  gangrene,  being  at  first 
brownish  or  blackish,  leathery  and  insensitive.  At  other  times  in- 
stead of  assuming  a “ carbonized”  it  presents  a “ marbleized”  appear- 
ance, being  of  a cleacl-whitish  hue,  the  blood  and  lymph  currents 
being  checked  and  the  resulting  condition  is  similar  to  that  observed  in 
cedema  neonatorum.  In  yet  other  cases  the  skin  presents  the  features 
of  boiled  flesh.  Here  and  there  over  the  surface  bid  he  may  indicate 
that  the  violence  of  the  burn  in  such  regions  was  less  severe  than  in 
those  where  the  tissue  was  completely  destroyed.  In  the  course  of 
from  two  to  four  days  a characteristic  ring  of  demarcation  indicates 
with  tolerable  clearness  the  limits  of  the  injury,  suppuration  ensues, 
and  the  slough  is  cast  off  by  the  usual  processes  of  granulation 
with  eventual  formation  of  scar  tissue.  In  some  cases  the  system 
proves  itself  incapable  of  furnishing  a scar  for  burns  of  this  grade 
having  a wide  area,  and  the  resources  of  science  are  needed  to  com- 
P ete  the  covering  of  the  part  with  new7  epidermis. 

Consideration  of  the  size  of  the  area  attacked  is  of  the  highest 
importance  in  estimation  of  the  degree  of  injury  produced,  whether 
xa  01  general.  The  great  danger  of  severe  burns  is  popularly  ap- 
preciated^ When  from  one-third  to  one-lialf  of  the  entire  bodily 
• ur  ace  is  injured,  death  is  likely  to  ensue.  In  any  case  of  gravity 
. f rn<1|V  ^,f  ^uPPression  of  the  urine,  delirium,  coma,  or  a maniacal 
, 11  cerat*on  of  the  duodenum  (oftener  after  abdominal  burns) 

ij  f f‘u,ntually  to  perforation  of  the  intestine  and  peritonitis; 
<roentT-^,eSf°^  ^rorn  stomach,  bowel,  or  bladder  (which  fre- 

rn'/'r  ' i°Un^  COI)tJlin  do  urine);  cedema  and  congestive  inflam- 
foc- t',n  ° ^ ie  Inucous  I'Ding  of  the  respiratory  tract  resulting  in  suf- 
A | lve  mptoms  even  of  gravity  sufficient  to  demand  tracheotomy 
ir.v  ngotomy ; and  the  eventual  production  of  scars.  The  scars 
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left  by  extensive  burns  are  among  the  most  formidable  of  the  deform- 
ities requiring  the  intervention  of  surgical  science.  By  their  con- 
tracture the  head  may  be  permanently  drawn  to  one  side,  the  lids 
everted,  the  mouth  distorted,  or  the  fingers  and  hands  hexed  or  ex- 
tended to  a degree  rendering  them  useless.  The  scars  of  burns  are 
more  irregular  than  most  others,  being  seamed,  corded,  ridged,  and 
often  the  site  of  deforming  keloid  growths. 

The  pathology  of  grave  cases  of  ambustio  is  not  completely  under- 
stood. Kaposi,  reviewing  the  observations  of  Ponfick,  Wertheim, 
and  others  who  discovered  in  the  blood  of  the  victims  of  combustion 
small  corpuscles  which  were  supposed  to  be  derived  from  the  shrunken 
red  corpuscles  of  the  blood;  and  considering  also  von  Lesser’s  theory 
of  overheating  of  the  corpuscles,  and  the  suggestion  that  the  accident 
produces  retention  of  excrementitious  products,  or  that  there  is  pro- 
duction of  hydrocyanic  acid,  adheres  to  the  old  view  that  death  in 
these  cases  results  from  shock.  In  other  cases,  however,  there  is 
good  reason  to  believe  that  the  accidents  of  the  reparative  process 
(lymphangitis,  etc.)  are  responsible  for  the  fatal  issue. 

Prognosis. 

The  future  of  a patient  affected  with  a burn  is  to  be  formulated 
according  to  the  several  points  already  enumerated  as  of  importance 
in  this  connection,  viz.,  the  duration  of  the  exposure,  the  tempera- 
ture of  the  agent  inflicting  the  injury,  the  area  of  damaged  surface, 
and  the  vigor  of  the  subject  of  the  accident.  As  a rule  the  milder 
forms  of  ambustio  are  followed  by  satisfactory  recovery,  but  too 
much  stress  cannot  be  laid  upon  the  fact  that  peculiarly  susceptible 
subjects  (those  of  the  neurotic  class,  the  very  young,  the  very  old, 
and  those  enfeebled  from  any  cause)  may  suffer  for  years  from  an 
injury  which  in  another  person  might  have  been  followed  by  complete 
recovery  in  the  course  of  a few  days  or  weeks.  Burns  affecting  fiom 
one-third  to  one-half  or  more  of  the  bodily  surface  are  liable  to  end 
fatally.  With  respect  to  locality,  the  face  (with  the  accompanying 
danger  of  injury  to  the  respiratory  tract),  the  neck,  the  chest,  and  the 
abdomen  are  regions  of  more  peril  when  affected  with  a burn  than 
are  the  extremities;  but  the  sensitive  palms  of  the  hands  and  soles  of 
the  feet  are  also  regions  of  danger. 

Treatment. 

The  local  treatment  of  burns  is  of  the  highest  and  usually  most 
pressing  importance.  The  simpler  accidents  of  this  class  are  well 
treated  by  the  application  of  a sedative  lotion,  such  as  lead  water, 
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zinc  oxide  and  lime  water,  diluted  “black  wash,”  oleated  lime  water, 
or  oil  and  lime  water  with  elder-flower  water  each  one-third.  These 
lotions  should  be  applied  by  the  aid  of  soft  bits  of  muslin.  The  car- 
ron  oil,  one-lmlf  each  of  lime  water  and  olive  oil,  has  long  been 
popularly  esteemed  for  employ ment  in  the  mild  grade  of  burns.  In 
place  of  these  lotions  or  after  their  employment,  it  is  often  well  to 
apply  the  simple  or  medicated  dusting  powders.  These  operate  by 
the  exclusion  of  air  from  the  burned  portions  of  the  skin,  and  thus 
serve  to  relieve  to  a large  extent  the  burning  pain. 

T\  hen  the  blebs  are  tense  they  may  be  ruptured  with  a disinfected 
needle  and  the  serum  permitted  to  escape,  after  which  the  surface  may 
be  thoroughly  dredged  with  a borated  powder.  The  following  methods 
of  treatment  for  this  grade  of  burn  have  also  been  recommended  bv 
diflerent  authors : For  mild  cases,  painting  the  parts  with  collodion 
or  flexible  collodion  to  which  has  been  added  three  to  five  per  cent, 
of  salicylic  acid;  lotions  of  bicarbonate  of  sodium;  powdering  with 
subnitrate  of  bismuth ; boric-acid  ointments ; carbolized  vaseline ; lo- 
tions of  bichloride  of  mercury  1 :2,00U;  and  the  protection  of  dress- 
ings by  the  use  externally  of  oiled  silk,  of  gutta-percha  paper,  or  of  the 
Lister  protective.  It  is  to  be  remembered  in  all  these  cases  that  a 
chief  indication  is  to  relieve  the  excessive  pain,  and  this  end  is  reached 


generally  by  the  exclusion  of  air.  Five  to  ten  per  cent,  solutions  of 
the  muriate  of  cocaine  have  also  been  employed  for  this  purpose,  but 
in  general  are  objectionable  on  account  of  the  frequency  with  which 
the  cocaine  habit  is  established  after  dressings  of  this  class.  As  the 
acuitx  of  the  symptoms  subsides,  other  external  applications  may  be 
employed,  such  as  benzoinated  oxide-of-zinc  ointment;  from  two  to 
four  per  cent,  solutions  of  ichthyol;  thiol;  and  the  reduced  liquor 
picis  alkalinus  described  in  these  pages  in  the  chapter  on  eczema.  It 
should  be  remembered  in  making  all  these  dressings,  first,  that  only 
a small  portion  of  an  exj^osecl  burn  should  be  exposed  to  the  air  at  one 
time,  second,  that  the  dressings  should  not  be  changed  too  frequently 
unless  there  be  pus  production  beneath  the  forming  crust;  third,  that 
a lint  01  antiseptic  cotton  applied  to  the  surface  when  it  is  discharg- 
njj_  should  be  either  moistened  or  anointed  that  when  changed  at  the 
turn  of  di easing,  the  exquisitely  sensitive  surface  beneath  may  not  bo 
torn  by  the  removal  of  an  adhering  material. 

In  the  management  of  the  severer  grade  of  burns,  and  in  particu- 
ar  of  all  those  where  life  is  threatened,  no  treatment  has  yet  been 
tevised  which  is  superior  to  that  first  suggested  by  Hebra,  viz.,  con- 
innous  immersion  of  the  patient  in  water  of  a temperature  most 
grate  ifl  to  the  skin.  In  some  of  the  smaller  hospitals  of  our  country 
^ lf  re  apparatus  for  this  purpose  is  not  expressly  provided,  I have 
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succeeded  in  securing  the  desired  end  by  the  aid  of  a source  of  heated 
■water  from  above  supplying  an  ordinary  bath-tub,  security  being 
provided  for  an  overflow  by  rubber  tubing.  The  apparatus  em- 
ployed in  Vienna  and  Paris  consists  of  a metallic  bath-tub  containing 
a suitable  iron  frame  with  webbing  stretching  from  side  to  side,  the 
whole  suspended  by  chains  passing  about  two  rollers  at  the  head  and 
foot  of  the  tub.  By  means  of  a crank  and  geared  wheel  the  section 
of  this  frame  designed  to  accommodate  the  head  and  shoulders  can 
be  elevated  or  depressed  at  will  and  the  part  intended  for  the  weight 
of  the  body  can  also  be  properly  adjusted.  The  mattress  with  blanket 
and  sheets  is  laid  upon  the  framework  and  upon  this  the  patient  re- 
clines. He  or  she  remains  continuously  in  the  water,  night  and  day, 
under  the  supervision  of  attendants,  leaving  the  bath  only  for  the 
purpose  of  evacuating  the  bowels  and  the  bladder.  The  temperature 
is  regulated  strictly  according  to  the  requirements  of  the  patient, 
being  at  first  as  high  as  from  100  to  110°  and  gradually  lowered  until 
the  patient  is  comfortable  at  between  85°  and  90°.  If  the  case  prove 
fatal,  the  water-bed  supplies  all  the  requirements  of  euthanasia.  If 
the  patient  belong  to  the  class  in  which  recovery  is  possible,  the 
relief  is  more  prompt  and  with  less  pain  than  by  any  method  known 
to  science.  The  enthusiastic  encomium  in  which  Kaposi  indulges 
when  considering  this  subject  is  fully  justified,  as  I can  testify  from 
personal  observation,  by  the  satisfactory  issue  of  many  cases. 

Where  continuous  immersion  cannot  be  employed  in  the  manage- 
ment of  these  severe  burns,  resort  must  be  had  to  the  well-known 
methods  of  combating  suppuration  and  the  damage  resulting  from 
the  presence  of  micro-organisms. 

Here  boric  acid,  europhen,  iodoform,  and  formalin  (one-tenth  to 
one-half  of  one  per  cent.)  play  an  important  part.  Granulations, 
when  exuberant,  require  pencilling  with  nitrate  of  silver  or  sul- 
phate of  copper,  and  often  compression  with  aseptic  strapping.  The 
fingers,  when  burned,  require  to  be  sedulously  guarded  against  adhe- 
sion to  each  other  by  the  separate  wrapping  of  each  digit,  and  the 
same  precautions  are  requisite  for  the  toes,  the  lips,  and  other  burned 
portions  of  the  skin  which  are  naturally  apposed.  The  resources  of 
surgery  (skin-grafting,  amputation,  forced  extension,  subcutaneous 
section,  and  plastic  operations  for  destroying  cicatrices)  may  be  re- 
quired in  serious  cases. 

Con  ciel  atio  . 

(Dermatitis  Congelationis ; “Frost-Bite.”) 

Under  this  title  are  included  all  the  forms  of  inflammation  of  the 
skin  produced  by  exposure  to  low  temperatures.  The  indefiniteuess 


DERMATITIS  CALORICA. 


249 


of  the  chief  etiological  factor  in  these  cases  is  clue  to  the  circumstance 
that  there  are  persons  peculiarly  susceptible  to  the  action  of  cold  who 
suffer  at  relatively  high  temperatures  which  other  persons  endure 
with  impunity,  while  there  are  temperatures  exceedingly  low  in  which 
the  majority  of  persons  will  exhibit  the  severest  types  of  congelation. 

Pernio  (“  Chilblain”). — The  lesions  represented  by  these  terms  are 
the  milder  forms  of  dermatitis  resulting  from  exposure  to  cold  tem- 
peratures and  are  all  of  erythematous  type.  They  occur  chiefly  upon 
the  hands  and  feet  because  those  regions  are  most  exposed  to  the  action 
of  the  cold  and  most  distant  from  the  centre  of  circulation ; but  they  are 
exhibited  also  in  other  regions,  as  for  example  on  the  temple,  on  the 
nose,  on  the  cheeks,  on  the  ears,  and  on  the  chin.  They  occur  in  the 
form  of  irregularly  defined  small-coin  to  pullet’s-egg-sized  patches, 
slightly  elevated  above  the  general  level  of  the  surface,  with  a vivid 
hue  at  the  periphery,  and  the  purplish  aspect  of  passive  congestion  at 
the  centre.  They  are  the  seat  of  itching,  burning,  stinging,  and  other 
painful  sensations,  usually  aggravated  by  warmth,  and  are  often  quite 
sensitive  to  pressure.  They  are  strikingly  different  from  all  the  strictly 
defined  inflammations  of  the  skin,  in  that  the  surface  on  which  they 
are  displayed  is  usually  cold  rather  than  hot,  and  on  the  whole  inseu- 
sitive.  They  all  represent  an  indolent  reaction  against  the  cold,  which 
at  first  produces  contraction  of  the  blood-vessels  supplying  the  part 
and  afterwards  a passive  rather  than  an  active  congestion.  In  some 
cases  there  is,  however,  an  inflammatory  reaction  and  even  an  exu- 
date, consisting  of  a serous  or  sero-hemorrhagic  fluid  distending  a 
blister.  Usually  in  these  cases  there  have  been  pressure  effects  as 
well  as  exposure  to  cold,  the  perniones  occurring  on  the  feet  where 
the  wearing  of  the  shoe  or  boot  has  been  productive  of  damage,  as 

f'U  example  in  the  case  of  soldiers  making  a forced  march  through 
snow  and  ice. 

Hutchinson,  and  with  him  some  of  the  English  dermatologists, 
Eue  described  as  chilblains,  lesions  which  I have  denominated  as 
lupus  erythematosus  of  the  hands  ( American  Journal  of  Cutaneous  and 
I enereal  Diseases,  V ol.  II. , page  321),  and  which  begin  with  a persistent 
en  thematous  blotch.  But  in  the  case  of  lupus  erythematosus  there 
i»  usually  a typical  scar  left  after  the  occurrence  of  involution;  and 
e\eri  before  such  an  event  there  is  a crusting  of  the  surface  which 
points  significantly  to  some  other  process  than  a passive  liypernemia. 

a-  lupoid  patches  further  persist  through  all  varieties  of  weather 
fua  are  not  the  seat  of  the  annoying  subjective  sensations  produced 
* the  perniones.  It  is  noticeable  that  these  accidents  are  apt  to 
> cm  in  individuals  who  have  a feeble  or  strumous  constitution  and 
m persons  who  have  not  yet  reached  adult  years. 
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The  treatment  of  these  erythematous  grades  of  congelatio  should 
be  by  stimulating  applications  which  tend  to  restore  the  activity  of 
the  circulation  to  the  part.  Tincture  of  iodine  reduced  one-half  in 
strength ; one  part  of  aqua  ammonias  and  two  to  three  parts  of  the 
reduced  tincture  of  iodine;  iodized  glycerin;  dilute  acetic  or  nitric 
acid;  the  tincture  of  camphor;  and  ointments  of  iodine,  boric  acid, 
and  tar  have  all  proved  useful.  The  camphorated  soap  liniments  and 
lotions  containing  sodium  bicarbonate  are  also  highly  esteemed. 

In  anaemic  and  debilitated  patients  of  both  sexes  internal  treat- 
ment often  will  be  required.  For  this  purpose  the  ferruginous  tonics, 
cod-liver  oil,  and  a generous  diet  usually  are  indicated.  In  the  way 
of  prevention,  Crocker  advises  the  wearing  of  warm  coverings  for  the 
feet ; but  care  should  always  be  had  to  avoid  the  wearing  of  woollen 
stockings  and  fur-lined  gloves.  The  former  especially  induce  sweat- 
ing of  the  feet ; and  the  foot  which  is  bathed  with  moisture  in  cold 
weather  is  chilled  rapidly.  There  is  no  better  method  of  prevention 
than  firstly  insuring  a proper  amount  of  daily  outdoor  exercise  by 
walking;  second,  by  the  chafing  of  the  feet  until  they  are  warmed 
whenever  the  stocking  or  sock  is  removed;  third,  by  dusting  the 
foot  and  the  interdigital  spaces  with  boric  or  salicylic  acid  to  insure 
dryness  of  the  surface. 

In  the  case  of  erythematous  congelatio  of  more  rapid  occurrence, 
as  for  example  when  portions  of  the  face  or  extremities  are  frost- 
bitten, the  surface  turns  a dead-white  color  and  loses  sensation. 
When  the  circulation  is  restored,  the  part  rapidly  becomes  tumefied 
and  of  an  intense  crimson  hue,  with  peculiarly  tingling  and  pricking 
sensations  until  the  circulation  is  restored  wholly.  When  the  grade 
is  somewhat  severer,  vesiculation  may  occur,  and  even  after  repair  has 
been  completed  the  part  may  be  left  for  months  or  years  to  come  un- 
usually sensitive  to  the  action  of  cold. 

In  the  management  of  these  cases  the  effort  has  to  be  made  to 
restore  the  circulation  gradually  rather  than  rapidly  in  order  to  pre- 
vent the  subsequent  occurrence  of  an  intense  grade  of  inflammation. 
With  this  end  in  view  the  patient  is  kept  away  from  all  sources  of 
radiant  heat,  and  the  parts  are  rubbed  gently  with  snow  or  iced  water 
until  the  circulation  very  gradually  is  restored  and  the  subject  of 
frost-bite  is  enabled  to  enter  a warmed  apartment  or  to  warm  the 
general  surface  of  the  body  before  a fire. 

In  the  second  grade  of  congelatio,  the  erythematous  or  bullous 
stage  is  succeeded  by  ulceration,  the  lesions  in  this  event  requiring 
treatment  by  stimulating  ointments  and  plasters  after  the  application 
of  nitrate  of  silver  in  stick  or  solution,  or  the  brushing  of  the  surface 
with  weak  solutions  of  carbolic  acid  or  with  the  tincture  of  benzoin. 
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In  the  third  grade  of  congelatio,  the  damage  is  proportioned  to 
the  severity  of  the  cold  to  which  the  part  has  been  subjected.  In 
these  conditions  the  skin  at  first  presents  the  well-known  marbleized 
appearance;  the  circulation  ceases  in  the  blood  and  lymph  channels; 
there  is  no  sweat  secreted;  the  part  is  cold  to  the  touch,  insensitive, 
stiffened,  and  occasionally  veined  with  bluish  streaks  or  lines.  Large 
bulhe  may  form,  filled  with  a clear  or  hemorrhagic  serum;  and  when 
severe  effects  are  produced,  necrosis  of  the  tissue  which  has  been 
completely  frozen  follows  in  the  course  of  a few  days,  though  it  may 
be  prolonged  for  a week  or  more.  Here  as  in  the  carbonization  of 
burned  flesh,  a line  of  demarcation  forms  about  the  part  which  is  to 
be  cast  off  in  the  slough,  suppuration  follows  about  and  beneath  the 
latter,  and  eventually  repair  ensues  when  there  has  been  no  surgical 
intervention,  by  the  ordinary  process  of  granulation  and  cicatrization. 
It  is  somewhat  rare,  however,  that  these  sloughs  in  frost-bite,  as  dis- 
tinguished from  burns,  are  permitted  to  be  cast  off  spontaneously, 
since  the  heat  which  produces  the  injury  may  be  applied  to  any  por- 
tion of  the  body,  while  the  action  of  severe  cold  is  exerted  chiefly  upon 
the  extremities,  and  in  particular  upon  the  distal  portions  of  the  ex- 
tremities. It  follows  that  the  amputation  of  fingers,  of  toes,  of  feet, 
and  of  hands  is  often  required  on  account  of  the  supervention  of  gan- 
grene after  freezing. 

Diagnosis. 

The  conditions  described  above  can  be  readily  recognized  by 
their  obvious  symptomatology  in  most  cases.  In  infants,  however, 
congelatio  is  to  be  distinguished  from  sclerema  neonatorum,  a gen- 
eralized condition  in  which  the  skin  becomes  tense  and  waxy  and 
difficult  to  pit  on  pressure,  with  some  attachment  to  the  under- 
lying tissue.  The  jaw  is  stiff  and  the  joints  also  are  inflexible.  In 
adema  neonatorum  there  is  a certain  degree  of  lividity  of  the  skin 
which  can  be  made  to  pit  on  firm  pressure  and  also  can  be  pinched 
lie  tween  the  thumb  and  the  fingers.  The  disorder  usually  begins 
before  the  third  day  of  existence  and  affects  chiefly  the  hands,  the  legs, 
and  other  inferior  portions  of  the  body.  These  points  are  of  chief 
importance  in  the  examination  of  abandoned  infants  who  have  been 
exposed  to  cold. 

Prognosis. 

the  prognosis  of  the  severer  forms  of  congelatio  may  be  grave, 
sinr  f,  serious  mutilation  of  the  feet  and  hands  may  follow,  and  even 
a fatal  result  ensue  from  exposure  to  the  cold.  In  all  the  milder 
r»rms  ot  frost-bite  described  above  the  prognosis  is  favorable,  though 
1 is  certain  that  for  persons  who  have  been  once  affected  in  this  way, 


252 


HYDE — ECZEMA  AND  DERMATITIS. 


special  care  must  be  exercised  with  respect  to  subsequent  exposures 
of  the  body  iu  extremely  cold  weather. 

$ 

Treatment. 

The  treatment  of  the  milder  forms  of  frost-bite  has  been  already 
considered.  The  severer  forms  are  to  be  treated  by  the  surgical 
measures  suitable  iu  all  cases  of  gangrene  and  the  repair  of  injury 
after  suppuration  of  sloughs. 


Feigned  Diseases  of  the  Skin. 

Eruptive  and  other  symptoms  of  disease  of  the  skin  are  occasion- 
ally induced  artificially,  usually  by  the  individuals  themselves  who 
exhibit  these  accidents  with  different  ends  in  view.  In  one  class  may 
be  named  persons  who  hope  to  benefit  by  the  public  exhibition  of 
these  disorders  for  the  purpose  of  soliciting  charity.  These  cases 
are  less  common  in  this  country  than  in  Europe,  where  the  practice  of 
professional  mendicancy  has  been  elevated  to  an  art.  Another  class 
of  individuals  exhibiting  these  simulated  affections,  includes  those 
who  hope  by  this  means  either  to  escape  punishment  or  to  avoid  the 
performance  of  duty.  To  this  class  belong  the  malingerers  of  mili- 
tary encampments  and  vessels  of  war,  prisoners,  and  persons  anxious 
to  be  transferred  from  one  public  charity  to  another.  In  a third 
class — which  perhaps  is  the  most  interesting  of  all  to  physicians,  since 
it  is  that  which  as  a rule  awakens  the  fewest  suspicions  respecting 
the  nature  of  these  ailments — are  hysterical  subjects,  usually  women, 
who  produce  eruptions  either,  first,  for  the  purpose  of  eliciting  the 
sympathy  of  their  associates;  or,  second,  because  they  are  under  the 
influence  of  a mental  delusion. 

All  these  classes  select  the  skin  for  the  purpose  of  displaying  their 
artificial  disorders, .chiefly  because  it  tells  its  own  story  when  exposed 
to  the  eye;  and  also  because  the  self-inflicted  damage  is  usually  not 
of  a sort  calculated  to  do  permanent  injury  to  health  or  to  life. 

The  general  characters  of  eruptions  thus  produced  may  commonly 
be  recognized  by  an  expert  diagnostician  who  bears  in  mind  the 
peculiarities  of  environment  of  the  individual  who  is  affected.  Al- 
most all  the  eruptions  thus  produced  are  definitely  outlined.  In 
right-handed  patients  they  are  apt  to  be  produced  upon  the  portions 
of  the  body  most  accessible  to  the  right  hand  —if  on  the  forearm,  the 
left  member;  if  on  the  leg  or  thigh,  the  right  member,  etc.  When  a 
caustic  or  irritant  salt  or  fluid  substance  is  used,  it  is  often  awkwardly 
applied,  so  that  a liquid  is  dropped  guttaUm  upon  the  surface  below 
the  main  site  of  application,  or  it  flows  down  forming  an  acute  angle 
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pointing  away  from  the  larger  area  of  injury.  In  other  cases,  as  for 
example  where  tho  hairs  are  plucked  from  the  scalp,  from  the  brows, 
or  from  the  lids,  the  right  side  invariably  suffers  more  than  the  left  in 
a right-handed  patient.  Most  of  these  eruptions  are  asymmetrical. 
All  of  them  are  peculiar  in  that  theyr  can  usual!}'  be  made  to  undergo 
repair  when  absolutely  protected  from  the  reach  of  the  supposed 
sufferer  (by  a plaster  case,  or  by  an  immovable  apparatus) ; and  in 
that  they  invariably  refuse  to  get  well  under  a simple  and  appropriate 
treatment  so  long  as  the  patient  has  access  to  the  region  where  his  in- 
jury is  inflicted.  Lastly,  the  clothing,  the  fingers,  and  the  finger-nails 
of  patients  employing  caustic  or  dyed  materials  for  the  purpose  of 
producing  an  eruption  will  usually  betray  some  evidence  of  the  use 
which  has  been  made  of  the  offending  material. 

The  following  illustrative  examples  may  be  cited : A girl  of  eigh- 

teen came  under  my  observation  who  had  been  suffering  from  some 


Kjg.  o3.— Factitious  Ulcers  of  the  Arm  and  Forearm. 

neuralgic  disorder  of  the  left  arm,  for  which  she  had  been  treated  a 
number  of  years  by  hypodermatic  injections  of  morphine.  This  course 
eventually  produced  a degree  of  moral  obliquity  which  led  her  finally 
to  the  production  of  palm-sized  ulcers  upon  the  left  forearm  and  upon 
t e anterior  face  of  both  legs  by  the  use  of  nitric  acid.  She  confessed 
lf  i fault  when  confronted  with  a statement  of  the  truth,  and  admitted 
*<it  she  had  produced  the  sores  for  the  purpose  of  gaining  admission 
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to  a large  city  hospital.  I lately  visited  a patient  in  one  of  the  large 
charities  of  Chicago  in  whose  case  a finger  had  been  amputated  for 
the  relief  of  what  was  supposed  to  be  a spontaneous  gangrene.  The 
process  was  being  repeated  in  the  left  forearm,  but  at  the  time  of  my 
visit  repair  was  in  progress  as  the  result  of  the  application  of  a plas- 
ter case  enveloping  the  entire  limb.  The  patient  had  had  both  ovaries 


Fig.  54.— Factitious  Ulcer  of  the  Leg. 


removed  and  was  a member  of  a religious  order.  She  had  made  use 
of  carbolic  acid.  The  occurrence  of  feigned  eruptions  in  women  of 
an  hysterical  class  who  are  also  religious  devotees  is  not  unusual. 
Crocker  has  well  written  that  “ spontaneous  superficial  gangrene,  es- 
pecially in  a young  woman,  shotdd  always  be  regarded  with  suspicion. 

By  the  use  of  tartar-emetic  ointment,  croton  oil,  tar,  and  other 
chemical  substances,  exceedingly  clever  imitations  may  be  made  of 
comedones,  of  sycosis,  of  scabies,  and  even  of  syphilitic  lesions. 
Areas  of  baldness  upon  the  scalp,  as  has  been  already  suggested, 
may  be  produced  not  merely  by  plucking  at  the  hairs  with  the  fingeis 
but  by  repeated  pluckings  and  pickings  of  the  surface,  so  that  such 
portions  of  the  scalp  may  become  irritated  and  the  seat  of  actual 
liypermmia.  The  variously  liued  sweatings  of  different  portions  of 
the  body,  and  even  the  occurrence  of  erythematous  patches  upon  the 
surface,  may  be  readily  simulated  by  the  stains  obtained  by  brightly 
dyed  articles  of  clothing  for  the  body  and  for  the  bed  (the  red  border 
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of  blankets,  the  hues  of  clocked  stockings,  the  vividly  red-dved  fian- 
nel  underclothing  worn  by  the  poorer  classes,  etc.).  Among  the 
rarer  instances  of  feigned  eruptions  may  be  mentioned  Bazin’s  case, 
in  which  a girl  produced  a bullous  eruption  by  introducing  cantha- 
rides  beneath  the  skin;  Stelwagon’s  case  of  a nervous  girl  of  nineteen 
who  produced  groups  of  crusted  lesions  on  the  forearms  by  rubbing 
with  the  finger  encls,  the  same  condition  having  been  produced  under 
the  observation  of  both  Fox  and  Sangster,  by  rubbing  with  the  finger 
ends  moistened  with  saliva;  and  Fagge’s  case  where  a young  woman 
produced  a pemphigoid  eruption  by  applying  nitric  acid  to  the  sur- 
face of  the  skin. 

Diagnosis. 

The  chief  elements  of  importance  in  the  establishment  of  diagnosis 
relate  to  the  subject  of  the  supposed  disease  fully  as  much  as  to  the 
character  of  the  lesions  present.  Too  much  stress  cannot  be  laid 
upon  this  point.  Young  women  from  fourteen  to  twenty  years  of  age 
who  are  neurotic,  who  have  suffered  from  neuralgia,  who  have  em- 
ployed narcotics  or  stimulants,  who  are  religious  devotees,  or  who 
have  undergone  operations  upon  the  generative  organs,  are  the  com- 
monest to  practise  this  sort  of  deception.  After  these  subjects  of 
feigned  diseases  of  the  skin  may  be  named  prisoners,  malingerers, 
and  young  men  who  have  attracted  the  attention  of  a number  of  prac- 
titioners of  medicine  and  who  have  served  for  purpose  of  an  exhibi- 
tion before  medical  classes  or  societies. 

When  an  eruptive  symptom  is  remarkable  on  account  of  its  rarity, 
its  peculiarity  as  to  location,  progress,  mode  of  evolution,  or  general 
features,  the  diagnostician  should  invariably  first  turn  to  the  possi- 
bility of  an  artificial  origin  rather  than  to  that  of  the  occurrence 
of  a rare  affection.  It  is  important  in  the  investigation  of  all  such 
cases  that  the  examination  should  be  completed  before  any  attempt 
has  been  made  either  to  formulate  an  opinion  or  to  extracUlie  truth 
fiom  tire  individual  who  is  feigning  disease.  No  little  discretion  is 
required  on  the  part  of  the  physician  in  eliciting  the  truth  in  these 
cases,  and  even,  in  the  case  of  some  patients,  in  securing  relief  of  all 
the  symptoms  present  without  subjecting  the  supposed  sufferer  to 
the  mortification  of  a knowledge  that  the  truth  has  been  discovered. 


Dermatitis  Repens  (Crocker). 

Under  this  title  Crocker  (“Diseases  of  the  Skin,”  2d  ed.,  1893) 
( fr*Cr^,eS  an  inflaramatory  affection  of  the  skin,  probably  neurotic, 
a ecting  for  the  most  part  the  upper  extremities  and  usually  occur- 
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ring  after  some  injury  of  the  affected  part.  The  brief  description 
which  follows  is  abridged  from  his  account  of  three  cases : 

In  the  first,  after  amputation  of  a finger  from  the  hand  of  a young 
man,  a dermatitis  starting  in  the  neighborhood  of  the  cicatrix  spread 
over  half  the  hand  and  along  the  fingers.  The  affected  surface  was 
denuded  of  epidermis  as  in  eczema  rubrum,  and  furnished  at  several 
points  a serous  ooze.  The  process  steadily  advanced  for  months  until 
the  surface  of  the  forearm  as  far  as  the  elbow  was  involved,  after 
which  repair  ensued,  leaving  the  skin  reddened  and  tender. 

The  second  case  was  that  of  a woman  who,  for  six  months  before 
observation,  had  exhibited  on  the  flexor  surface  of  the  wrist  reddish 
papules  which  coalesced  and  furnished  a secretion.  The  eruptive 
symptoms  extended  upwards  over  the  arm  and  downwards  to  the  hand, 
the  regions  earliest  affected  first  recovering.  The  margin  was  well 
defined  and  covered  with  a bulky,  dirty -looking  crust;  in  parts,  the 
epidermis  was  undermined;  in  yet  others,  it  was  reddened  and  de- 
siccated. In  the  course  of  four  months  the  morbid  process  extended 
from  below  the  elbow  to  the  middle  of  the  upper  arm.  In  four 
months  more  it  had  extended  up  the  right  arm,  over  the  back  of  the 
neck,  and  down  the  left  arm  as  far  as  the  elbow,  the  parts  first  in- 
volved meanwhile  healing. 

The  third  case  was  milder,  that  of  a young  man  who  first  had 
blebs  form  on  the  wrists,  the  disease  as  in  the  other  cases  spreading 
in  a year  upwards  over  the  arm  and  downwards  to  the  hand,  so  that 
the  entire  palm  and  fingers  excepting  the  terminal  phalanges  were 
involved.  Recovery  ensued  in  the  course  of  three  months. 

The  author  reports  having  observed  several  similar  cases,  one  in 
which  the  sole  of  the  foot  was  involved.  In  almost  every  instance 
the  dermatitis  followed  a slight  injury  of  the  skin  (walking  barefoot 
on  the  sands,  running  a splinter  beneath  the  nail,  an  attack  of  derma- 
titis calorica,  etc.).  Crocker  believes  that  the  disease  begins  as  a 
peripheral  neuritis  after  a trivial  injury,  and  that  a secondary  inva- 
sion by  parasites  is  responsible  for  the  later  progress  of  the  affection. 

I have  seen  cases  much  milder  than  those  reported  by  Crocker 
which  unquestionably  are  to  be  classed  in  the  same  category.  Several 
originated  in  the  labor  which  is  known  in  the  West  as  “ shucking” 
or  husking  corn,  the  nail  falling  as  the  result,  first  of  slight  trauma- 
tisms produced  by  the  tough  fibres  of  the  maize  case,  and  next  as  the 
result  of  serpiginous  inflammation  spreading  about  the  nail-fold 
and  matrix.  In  another  case  a spreading  dermatitis  followed  ampu- 
tation of  a finger  and  lasted  for  seven  months,  the  area  of  inflamma- 
tion being  circumscribed  and  the  skiu  undermined,  but  the  process 
was  checked  lief  ore  the  elbow  was  reached.  In  this  case  the  palm, 
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two  remaining  digits,  and  the  lower  third  of  the  anterior  face  of  the 
forearm  were  involved. 

Crocker  recognizes  Nepveu’s  case  (. British  Medical  Journal,  Decem- 
ber 11th,  1886)  as  belonging  to  the  same  category.  In  this  instance 
a wound  of  the  thumb  resulted  in  the  production  of  a vesicular  dis- 
ease which  spread  over  the  entire  surface  of  the  body.  The  vesicles 
were  distended  with  a serum  which  contained  bacteria. 

The  diagnosis  is  to  be  established  by  differentiation  of  the  affec- 
tion from  eczema,  the  distinguishing  features  of  dermatitis  repens 
being  the  denuded  surface,  the  sharply  defined,  undermined,  and 
spreading  border,  and  the  appearance  of  the  healed  surface  which  is 

sinning  and  thinned.  Palmar  syphilodermata  are  to  be  carefully 
excluded.  J 

In  the  treatment  of  his  patients  Crocker  was  successful  only  after 
appl\  mg  ten-per-cent,  permanganate  of  potassium  solutions,  painted 
on  three  times  daily  till  a crust  formed,  cutting  away  the  undermined 
slun  before  application.  Pyoktanin  would  be  well  worth  applying  in 
simdar  instances. 


Dermatitis  Exfoliativa  Epidemica. 

(Epidemic  Exfoliative  Dermatitis;  SaviH’s  Disease;  Epidemic  Skin 
Disease;  Epidemic  Eczema.) 

These  titles  have  been  given  to  a rare  disorder,  observed  only  so 
ar  as  is  now  known,  in  Great  Britain,  and  there  chiefly  in  public 

Me  to  “ ' 3 Te  °f  agetl  an<’ iufi™  persons  of  boft  sexes  wb° 

Ice  tZ  ah  I/  ZT  ?9  ®rSt  °bserred  in  tte  year  1888  “A 
c . then  about  five  hundred  cases  have  been  recorded. 

ten  the  rnnZ'Z  firf  TUra  (accorcli“6  to  Dr.  Savffl,  who  has  writ- 
ten the  most  elaborate  description  of  the  disorder)  in  two  types  the 

h-J,he  affection  begins  without  definite  prodromes,  by  the  ex- 

ginate  bordeT  tV°k e1levated  maculo-papular  plaques  with  mar- 
tfr  f ’ ^.lckened  aud  covered  with  minute  firm  papules.  The 
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act such  at  L affec,tl°n  bec°mes  symmetrical  and  generalized,  if 
color  and  date’ the  surface  of  a vivid  red  almost  scarlet 
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Crocker  wlio  saw  many  of  Savill’s  patients,  reports  that  the  exfoliation 
of  epidermis  was  always  abundant  and,  so  far  as  regards  tlie  appeai- 
ance,  the  cases  were  instances  of  pityriasis  rubra. 

The  systemic  symptoms  were  well-marked  in  most  subjects  of  the  j 
disease,  especially  in  the  case  of  the  aged.  The  tongue  became  . 
coated  and  shed  its  epithelial  covering ; there  were  fever,  thirst,  gas- 
tric disturbance,  diarrhoea,  conjunctivitis,  in  severe  cases  complete 
shedding  of  the  hair  and  the  nails,  albuminuria,  pneumonia,  gangrene 
of  the  feet,  and  in  some  cases  death  resulted;  though  when  resolu- 
tion occurred,  the  skin  slowly  resumed  its  normal  appearance  after 
losing  its  infiltration  and  deep  pigmentation. 

The  disease  was  thought  by  the  English  observers  to  be  a derma- 
titis due  to  an  aerobic  diplococcus  resembling  but  somewhat  differing 
from  the  staphylococcus  pyogenes  albus.  Its  contagious  characters 
seem  to  be  fully  determined,  as  the  disease  was  found  to  spread  from 
bed  to  bed  in  different  wards,  and  even  to  be  capable  of  infecting  the 
attendants.  Further,  it  seemed  to  produce  cyclical  symptoms,  as  m 
many  cases  it  ran  its  course  in  from  six  to  eight  weeks. 

No  special  method  of  treatment  was  found  to  be  effective. 


Note. 

The  title  of  dermatitis  has  been  technically  applied,  in  whole  or 
in  part,  also  to  the  following-named  affections,  each  of  which  is  c e- 
scribed  in  other  chapters  of  this  treatise : Dermatitis  _ gangrsenosa 

(sphaceloderma) ; symmetrical  gangrene  (Raynaud’s  ^ease)  ; dei- 
matitis  gangrsenosa  infantum;  dermatitis  papillaris  capillitn  (Kapo- 
si), acne  keloid  of  the  scalp;  dermatitis  herpetiformis ; dermatitis 
multiformis  (Duhring);  dermatitis  exfoliativa ; and  dermatitis  exfoli- 
ativa neonatorum. 
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SQUAMOUS  AFFECTIONS. 


PSORIASIS. 

Synonyms.— Lepra  (Willan);  alphos  (E.  Wilson);  lepra  alphos; 
Fr.,  psoriasis;  Ger.,  Schuppenfiechte. 

Definition. — A chronic  and  recurrent  disease  characterized  by  in- 
flammatory, dry,  red,  primarily  roundish  patches  covered  with  a 
crust  of  adherent  silvery  scales. 

Description  and  Course. 

Psoriasis  occurs  in  about  four  per  cent,  of  all  forms  of  diseases  of 
the  skin  in  America,  while  in  Northern  Europe  its  frequency  is  from 
seven  to  eight  per  cent.  It  thus  ranks  the  fourth  highest  in  fre- 
quency in  public  and  the  second  highest  in  private  practice. 

Earlier  writers  made  numerous  varieties  of  psoriasis,  but  they  were 
founded  chiefly  upon  the  different  appearances  presented  by  the  dis- 
ease in  its  different  stages  of  progression  and  retrogression  and  are 
scarcely  worth  preserving.  The  term  psoriasis  should  not  be  applied 
to  the  scaly  syphilides  of  the  secondary  or  tertiary  periods.  The 
onh  important  varieties  are* those  produced  by  its  development  with 
acute  or  subacute  phenomena.  The  chronic  form  is  by  far  the  most 
frequent  and  typical  and  will  therefore  be  discussed  first. 

The  distribution  of  psoriasis,  in  the  main  symmetrically,  is  usu- 
ally a strong  diagnostic  feature,  though  in  children  this  is  not  so 
well  marked  as  in  adults.  The  chief  seats  of  election  are  the  extensor 
aspects  of  the  limbs,  especially  about  the  elbows  and  knees,  and  the 
scalp;  next  to  these  come  the  trank  and  the  flexor  aspects  of  the 
irn  s.  The  lower  part  of  the  face  is  not  often  attacked  except  in  nurs- 
ing women,  while  the  palms  and  soles  are  rarely  involved,  but  the  nails 
are  requently  affected.  No  part  of  the  body  surface  is  absolutely  ex- 
empt, mt  the  disease  never  attacks  mucous  membranes,  the  so-called 
psoriasis  lingua;  being  an  entirely  different  affection.  It  is  often 
P 'Ssi  >](.  to  trace  nearly  all  the  stages  of  development  simultaneously 

a,  same  individual.  It  begins  as  a pinhead-sized,  red,  slightly' 
com  ex  papule  which  very  soon  has  a tiny  cap  of  scales  (P.  punctata). 
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This  enlarges  peripherally  into  a scaly  spot  (P.  guttata) ; continuing 
to  enlarge  it  forms  a disk  slightly  raised  above  the  surrounding 
healthy  skin,  from  which  it  is  sharply  defined  at  the  border  of  the 
red,  highly  vascular  base.  It  is  nearly  concealed  by  the  spongy 
crust  of  silvery  scales  which  when  well  developed  is  highly  character- 
istic. The  deep  portion  of  the  crust  is  closely  adherent  to  the  red 
part  of  the  disk,  and  if  detached  forcibly  exposes  a number  of  bright- 
red  vascular  points,  many  of  which  bleed,  which  is  another  charac- 
teristic feature.  These  primary  disks  vary  in  size  from  the  smallest 
to  the  largest  silver  coin  (P.  nummulata). 

Larger  areas  of  disease  are  formed  by  coalescence  of  the  primary 
plaques  constituting  P.  diffusa,  the  borders  of  which  are  festooned 
or  gyrate.  When  psoriasis  is  retrogressing,  it  clears  first  in  the  cen- 
tre of  the  disk  or  irregular  patch  and  forms  rings  or  gyrately  out- 
lined figures  (P.  circinata,  P.  gyrata) , and  this  aspect  therefore  is  a 
favorable  one.  Occasionally,  however,  psoriasis  on  the  trunk  picks 
out  and  follows  the  arrangement  of  the  hair  follicles,  and  gyrate  out- 
lines are  primarily  produced  which  Willan  and  his  followers  called 
lepra,  a term  now  reserved  for  leprosy.  Unimportant  variations  are 
seen  when  the  scales  are  more  heaped  up  than  usual  (P.  rupioides) . 
The  eruption  is  dry  throughout  its  course  except  in  rare  instances 
when  there  is  pus  beneath  the  crusts  (P.  empyodes).  The  most  typi- 
cal and  familiar  aspect  is  the  stage  of  disks  of  various  sizes  scattered 
more  or  less  abundantly  over  the  extensor  aspects  of  the  limbs,  upon 
the  scalp,  and  perhaps  the  trunk.  More  or  less  coalescence  of  the 
disks  is  usually  met  with  about  the  elbows  and  knees.  Itching  maj 
be  either  present  or  absent,  being  most  marked  in  the  actively  hyper- 
femic  cases  and  in  gouty  subjects.  The  disease  does  not  affect  the 
general  health,  even  when  very  extensive,  but  the  general  health  has 
often  a very  decided  effect  upon  the  course  and  development  of  the 
eruption.  The  course  is  decidedly  chronic,  each  attack  if  untreated 
lasting  usually  for  many  months,  and  in  some  cases  there  are  only 
remissions,  more  or  less  prolonged,  the  eruption  being  present  for 
many  years.  Young  subjects,  however,  generally  get  rid  of  the  erup- 
tion for  a time  even  without  treatment. 

Whether  the  eruption  is  removed  spontaneously  or  by  treatment, 
it  is  almost  sure  to  recur;  but  while  some  have  one  or  even  two 
attacks  a year,  others  may  have  several  years’  freedom  from  their 
malady.  The  site  of  the  patches  is  marked  in  some  cases  by  redness 
of  short  duration  or  by  dirty  yellowish  pigmentation  which  fades 
slowly,  especially  in  cases  healed  by  arsenic. 

In  the  majority  of  cases  there  are  at  first  only  a few  patches  for 
a long  time,  and  then  others  gradually  make  their  appearance,  but  in 
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some  patients,  especially  those  who  have  had  previous  attacks,  the 
disease  sometimes  develops  rapidly,  scores  of  fresh  spots  appearing 
almost  daily,  until  the  whole  body  surface  is  thickly  sprinkled  with 
the  eruption. 

The  acutely  inflammatory  cases  present  many  important  deviations 
from  the  subacute  cases  already  described.  The  eruption  is  not  so 
specialized  in  its  distribution,  and  although  the  extensor  aspect  of 
the  limbs  is  still  the  favorite  site  for  commencing,  it  may  attack  any 
part,  even  the  palms  and  soles.  The  eruption  is  no  longer  in  disks 
only,  but  large  patches  of  extremely  bright-red  color  rapidly  develop ; 
the  borders  are  less  sharply  defined,  the  surface  is  very  hot  to  the 
touch,  and  burning,  tingling,  itching,  and  tension  are  felt  over  the 
affected  area.  The  scales  are  no  longer  imbricated  into  crusts,  and 
silvery  but  large  flakes  of  skin  shell  off  rapidly  and  are  as  rapidly 
reformed,  so  that  the  patient  sheds  large  quantities  of  scales  into  his 
bed  or  clothing  very  much  as  in  pityriasis  rubra,  into  which  such 
cases  are  apt  to  develop  if  not  checked  by  timely  treatment.  Never- 
theless the  eruption  is  still  quite  dry  unless  exudation  is  excited  by 
scratching.  Limited  areas  with  these  characters  sometimes  occur  in 
elderly  people,  and  it  is  not  always  easy  to  say  whether  the  eruption 
is  not  actually  an  eczema,  constituting  what  Devergie  called  psoriasis 
eczemateux. 

In  these  acute  cases  the  hair  is  often  lost  in  the  parts  of  the 
scalp  attacked,  while  in  the  chronic  form  the  growth  of  the  hair  is 
not  usually  interfered  with.  On  the  other  hand,  the  chronic  form 
often  affects  the  nails,  which  it  may  attack  in  various  ways,  the 
most  common  being  a dirty  yellowish  discoloration  and  loss  of  polish, 
beginning  at  one  distal  corner  and  extending  back  to  the  matrix ; or 
the  nails  may  be  broken  with  pits,  furrows,  and  discolorations  with 
thickening  and  roughening  of  the  surface.  The  change  may  start 
from  the  root  of  the  nail  or  in  some  part  of  the  blade. 

A few  unusual  complications  may  be  mentioned,  such  as  deep 
pigmentation  occurring  early  in  the  development  of  the  eruption 
instead  of  being  only  a sequel ; achromia,  instead  of  pigmentation, 
mav  occur  as  a sequel,  though  temporary  achromia  after  clirysarobin 
treatment  is  the  natural  result  of  the  application ; scarring,  keloid, 
■warty  development,  and  epithelioma  are  other  very  rare  accidents. 


Etiology. 

Sex  is  probably  not  an  important  factor,  as  in  some  countries 
males,  in  others  females  predominate,  or  the  numbers  are  nearly 
equal.  I hus,  according  to  Bulkley,  females  largely  predominate  be- 
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tween  the  age  of  ten  and  fifteen,  while  between  fifteen  and  twenty- 
five  the  males  largely  outnumber  the  females. 

In  America,  Denmark,  and  Vienna  there  is  a greater  proportion 
of  males  than  of  females,  varying  from  two  to  one  (Hebra)  to  seven  to 
five  (Bulkley) ; but  in  the  author’s  hospital  cases  the  female  sex  pre- 
dominated as  two  to  one,  while  in  his  private  practice  and  in  McCall 
Anderson’s  practice  the  two  sexes  were  about  equal. 

Age. — Psoriasis  may  in  general  terms  be  said  to  commence  be- 
tween five  and  fifty  years  of  age,  for  not  more  than  five  per  cent, 
begin  over  fifty,  and  probably  not  one  per  cent,  begin  below  five 
years.  Thirty-eight  days  (Rille)  and  eighty-five  years  (E.  Wilson) 
are  the  extremes  on  record.  The  number  of  cases  recorded  below  two 
years  may  be  counted  on  the  fingers.  In  Rille’s  case  the  disease  was 
said  to  have  begun  a few  days  after  birth,  and  the  child  was  thirty- 
eight  days  old  when  shown.  Neumann’s  case  was  four  months, 
Kaposi’s  eight  months  old;  H.  Hebra  had  two  one  year  of  age,  Elliot, 
one  of  eighteen  months,  etc.  Of  the  remaining  ninety-four  per  cent., 
seventy-two  per  cent,  begin  before  thirty,  twenty-two  per  cent,  be- 
tween thirty  and  fifty,  and  the  numbers  for  the  first  three  and  last 
two  decades  respectively  are  equal. 

Heredity,  which  is  present,  at  least  as  far  as  predisposition  is  con- 
cerned, in  a moderate  proportion  of  cases,  has  been  disputed  by  some 
authors  recently,  but  not,  in  my  opinion,  on  adequate  grounds.  The 
view  that  the  disease  is  communicated  by  contagion  from  parents  to 
children  and  from  sisters  and  brothers  to  each  other  is  not  supported 
by  facts.  At  the  same  time  it  must  be  admitted  that  there  are  a very 
few  examples  of  contagion  under  special  circumstances  (including  ex- 
perimental inoculation),  but  considering  the  frequency  of  the  disease 
these  isolated  instances  are  not  sufficient  to  invalidate  the  statement 
that  for  all  practical  purposes  psoriasis  is  not  contagious.  It  can- 
not be  disputed  that  if  one  or  both  of  the  parents  have  psoriasis,  it 
is  pretty  sure  to  develop  in  one  or  more  of  their  offspring ; but  it  is 
exceptional  for  several  brothers  and  sisters  to  have  it. 

A few  cases  have  appeared  to  be  an  immediate  consequence  of 
vaccination,  and  in  one  instance  the  eruption  appeared  in  the  scars  of 
a recent  small-pox. 

Excessive  meat-taking  has  been  asserted  to  be  an  etiological  fac- 
tor, and  vegetarianism  is  suggested  as  a prophylactic  and  curative 
method.  On  the  other  hand,  the  author  of  this  article  has  seen  the 
disease  in  a girl  who  had  a natural  dislike  to  meat  of  any  kind  and 
had  scarcely  ever  eaten  even  a piece  of  bird  or  fish  the  size  of  one 
finger  at  one  time.  Probably  the  consumption  of  meat  is  only  an  in- 
direct cause  after  thirty,  as  conducive  to  gouty  conditions.  The  mi- 
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portance  of  gout  as  a factor  lias  been  much  exaggerated.  When 
psoriasis  begins  after  forty  years  of  age,  however,  the  matter  is  on  a 
different  footing,  and  gout  or  its  predisposing  factors,  dyspepsia  and 
constipation  and  alcoholism,  together  made  up  half  of  thirty  consecu- 
tive cases  in  the  author’s  private  practice  in  which  the  disease  began 
after  forty  years  of  age. 

Diseases  of  the  nervous  system  play  a much  smaller  role  than 
is  claimed  by  Polotebnoff  and  some  others,  but  a few  cases  have 
started  as  a result  of  nerve  shock  from  grief  or  anxiety.  On  the 
whole,  it  cannot  be  asserted  that  in  those  cases  which  begin  after 
thirty  the  patients  are  in  sound  health.  In  younger  persons  the  com- 
plexion is  often  clear  and  ruddy  and  the  patients  or  their  parents  say 
they  are  in  excellent  health,  but  even  these  are  often  found  not  to  be 
up  to  their  highest  standard  of  health,  and  any  debilitating  cause  is 
almost  sure  to  determine  an  outbreak  in  those  who  are  predisposed. 
This  is  well  exemplified  in  nursing  women  who  are  liable  to  psoriasis. 
If  they  nurse  their  children  for  any  length  of  time  they  are  almost 
sure  to  suffer  from  an  outbreak,  often  of  a severe  and  extensive  kind. 
Persons  who  have  rheumatoid  arthritis  often  have  psoriasis,  and  as 
there  is  much  hyperidrosis  in  most  of  them,  localized  epidermic 
thickenings  are  common  also. 

Pathology. 

The  pathology  of  psoriasis  is  still  a moot  point.  Many  authori- 
ties do  not  even  admit  that  it  is  an  inflammation  of  the  skin,  but 
contend  that  the  primary  change  is  in  a hyperplasia  of  the  rete  cells 
due  to  an  abnormality  of  keratinization,  to  which  the  inflammatory 
changes  admittedly  present  are  secondary ; but,  inasmuch  as  even  in 
a microscopic  papule  both  the  rete  changes  and  the  inflammatory 
signs  in  the  papillary  layer  are  always  present  together,  this  cannot 
be  said  to  be  proved. 

Then  as  to  the  pathogenesis  of  the  lesion,  there  is  much  dispute 
as  to  whether  it  is  due  to  a microbe  or  to  some  neurovascular  change. 
In  the  opinion  of  the  author  a microbe  ab  extra  will  not  account  for 
the  clinical  facts  of  symmetry  and  in  many  cases  the  simultaneous  or 
rapid  development  of  a large  number  of  lesions  on  both  sides  of  the 
bod\ . These  might  be  accounted  for  by  the  supposition  of  microbes 
circulating  in  the  blood  which,  under  the  conditions  already  discussed 
as  predisposing  causes,  excite  neurovascular  and  rete  changes  in  the 
skin;  and  when  the  surface  of  the  skin  is  once  disturbed,  secondary 
invasion  of  various  microbes  readily  occurs  and  may  produce  second- 
ary changes. 
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Diagnosis. 

The  diagnostic  features  of  psoriasis  are : The  absence  of  discharge 
throughout  its  course ; its  symmetrical  distribution  with  strong  pre- 
dilection for  the  scalp  and  the  extensor  aspect  of  the  limbs,  especially 
about  the  elbows  and  knees ; its  mode  of  development  from  papule  to 
disk;  the  characteristics  of  the  disk — viz.,  a rounded,  well-defined 
nummulated  bright-red  base  almost  covered  with  a crust  of  imbricated, 
silvery  white  scales,  the  lower  layers  of  which  are  closely  adherent  to 
the  base,  and  if  forcibly  removed  bright-red  or  even  bleeding  points 
are  exposed. 

With  such  a combination  of  symptoms  error  ought  to  be  impos- 
sible, but  difficulties  arise  when  some  of  these  features  are  absent,  ill- 
marked,  or  modified  by  various  circumstances. 

Thus  symmetry  may  be  absent  from  some  local  cause,  developing 
lesions  on  one  side  and  not  on  the  other,  or  the  development  of  the 
companion  patch  may  be  delayed.  In  the  acute  cases  the  disks  are 
less  raised  and  defined,  and  the  scales  are  thrown  off  so  fast  that  they 
have  not  time  to  adhere  into  crusts,  nor  are  they  adherent  to  the  base 
but  flake  off  readily.  Or  the  scales  may  have  been  removed  by  the 
frequent  ablutions  of  the  patient  or  by  previous  treatment. 

In  acutely  developing  cases  also  and  in  young  children  and  in 
some  other  cases  without  recognizable  cause,  the  special  localization 
is  not  so  marked  and  the  eruption  may  begin  on  some  unusual  part, 
such  as  the  palms  and  soles,  or  on  the  trunk  without  attacking  the 
limbs. 

In  actively  hyperasmic  cases,  itching  is  such  a marked  feature  that 
some  exudation  may  be  induced  by  violent  scratching,  so  as  to  simu- 
late eczema,  or  over-irritant  remedies  may  excite  an  eczematous  dis- 
charge. Error  from  most  of  these  variations  may  be  avoided  by 
taking  the  symptomatology  present  as  a whole  and  not  depending  too 
strongly  upon  any  one  sign,  which  is  the  commonest  source  of  error 
in  the  diagnosis  of  all  diseases. 

The  diseases  most  like  it  are  the  dry  forms  of  eczema,  the  psori- 
asiform seborrhoeic  dermatitis,  the  patches  or  infiltrations  of  lichen 
planus,  pityriasis  rubra,  pityriasis  rosea,  squamous  syphilides,  tinea 
circinata,  and  some  scaly  forms  of  lupus  erythematosus. 

Eczema. — If  there  is  a history  or  the  presence  of  discharge  the 
problem  is  at  once  solved,  but  if  the  eruption  is  in  patches  and 
more  defined  than  usual  on  the  extensor  aspect  the  diagnosis  may 
not  be  easy.  Attention  should  be  paid  to  the  following  points:  the 
patches  of  eczema  are  seldom  well  defined;  the  scales  are  in  a single 
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layer,  uot  in  adherent  crusts ; if  there  are  any  crusts  present  they  are 
composed  not  of  scales  only,  but  of  dried  exudation  mixed  with 
scales;  if  the  scales  or  crusts  are  removed  forcibly,  exudation  of 
serum  is  more  likely  to  ensue  than  that  of  blood,  and  the  bright-red 
points  are  not  seen  in  the  exposed  surface ; if  the  whole  of  the  erup- 
tion is  examined,  it  is  probable  that  in  some  parts  the  distinctive  fea- 
tures of  eczema  will  be  found. 

In  psoriasiform  seborrhveic  dermatitis,  the  individual  lesions  often 
resemble  very  closely  the  appearances  sometimes  presented  by 
psoriasis.  Position  plays  an  important  part  in  the  diagnosis,  this 
eruption  being  usually  in  the  axillae  and  on  the  trunk  and  not  on  the 
limbs ; but  it  is  often  on  the  scalp  with  the  addition  of  the  scurfiness 
of  seborrhcea  which  may  have  been  present  for  a long  time  before  the 
actual  inflammatory  eruption  appeared.  The  lesions  are  bright  red 
and  defined  but  are  not  so  scaly,  and  the  scales  are  not  so  adherent  as 
in  psoriasis  and  often  are  distinctly  fatty  instead  of  silvery. 

Lichen  Planus. — Only  the  patches  of  lichen  planus  resemble 
those  of  psoriasis.  They  are  common  on  the  front  of  the  leg,  but 
are  not  so  likely  to  be  in  the  other  psoriasis  positions ; the  scales  are 
not  in  crusts,  the  infiltration  is  greater  as  a rule;  the  color  is  a 
violaceous  red  hue,  which  should  always  suggest  the  idea  of  lichen 
planus,  and  a search  for  the  characteristic  flat  angular  papules  rarely 
fails.  Staining  as  a sequel  is  a much  more  marked  feature  of  lichen 
planus. 


Pityriasis  Rubra. — This  resembles  only  the  acute,  highly  inflam- 
matory forms  of  psoriasis.  The  scales  as  a rule  are  much  more 
papery  and  abundant  in  pityriasis  rubra,  but  the  most  reliable  fea- 
ture is  that  pityriasis  rubra  becomes  rapidly  universal  unless 
promptly  taken  in  hand.  Acute  psoriasis  is  often  limited  to  a few 
regions,  and  though  it  may  cover  large  areas  it  is  never  universal; 
but  it  must  be  borne  in  mind  that  pityriasis  rubra  may  be  developed 
from  this  form  of  psoriasis.  As  the  treatment  is  on  the  same  lines 
for  both  conditions,  when  the  psoriasis  is  very  extensive,  the  diagno- 
sis is  not  important  from  a practical  point  of  view. 

Pityriasis  Rosea. — This  resembles  psoriasis  only  in  being  often 
in  well-defined  disks,  dry  and  scaly ; but  the  distribution  is  mainly 
on  the  trunk  and  the  upper  segments  only  of  the  limbs,  with  a 
tendency  for  the  long  axis  of  the  ovals  to  be  placed  horizontally  on 
the  trunk.  The  disks  are  very  pale  red,  scarcely  perceptibly  raised 
above  the  surface,  and  the  scales  are  extremely  fine,  delicate,  and 
scanty.  The  eruption  is  also  more  acute  in  development  and  course, 
o ten  spreading  all  over  the  trunk  in  a week  or  two  and  seldom  last- 
mg  more  than  a month  or  six  weeks,  even  without  treatment. 
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Squamous  SyphiUdes. — The  squamous  syphilide  of  the  early 
secondary  period  is  the  form  which  most  frequently  exercises  the 
mind  of  the  practitioner.  In  this  the  patches  are  always  small,  sel- 
dom over  half  an  inch  in  diameter.  The  scales  are  never  abundant 
nor  in  crusts,  and  are  dull-looking  instead  of  being  silvery.  There 
are  no  bright-red  points  exposed  when  the  scales  are  scratched  off, 
and  the  patch  which  fades  as  a whole,  not  by  clearing  up  in  the  cen- 
tre, leaves  a marked  fawn-colored  stain  which  is  more  significant  on 
the  arms  than  on  the  lower  limbs.  The  ground  color,  though  some- 
times bright  at  first,  soon  acquires  a brownish  or  fawn-colored  tint. 
The  distribution  of  the  eruption  predominates  somewhat  on  the 
flexor  aspect  of  the  limbs.  As  a whole  it  is  continuous,  i.e.,  distant 
points  like  the  elbows  and  knees  are  never  attacked  while  the  inter- 
vening portion  of  the  body  is  free.  The  scaly  syphilide  is  often  as- 
sociated with  other  forms  of  eruption  and  corroborative  evidence  from 
the  presence  of  lesions  in  other  organs  is  sure  to  be  obtainable. 

The  circinate  or  orbicular  syphilide  may  also  be  mistaken  for  a 
psoriasis  in  the  process  of  clearing*  up.  The  position  of  this  syphi- 
lide at  the  borders  of  the  hair,  on  the  forehead  and  nape,  and  round 
the  mouth,  or  at  least  on  the  lower  half  of  the  face,  and  its  absence  in 
the  psoriasis  positions  should  excite  suspicion.  Moreover,  the  scales 
are  much  less  abundant,  the  eruption  is  in  rings  from  the  first,  and 
again  there  will  be  corroborative  evidence  of  syphilis  if  it  is  carefidly 
sought  for. 

In  the  tertiary  stage,  lesions  are  sometimes  met  with  very  like  a 
heavily  crusted  psoriasis.  These  are  not  in  the  psoriasis  posi- 
tions, are  asymmetrical,  often  on  the  face,  few  in  number,  and  in 
some,  on  removing  the  crusts,  a certain  extent  of  ulceration  may  be 
found. 

Tinea  Circinata. — The  small  number  of  the  lesions,  the  absence 
of  method  in  their  distribution,  the  scantiness  of  the  scales,  and  the 
very  definite  circular  shape,  which  may  or  may  not  be  clear  in  the 
centre,  will  generally  lead  to  an  easy  decision. 


Prognosis. 

The  eruption  can  always  be  removed  for  a time  by  appropriate 
treatment,  but  it  is  almost  sure  to  return  either  in  the  following  or 
subsequent  years.  In  a few  cases  long  intervals  of  freedom  are  expe- 
rienced, but  they  can  never  be  promised  to  any  one. 
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Treatment. 


The  treatment  of  attacks  of  psoriasis  may  sometimes  be  effected 
by  internal  treatment  alone  or  by  external  treatment  alone,  but  the 
combination  of  the  two  methods  is  preferable  in  most  cases. 

i or  many  years  arsenic  was  the  sole  drug  which  was  supposed  to 
have  any  effect  upon  psoriasis,  but  of  late  other  remedies  have  been 
proposed,  some  of  them  being  in  appropriate  cases  much  more  rapid 
and  efficient  than  the  time-honored  arsenic.  These  more  or  less  suc- 
cessful rivals  are  iodide  of  potassium  in  heroic  doses,  dried  thyroid 
extract,  and  salicin  and  its  derivatives.  The  respective  merits  of 
each  wiff  be  briefly  considered,  but  before  discussing  these  “specifics,” 
as  they  are  somewhat  inaccurately  called,  it  should  be  said  that  they 
aU  claim  a more  important  place  in  psoriasis  than  in  many  other 
skin  affections,  because,  as  we  see  it  in  early  life  and  up  to  the  age  of 
thirty,  the  disease  frequently  is  associated  with  no  detectable  depar- 
ture from  health ; and  when  there  is  no  rational  line  suggested  by  the 
patient’s  general  condition,  we  are  justified  in  trying  remedies  which 
are  known  to  succeed  in  a considerable  proportion  of  cases  even  if 
we  cannot  explain  their  modus  operandi.  When  psoriasis  begins  after 
thirty,  defects  of  health  are  frequently  traceable,  and  it  is  then  sounder 
practice  to  treat  such  defects  before  resorting  to  empirical  remedies  • 
it  will  often  be  found  that  by  the  time  the  general  health  is  re- 
stored, the  patient  is  so  far  advanced  towards  recovery  as  not  to  need 
any  special  remedy. 


. though  arsenic  cannot  be  said  to  be  in  any  sense  a specific  or  a 
prophylactic,  fresh  lesions  often  appearing  even  when  older  ones  are 
yielding  to  its  influence,  yet  it  must  be  admitted  that  in  some  cases  it 
exercises  a very  beneficial  effect  on  the  lesions,  although  in  others, 
c these  unfortunately  the  majority,  it  fails  to  have  any  effect  or  has 
oo  s ight  a one  to  be  of  practical  advantage;  while  in  some  persons 
its  influence  is  positively  injurious,  increasing  the  irritation  and  dis- 
nfort  of  the  disease  or  apparently  being  instrumental  in  produc- 
ng  fresh  lesions  at  sometimes  a very  alarming  rate. 

nor' tTmC+iShTld  ther?f°re  Dever  be  fiiven  in  very  hy peranum  cases 
!efe  the  dl8ease  sbows  an  inclination  to  spread  at  the  margin  of 
he  patches  nor  when  the  patient  is  evidently  on  the  verge  of  a gen- 
era*  outbreak  of  new  lesions. 

rnodf  r"*ft  rn°9 1 v serpice  in  cases  in  which  the  liyerpnemia  is 

■ t “I  'ft  dlSeaSe  as  a whoIe  is  stationary  or  where  there  are 
in  L 7 mC  PalcieS-  Evea  “ these  ik  i3  °ftan  disappointing 
Vo^  <^18reqUireS  to  be  Kiven  in  such  large  doses  or  for  so 
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long  a period  that  it  becomes  a question  whether  the  damage  often 
done  to  the  digestive  organs,  or  the  pigmentation  of  the  skin  which 
may  ensue  from  its  being  taken  for  too  long  a period,  does  not  out- 
weigh the  temporary  relief  from  the  disease  which  might  have  been 
obtained  at  a smaller  cost. 

It  may  be  given  in  the  solid  form  as  a pill,  the  so-called  Asiatic 
pill  being  a favorite  form  in  Germany;  its  formula  is:  Arsenious  acid, 
grs.  81;  powdered  black  pepper,  gr.  674;  gum  arabic  and  water,  suf- 
ficient to  make  a mass  which  is  to  be  divided  into  one  hundred 
pills;  each  pill  contains  gr.  TV  of  arsenious  acid.  From  one 
to  three  pills  are  to  be  taken  three  times  a day  before  eating,  the 
Germans  say,  but  it  is  much  less  likely  to  upset  the  stomach  if  given 
after  meals/  Most  English  and  American  authors,  however,  prefer 
the  liquid  form,  of  which  Fowler’s  solution  is  practically  the  only 
one  worth  discussing.  Five  minims  is  the  medium  dose,  but  it  is 
best  to  begin  with  m iij.  and  gradually  increase  to  til  v.  to  x.  three 
times  a day,  according  to  the  patient’s  tolerance  of  the  drug.  It  is 
generally  combined  with  a bitter  tonic  (of  which  tincture  of  hop  in 
doses  of  ttl  xx.  is  one  of  the  best)  and  given  freely  diluted  directly 
after  meals.  It  may  be  necessary  to  take  it  for  three  months  or 
longer  before  its  beneficial  effects  are  plainly  manifest,  unless  local 
treatment  is  simultaneously  employed.  Too  often  it  has  to  be  given 
up  on  account  of  its  irritant  effects  upon  the  gastro-intestmal  canal, 
or  from  its  toxic  effects  being  plainly  visible  by  pricking  of  the  con- 
junctiva and  puffiness  of  the  eyelids.  More  marked  and  persistent 
staining  of  the  site  of  the  patches  occurs  in  cases  treated  by  arsenic 
than  in  those  without  it.  For  these  reasons,  and  on  account  ot  its  un- 
certainty of  action  on  the  disease,  its  employment  m the  author  s 
practice  grows  less  every  year. 

Iodide  of  potassium  in  large  doses  has  been  strongly  recommende 
by  Greve,  Boeck,  Haslund,  and  others,  and  no  doubt  has  a very  good 
effect  in  some  cases.  It  is  recommended  to  commence  with  ten-gram 
doses,  then  increase  to  fifteen  grains  three  times  a day,  and  when  tol- 
erance is  established  the  dose  may  be  rapidly  increased. , As  nine 
as  fifty  grammes  a day  has  been  reached.  In  the  author  s opinion, 
however,  iodide  of  potassium  is  not  a drug  to  be  given  indiscrimi- 
nately, and  has  often  a very  injurious  effect  on  the  patient  s organ- 
ism, especially  the  alimentary  canal;  and  as  even  better  results  may 
be  obtained  by  other  means  at  less  cost  to  the  patient,  the  author 
seldom  employs  iodide  of  potassium  for  the  treatment  of  psoriasis. 
Its  effects  on  the  disease  may  be  due  either  to  its  diuretic  action  oi 
to  some  nascent  iodine  being  set  free  in  the  circulation. 

Byrom  Bramwell  discovered  that  the  administration  of  thyioid 
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extract  had  a marked  effect  in  some  cases  of  psoriasis,  and  the  strik- 
ing results  which  he  obtained  in  some  of  liis  cases  raised  high  hopes 
that  a real  specific  had  been  discovered  at  last.  Further  experience 
has,  however,  shown  that  it  has  much  narrower  limits  for  its  appli- 
cation than  was  at  first  anticipated.  In  the  right  cases,  however,  its 
action  is  very  rapid  and  striking,  the  hyperaemia  diminishes,  the 


scales  fall  off  and  are  not  renewed,  and  some  cases  are  cured  in  a 
month  and  require  only  a little  local  treatment  to  clear  off  the  re- 
maining fragments  of  the  disease.  It  must,  however,  be  commenced 
with  caution,  as  on  some  persons  it  exercises  a most  depressing  and 
injurious  effect. 

At  first  only  one  five-grain  tabloid  of  the  dried  extract  should  be 
given  each  day,  after  three  or  four  days  two  may  be  tried,  and  at  the 
end  of  a week  or  ten  days,  if  no  unpleasant  symptoms  are  produced, 
three  tabloids  a day  may  be  given.  This  is  usually  sufficient,  and 
although,  when  the  patient  was  under  close  observation,  Bramwell 
has  reached  as  much  as  forty  tabloids  a day,  it  is  neither  necessary 
nor  prudent  to  increase  the  dose  beyond  three  or  four  tabloids  per 
diem,  unless,  as  in  that  case,  the  patient  is  under  constant  observation. 

If  no  effect  is  produced  within  a month,  the  drug  may  be  consid- 
ered to  have  failed.  Unfortunately,  it  cannot  at  present  be  predicted 
in  which  cases  it  will  succeed,  though  certain  contraindications  for 
its  employment  have  been  ascertained.  It  should  not  be  given  to 
old  persons,  or  to  any  one  with  weak  heart.  It  should  not  be  given 
in  the  increasing  stage  of  psoriasis,  as  sometimes  scores  of  new  spots 
rapidly  develop  under  it.  It  should  not  be  given  or  should  be  tried 
■\en  cautiously  in  extremely  hyperaemic  cases.  It  appears  to  be  very 
capiicious  in  its  action,  failing  in  one  attack  after  it  has  succeeded  in 


a previous  one  in  removing  the  eruption,  and  it  has  no  prophylac- 
tic effect.  It  is  usually  well  borne  in  children  and  sound  young 
people  and  is  often  effectual  in  such  cases. 

„ ^ie  use  this  remedy  in  the  author’s  practice  has,  however,  been 
m a «Teat  measure  superseded  since  he  discovered  that  salicylate  of 
sodium  or  salicin  had  as  marked  an  effect  as  thyroid  at  its  best,  while 
it  never  did  any  harm  unless  the  dose  was  excessive.  It  has  acted  best 
'inrl  most  strikingly  in  the  rapidly  developing  cases  in  which  arsenic 
'Uid  thyroid  are  contraindicated.  A case  of  psoriasis  guttata,  thickly 
{ htributed  over  the  whole  body,  was  removed  without  local  treatment 
in  three  or  four  weeks,  the  patches  growing  paler  and  the  scales  falling 
? 'infl  cea>dng  to  be  renewed.  In  cases  of  long  standing  its  action 
!S  H but  even  in  most  of  these  improvement  results  more  rap- 
lf  y than  from  any  other  internal  treatment,  thyroid  excepted.  But 
sa  lev  late  of  sodium  suits  a far  larger  proportion  of  cases  and  excites 
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no  injurious  effects  except  tliat  occasionally  slight  giddiness,  dyspep- 
sia, and  once  in  a very  large  number  of  cases  a salicylate  erythema 
may  be  produced;  in  a few  of  the  author’s  cases  there  was  temporary 
aggravation  of  the  itching.  The  dose  was  fifteen  grains  for  an  adult 
three  times  a day  after  meals,  and  once  or  twice  when  this  dose  was 
exceeded  the  disease  began  to  extend,  but  again  improved  when  the 
normal  dose  was  resumed.  Even  these  slight  drawbacks  named  may 
be  avoided  by  using  pure  salicin  instead  of  the  sodium  salt.  It  majr  be 
given  in  solution  in  fifteen-  or  twenty-grain  doses  three  times  a day, 
and  even  larger  quantities  in  suspension  may  be  given  with  impunity, 
one  case  reaching  one  hundred  and  eighty  grains  a day.  It  is  most 
likely  to  fail  where  there  are  only  a few  chronic  patches  with  very 
little  liypenemia.  In  these  arsenic  would  probably  be  preferable  as 
far  as  internal  remedies  are  concerned,  though,  as  will  be  presently 
shown,  efficient  local  treatment  is  best  of  all  for  this  sort  of  case. 

The  action  of  salicin  or  its  derivatives  is  due,  in  the  author’s 
opinion,  not  to  its  antagonism  to  an  underlying  rheumatic  or  ar- 
thritic diathesis,  but  to  its  breaking  up  in  the  organism  into  salicylic 
acid,  which  has  a microbicide  action  in  the  blood  or  lymphatic  circu- 
lation, in  which  it  is  probable  the  materies  morbi  exists  and  is  thence 
deposited  in  the  skin  tissues.  This  view  acquires  some  corroboration 
from  Brault’s  observations  of  two  cases  of  psoriasis  which  were  cured 
by  injections  of  yellow  oxide  of  mercury  .05  cgm.  The  cases 
were  cured  by  seven  injections  spread  over  three  months,  though  at 
the  end  of  one  month,  after  four  injections,  they  had  immensely  im- 
proved. Unless,  therefore,  there  is  some  distinct  indication  to  follow 
in  the  general  health  of  the  patient,  salicin  or  salicylate  of  sodium 
should,  in  the  author’s  opinion,  have  a fair  trial  in  a case  of  psoriasis. 

Besides  these  a very  minor  place  may  be  claimed  for  phosphorus, 
carbolic  acid,  antimony,  and  turpentine  (in  ten-  to  fifteen-minim 
doses  with  diluents).  The  last  two  drugs  are  better  than  the  first  two 
and  are  chiefly  suitable  for  cases  with  a high  degree  of  hypermmia. 
Diuretics,  such  as  acetate  of  potash,  are  also  useful  sometimes  in  this 
class  of  cases.  In  very  widespread  eruptions  with  a highly  inflam- 
matory condition,  large  doses  of  quinine,  gr.  iij.  to  v.,  dissolved  in 
the  acid  portion  of  an  effervescing  citrate  of  potassium  mixture,  as 
described  in  the  treatment  of  pityriasis  rubra,  are  of  high  value.  . 

Local  Treatment. — The  local  treatment  of  psoriasis  is  of  the  high- 
est importance;  indeed,  the  great  majority  of  cases  can  be  efficiently 
treated  by  local  treatment  alone  if  the  patient  will  give  himself  up  to 
treatment  and  can  have  it  efficiently  carried  out  by  trained  nurses 
under  skilled  supervision. 

In  all  cases  the  first  indication  is  to  remove  the  scales.  Ihis  may 
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be  done  by  various  methods,  such  as  (1)  immersion  in  warm  alkaline 
water  (3  ij.  to  iv.  of  bicarbonate  of  sodium  dissolved  in  a thirty -gal- 
lon bath)  at  a temperature  of  100°  R,  the  patient  to  remain  in  half  an 
hour,  rubbing  himself  with  his  hands  or  flannel.  Then  after  drying, 
whatever  application  may  be  considered  suitable  should  be  rubbed 
thoroughly  in.  (2)  Wet  packing  in  the  usual  hydropathic  style. 
(3)  Soft  soap  firmly  rubbed  in  with  flannel  wetted  with  warm  water, 
and  then  rinsed  off;  especially  suitable  for  the  scalp  and  indolent 
patches  on  the  elbows  and  knees.  (4)  Wrapping  a limited  area  in 
glycerole  of  the  subacetate  of  lead,  1:8  of  water;  this  reduces 
the  hyperaemia  as  well  as  softens  the  scales,  and  in  acutely  inflam- 
maton  cases  may  be  all  that  is  required.  When  the  scales  have  been 
remoied  the  next  indication  is  to  reduce  the  hyperaemia  if  it  is  marked 
and  this  may  be  effected  by  the  glycerole  of  subacetate  of  lead  as 
already  mentioned  or  by  the  constant  application  of  calamine  liniment 
(calamine,  3ij.;  zinci  oxidi,  3 ss. ; liq.  calcis,  olivae,  aa  3 ss.),  or  by 
thmkly  covering  the  part  with  a soft  paste  (zinci  oxidi,  pulv.  amvli, 
aa  3 ij. ; vaselim,  § ss.)  and  then  applying  butter  cloth.  If  the  hvper- 
aeniia  is  moderate  or  slight,  this  preliminary  soothing  treatment  may 
omitted  and  one  or  other  of  the  following  applications  may  be 
rubbed  111  very  thoroughly . Much  of  the  success  of  the  treatment  de- 
pends on  the  thoroughness  of  the  inunction,  and  in  an  extensive  case 
the  attendant  may  have  to  spend  two  or  three  hours  a day  on  it  a 
proceeding  obviously  impossible  for  the  patient  to  do  for  himself 
Ihe  number  of  remedies  recommended  as  infallible  in  the  treatment 
of  psoriasis  testifies  to  the  obstinacy  of  the  disease,  and  it  is  neither 
necessary  nor  desirable  even  to  enumerate  them.  A very  limited 
number  of  medicaments  will  be  requisite  if  the  medical  attendant 
loioughly  understands  what  is  required  and  how  to  obtain  it.  As  a 
Tl!  the  less  the  hyperaemia  the  stronger  may  be  the  local  remedv. 
iney  will  be  enumerated  to  some  extent  according  to  their  strength 

as  m “rob  A d°ubtleSS  a larSe  °*  their  action  is 

obhn  f dSS‘  J16  f0ll°W1Eg  area11  suPP°sed  to  be  made  into 
ointments  with  a base  of  lard,  vaseline,  or  lanolin,  up  to  § i.  The 

Tted^?  PreparatiT’  8Udl  aS  the  Ditrate  °^tment,  3 ij. ; arnmoni- 
ated  mercury  3 ss.  to  3 1. ; the  yellow  oxide,  3 i.,  is  rather-  stronger; 

ouh  1 ^ 1,J  °r  ni°re-  0f  course  mercurial  applications 

on  I £ V °m  y °Ver  limited  areas  and  should  “ever  be  continu- 
snch  1 / ^ Preparations  and  drugs  with  a similar  action, 

lx  or  r ' CfTde’  01  °f  Jlrcb  ^ol-  rusci)>  creosote,  all  from  mx.  to 
acid  alT  f 6 °UDC1e'  Thjmo1’  ^“Phthol,  resorcin,  salicylic 

clean  V J uPwai’d«  to  the  ounce.  The  last  three  are 

P qiarations  and  have  no  smell,  and  thymol  has  only  the  odor 
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of  oil  of  thyme.  They  can  therefore  be  used  on  the  face  and  are  least 
likely  to  interfere  with  the  patient’s  avocations.  Strongly  penetrat- 
ing drugs  are  turpentine,  pyrogallic  acid,  and  chrysarobin.  These  are 
very  powerful  remedies,  and  while  on  limited  areas  they  may  be  used 
even  up  to  3 i.  or  ij.  to  the  ounce,  it  is  always  wiser  to  begin  with 
weaker  proportions  and  increase  if  necessary.  Pyrogallic  acid  should 
never  be  used  over  large  areas,  as  dangerous  symptoms  are  apt  to 
arise  if  there  is  much  absorption  of  the  drug. 

Chrysarobin,  although  one  of  the  most  powerful  local  remedies 
for  psoriasis,  has  many  drawbacks  and  requires  caution  in  its  em- 
ployment. It  produces  staining  of  linen,  which  in  contact  with  the 
alkali  of  soap  forms  an  indelible  purple.  It  is  liable,  when  absorbed, 
to  produce  an  erythematous  blush  extending  beyond  the  area  of 
application  and  attended  with  great  itching.  For  the  above  reasons 
it  should  not  be  used  on  the  head,  as  it  stains  the  hair  and  is  liable  to 
excite  conjunctivitis.  It  is  unsuitable  when  there  is  active  hypei- 
iemia,  as  it  is  a powerful  irritant.  In  suitable  cases  it  sometimes  acts 
like  a charm,  leaving  a white  area  to  mark  the  site  of  the  psoriasis 
patch.  The  author  employs  it  chiefly  at  the  end  of  other  treatment  to 
clear  off  remaining  fragments,  and  many  of  the  disagreeable  features 
attending  its  use  may  be  avoided  by  applying  it  as  a paint  made 
by  mixing  from  gr.  xx.  to  lx.  with  3 x.  traumaticin  (pure  gutta-percha 
1 part,  chloroform  9 parts,  mix  with  frequent  agitation  for  twenty- 
four  hours).  After  removing  the  scales  by  soft  soap  or  other  means, 
the  substance  is  to  be  painted  on  with  a stiff  brush  once  a day  for  a 


week.  ,. 

Various  substitutes  have  been  recommended  to  avoid  these  disa- 
greeable effects,  among  others  anthrarobin,  but  this  is  less  powerful 
and  stains  to  some  extent.  Gallanol  has  also  been  recommeut  ei , 
and  it  is  certainly  less  dangerous,  but  again  not  so  powerful. 

Sometimes  over  large  areas  a lotion  is  a more  convenient  applica- 
tion, but  it  is  seldom  quite  as  good:  Liquor  carbonis  detergens,  p. 
to  3 x.  of  water  or  stronger,  is  a good  application.  Creolm  may  be 

similarly  used.  . -i  i „ 

For  the  scalp,  soft-soap  inunctions  as  already  described,  o < 

spirit  soap  lotion  (sap.  mollis,  3 5 Bp.  vini  rect  or. eau  de  Cologne, 

3ij.),  to  be  rubbed  in  with  wet  flannel,  rinsed  off,  and  then  the 

chloride  of  mercury  pomade  rubbed  in.  , 

With  all  these  remedies  the  secret  of  success  is  their  thoroug 
application  to  the  diseased  area,  together  with  the  judgment  born  o 
experience  to  go  far  enough  and  yet  not  too  far,  to  know  when .to 
stop  stimulating  applications  and  to  apply  soot  ling  °“es’ 
versa , and  above  all  not  to  be  tied  to  any  one  drug  or  method  of  tie. 
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ment  for  all  cases.  When  in  doubt,  always  choose  the  weaker  appli- 
cation and  gradually  increase  the  strength  according  to  effect. 

The  use  of  spas,  thermal  and  sulphur,  may  be  alluded  to.  Ex- 
cept when  they  are  situated  on  high  altitudes  and  the  invigorating 
climate  exercises  an  important  influence,  the}'  will  not  do  more  than 
can  be  effected  at  home  if  the  patient  will  surrender  himself  com- 
pletely to  treatment.  They  are  chiefly  for  wealthy  patients  who  can- 
not or  will  not  devote  themselves  to  getting  well  and  subordinate 
their  treatment  to  their  business  or  social  engagements.  At  Leuk 
and  similar  spas  the  whole  treatment  depends  on  prolonged  soaking 
in  warm  alkaline  water  and  weak  sulphur  baths,  such  as  can  be  ob- 
tained at  Aix-la-Chapelle,  Harrogate,  Strath peffer,  etc.,  and  they  are 
useful,  first  as  warm-water  immersion  and  secondly  because  of  the 
microbicide  action  of  the  sulphur  water.  Very  acute  cases  should  not 
be  sent  to  these  spas,  as  they  often  aggravate  the  eruption. 

There  are  also  a few  spas  the  waters  of  which  contain  arsenic, 
such  as  Levico,  Bourboule,  and  Eoyat.  Levico  in  the  South  Tyrol  near 
Triente,  is  4,880  feet  above  the  sea  level.  It  is  the  strongest  of  the 
arsenical  spas  and  has  two  main  sources,  the  strongest  of  which  con- 
tains gr.  iV  arsenious  acid  to  the  pint,  and  gr.  xxxiv.,  chiefly  persul- 
phate, of  iron.  The  dose  is  one  tablespoon ful.  The  weaker  spring 
contains  gr.  yfo  arsenious  acid  to  the  pint,  and  gr.  viij.  of  proto-  and 
persulphate  of  iron.  The  spa  is  not  much  visited,  as  the  imported 
waters  can  very  well  be  taken. 

La  Bourboule  in  the  Puy  de  Dome,  France,  is  the  best  known  and 
most  visited  of  the  arsenical  spas.  The  arsenic  is  iu  the  form  of 
arseniate  of  sodium,  28  mgm.  to  the  litre,  or  between  one  and  a half 
to  two  grains  to  the  gallon.  The  waters  also  contain  lithium,  sodium, 
and  potassium  chloride;  sodium  bicarbonate,  lime,  iron,  and  free 
carbonic  acid.  A large  tumblerful  is  the  average  dose. 

At  Pioyat  there  are  some  similar  springs,  but  much  weaker.  The 
strongest,  Saint  Victor,  contains  about  one-sixth  as  much  arsenic  as 
La  Bourboule,  but  more  iron. 
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PITYRIASIS  RUBRA. 

Synonyms. — Dermatitis  exfoliativa;  pityriasis  rubra  aigu  (De- 
vergie) ; erytliroclermie  exfoliant-e  (Besnier). 

Definition. — Pityriasis  rubra  is  an  inflammatory  disease  involving 
the  whole  cutaneous  envelope  and  characterized  by  intense  redness 
with  abundant  flaky  desquamation. 

The  disease  was  first  described  by  Devergie,  and  subsequently 
Hebra  described  one  form  of  the  disease  to  which  the  German  school 
would  restrict  the  title  pityriasis  rubra,  while  all  the  other  forms  are 
classed  under  dermatitis  exfoliativa ; but  this  is  not,  in  the  author’s 
opinion,  justified  by  the  clinical  facts,  which  support  a wider  view  of 
the  subject. 

Pityriasis  rubra  maybe  either  primary  or  secondary,  but  as  the 
clinical  symptoms,  course,  and  treatment  are  practically  identical 
when  the  disease  is  fully  developed,  there  is  not  am-  advantage  in 
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drawing  the  sharp  line  of  distinction  between  them  as  is  sometimes 
done. 


Description  and  Course. 

In  a typical  primary  case  the  eruption  appears  suddenly  either 
without  or  with  slight  antecedent  symptoms.  If  present  they  are 
usually  slight  and  vague,  such  as  debility  and  depression.  Occasion- 
ally in  recurrent  attacks  there  is  prostration  at  the  onset,  or  there 
may  be  rigors  and  marked  rise  of  temperature,  even  to  100°  or  104° 
F . ; but  this  is  exceptional  and  does  not  last  long,  though  it  may  recur 
with  relapses.  The  eruption  at  first  appears  as  a redness  of  the  skin, 
either  diffuse  and  then  spreading  rapidly  and  soon  becoming  scaly [ 
oi  in  ciicumsciibed  well-defined  patches,  also  soon  scaly,  and  appear- 
ing symmetrically,  spreading  peripherally,  and  multiplying  rapidly. 
It  begins  most  frequently  when  primary  on  the  chest  or  limbs,  but 
may  commence  anywhere.  By  multiplication  and  extension  the 
whole  surface  soon  becomes  involved,  so  that  in  a period  varying  be- 
tween a few  days  to  a few  weeks  there  may  not  be  a square  inch  of 
healthy  skin  left.  In  a smaller  number  of  cases  the  extension  is 
much  slower,  and  it  may  be  months  before  the  whole  body  is  com- 
pletely covered. 

The  ground  color  of  the  skin  is  an  intensely  bright  red  at  first,  but 
may  become  of  a deeper  and  more  venous  hue.  The  color  is,  how- 
e\er,  in  great  part  concealed  by  the  scales,  which  are  thin  and  papery 
and  slightly  imbricated  like  tiles  on  a roof.  They  are  usually  small 
upon  the  face  and  very  large,  one  or  two  inches  square,  on  the  trunk 
and  upper  segments  of  the  limbs,  but  the  size  varies  in  different 
cases  The  scales  get  rubbed  off  by  the  movements  of  the  patient  in 
tied,  from  which  two  or  three  pints  or  more  may  be  collected  in  the 
twenty-four  hours.  The  epidermis  of  the  palms  and  soles  is  exfoli- 
ated m large  masses,  leaving  the  surface  beneath  thin,  red,  and  tender 
lfie  face  is  sometimes  swollen  and  puffy,  but  there  is  very  little 
hickemng  of  the  skm  generally.  The  surface  is  usually  quite  dry 
*bereT  tlie  ?cales  are  easily  detachable,  but  if  they  are  taken  off  before 
have  become  loose  the  surface  is  slightly  moist.  In  cases  which 
begun  as  an  eczema  exudation  may  be  marked,  but  very  often 

pro  uufi  sweating,  especially  from  the  axilkc,  may  be  mistaken  for 
exudation. 

Ithagades  are  exceptional;  but  the  upper  layer  of  the  epidermis 
Hr 1 v andAthf618  a great  feeling  of  tension  of  the  skin,  with  burning, 
oi  d'Tl  tftI“1.erne8H’  aml  chilliness,  although  itching  is  usually  absent 
W g ‘,  • rhe  nails  are  usually  thinned  so  that  they  indent  easily, 
sometimes  in  the  more  chronic  cases  there  is  an  accumulation  of 
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scales  beneath  them  and  then  they  are  thick  and  opaque.  Eventually 
they  may  be  thrown  off  together  with  the  hair.  In  one  case  (Hutchin- 
son’s) the  hair  when  renewed  was  quite  white  and  remained  so. 

The  tongue  is  preternaturally  red,  smooth,  and.  evidently  exfoli- 
ates, as  a rule  imperceptibly,  but  sometimes  white  patches  are  seen 
upon  it  at  first. 

When  the  disease  is  fully  developed,  it  generally  remains  without 
change  for  some  time  (several  weeks  or  months),  the  shedding  of 
scales  continuing.  In  long-standing  cases,  however,  there  may  be 
some  thickening  of  the  skin,  the  redness  diminishes,  the  scales  be- 
come smaller,  and  the  natural  lines  grow  more  accentuated,  so  that 
what  Brocq  calls  “ lichenification”  is  produced ; or  the  affection  may 
follow  the  course  of  Hebra’s  form  of  the  disease,  in  which  the  skin 
becomes  generally  thinner,  almost  cicatricial,  and  the  eyelids  are 
drawn  down.  An  ordinary  attack  will  often  last  about  six  weeks,  a 
few  not  so  long,  and  many  much  longer — for  months  or  even  years, 
with  remissions  and  exacerbations,  but  never  entire  freedom.  Most 
cases  get  well  for  a time  but  are  very  liable  to  relapses.  Thus  one 
of  the  author’s  cases  had  thirteen  attacks  in  seventeen  years.  Nine 
of  these  were  partial  and  were  possibly  only  psoriasis  in  its  acutely 
hypersemic  form,  but  the  last  four  were  universal  and  typical.  A fifth 
came  on  suddenly  before  the  fourth  was  gone,  with  sore  throat,  a 
temperature  of  102°  F. ; four  days  later  there  was  an  attack  of  sudden 
swelling  and  redness  of  the  face  like  erysipelas.  The  disease  became 
universal ; the  night  temperature  was  104°  F.  There  was  slight  albu- 
minuria, rapid  emaciation,  the  patient  sank  into  a typhoid  condition 
with  pulmonary  oedema  and  died  in  fourteen  days  from  the  onset  of 
the  recurrence,  and  nine  weeks  from  the  time  when  the  fourth  attack 
became  general.  There  was  nothing  in  the  post-mortem  examination 
to  account  for  death  except  the  pulmonary  oedema  and  a large  soft 
spleen.  Diarrhoea  is  a not  uncommon  late  complication  of  fatal 
cases. 

Among  antecedent  general  diseases  acute  rheumatism  is  one  of 
the  most  frequent.  Gout  also,  acute  or  subacute,  is  not  uncommon,  and 
attacks  like  erysipelas,  but  possibly  only  lymphangitis,  which  may 
be  considered  a part  of  the  disease,  have  been  repeatedly  observed. 

The  secondary  attacks  are  more  frequent  than  the  primary.  A 
very  large  proportion  of  the  cases  have  developed  on  a widespread 
eczema  or  psoriasis,  the  latter  being  by  far  the  most  frequent  antece- 
dent in  the  author’s  experience,  but  S.  Mackenzie  thinks  that  more 
cases  follow  eczema.  The  disease  may,  however,  develop  on  almost 
any  kind  of  dermatitis,  and  cases  following  lichen  planus,  or  erythe- 
ma papulatum  with  pityriasis  capitis  are  on  record,  while  Brocq  re- 
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cords  an  instance  of  its  being  excited  by  tlie  vigorous  application  of 
ohrysarobin,  and  tlie  author  has  seen  it  follow  the  application  of  ar- 
nica and  the  too  vigorous  inunction  of  unguentuin  hydrargyri.  Simi- 
lar observations  have  been  recorded  by  the  older  writers  in  times 
when  mercurial  inunction  was  used  so  extensively  in  the  treatment  of 
syphilis  that  the  patient  frequently  suffered  more  from  the  mercury 
than  from  the  syphilis. 

In  exceptional  cases  itching  may  be  an  early  and  marked  symp- 
tom; fluid  exudation  may  be  considerable,  but,  as  already  explained, 
in  some  of  these  cases  the  fluid  is  sweat  and  inflammatory  exudation. 
Partial  attacks  do  sometimes  occur.  Some  of  these  become  universal, 
either  after  persisting  as  limited  attacks  for  some  time,  or  in  a recur- 
rent attack.  In  a few  cases  the  scales  are  small  and  powdery  with 
moderate  hypenemia.  In  some  cases  with  inflammatory  redness  and 
persistent  desquamation,  either  universal  or  partial,  vesicles  or  im- 
perfect bullm  may  be  developed.  Some  cases  begin  with  sudden 
swelling  and  redness  of  the  face  like  erysijielas,  with  fever  but  with- 
out characteristic  general  symptoms,  and  some  attacks  follow  imme- 
diately on  what  have  been  described  as  attacks  of  true  erysipelas. 
In  rare  instances  there  is  intense  pigmentation  of  the  affected  skin. 
Such  cases  have  been  observed  by  Brocq,  Handford,  and  the  author. 
Gangrene  of  the  skin  in  small  patches  sometimes  occurs  over  points 
of  pressure,  such  as  the  shoulders,  sacrum,  and  thighs ; Vidal  and 
Kaposi  have  each  recorded  a case  of  this  kind.  Pityriasis  rubra 
pilaris  has  been  observed  as  a sequel  by  Devergie  and  Tilbury  Pox. 

Eebm's  type  of  pityriasis  rubra  is  rare,  is  not  secondary  to 
other  forms,  of  eruption,  and  is  very  slow  in  its  development  and 
course.  It  is  characterized  by  redness,  which  gradually  increases  in 
extent  and  intensity.  On  this  red  surface  comparatively  small  scales 
form  and  are  constantly  shed  and  renewed.  On  the  lower  limbs  the 
redness  ultimately  assumes  a venous  hue,  while  towards  the  end  of 
the  case  the  whole  skin  loses  its  redness  and  becomes  of  a yellowish 
tint.  Then  it  atrophies  and  shrinks,  a marked  feature  which  is  con- 
sidered diagnostic.  There  is  little  or  no  disturbance  of  the  general 
6a  t 1 at  firsfc>  but  ultimately  the  patient  wastes  away  with  increasing 
weakness  and  death  takes  place  from  exhaustion.  ' If  all  the  cases 
.xar  v conformed  to  this  description  the  contention  of  Jadassohn 
11  °thers  that  this  is  an  entirely  separate  affection  might  carry 
^ome  weight;  but  Jadassohn  himself  quotes  Kaposi  and  H.  Hebra 
nat  the  above  picture  is  incomplete  and  that  the  following  additions 
Rs  ,f!  made:  In  some  cases  the  prognosis  is  not  unfavorable; 

nnet.mes  the  desquamation  is  large  and  free;  the  skin  may  be 
c cnee  instead  of  thinned;  there  may  be  itching  and  slight  dis- 
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charge.  These  additional  symptoms  seem  to  give  the  whole  case 
away,  as  they  are  all  symptoms  met  with  in  the  ordinary  forms,  and 
Hebra’s  type  must  therefore  be  considered  as  a mere  variety. 

On  the  other  hand,  Brocq’s  “desquamative  scarlatiniform  ery- 
thema” ought  not,  in  the  author’s  opinion,  to  belong  here  at  all;  it  is 
more  allied  to  the  toxin  erythemata. 

A remarkable  epidemic  form  has  been  seen  iu  the  Poor-Law  Infir- 
maries of  London  every  year  since  1891  inclusive  and  at  the  Greenock 
Infirmary  in  1888.  It  has  been  described  as  epidemic  exfoliative 
dermatitis,  epidemic  eczema,  and  epidemic  skin  disease  (Savill). 
There  was  a moist  type  like  eczema  and  a dry  type  absolutely  indis- 
tinguishable from  typical  pityriasis  rubra,  and  even  in  the  moist  cases 
there  was  always  free  exfoliation  of  the  epidermis.  As  might  be  ex- 
pected among  the  aged  infirm  or  previously  debilitated  middle-aged, 
there  was  a heavy  mortality.  Some  of  the  attendants  and  some 
young  persons  and  children  were  also  attacked,  so  that  it  was  not  con- 
fined to  old  or  diseased  subjects.  There  was  very  little  that  was 
remarkable  in  the  skin  eruption  itself.  It  was  in  the  circumstances 
of  its  occurrence  and  the  evidently  contagious  character  that  the  inter- 
est lay.  As  a rule  there  were  no  antecedent  symptoms,  but  iu  the 
minority  anorexia,  vomiting,  diarrhoea,  and  sore  throat  were  ob- 
served. Fever  was  absent  except  towards  the  end  of  severe  and  fatal 
cases.  The  author  observed  in  a large  number  of  cases,  personally 
examined,  enlargement  of  the  occipital  and  post-sternomastoid 
glands.  It  was  absent  in  the  very  aged  as  might  be  anticipated,  and 
it  was  present  in  cases  in  which  there  was  no  eruption  on  the  head  to 
which  it  could  be  secondary.  The  eruption  began  as  acuminate 
papules,  and  in  fifty-seven  per  cent,  began  on  the  exposed  parts  of  the 
body  and  in  seventeen  per  cent,  on  the  lower  limbs.  The  papules  coa- 
lesced into  patches  and  these  multiplied  and  extended  over  the  v hole 
body  with  the  formation  of  abundant  flaky  scales.  In  some  of  the 
cases  vesicles  formed  on  the  papules  and  the  eczematous  type  was 
produced.  A few  had  round,  well-defined  erythematous  patches  at 
the  onset,  and  some  seemed  to  start  from  a local  patch.  The  disease 
ran  its  course  in  from  six  to  eight  weeks  in  universal  cases.  Relapses 
and  even  second  attacks  appeared.  This  disease  has  not  been  con- 
fined absolutely  to  these  poor-law  communities.  In  one  instance  which 
came  under  the  author’s  cognizance,  all  the  members  of  a family 
were  affected,  the  father,  mother,  and  three  children,  living  in  the 
country  in  an  isolated,  large,  healthily  situated  cottage.  No  cause 
could  be  assigned  for  the  disease  nor  has  the  cause  been  traced  m 
spite  of  a Government  inquiry.  The  milk  supply  has  of  course  been 
especially  investigated,  but  although  in  one  outbreak  it  seemed  to  be 
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probable  that  it  was  at  fault,  in  other  instances  it  was  against  evidence 
to  blame  this  or  other  ingesta.  Savill  and  Eisien  Bussell  isolated 
a diplococcus  with  some  resemblances  to  Staphylococcus  albus,  but 
there  were  cultivation  and  other  differences. 

Eclieverria’s  histological  observations  also  do  not  throw  any  light 
on  the  nature  of  the  disease.  They  show  that  the  inflammation  is 
very  superficially  seated,  and  he  claims  that  the  process  shows  a new 
sort  of  degeneration  of  the  nuclei  of  the  prickly  layer. 

The  problem  as  to  how  the  micro-organism  which  is  the  presum- 
able cause  of  the  disease  gains  entrance  into  the  system  and  why  it 
should  be  so  prevalent  in  the  Poor  Law  Infirmaries  is  as  3ret  un- 
solved. No  doubt  isolated  cases  and  limited  outbreaks  like  the  one 
above  related  have  occurred,  and  more  often  than  the  records  suggest, 
but  have  passed  unrecognized  on  account  of  the  resemblance  to  ordi- 
nary forms  of  dermatitis. 

Pityriasis  rubra  is  rare  in  children,  but  may  be  seen  occasionally 
in  young  infants  when  it  is  likely  to  run  a very  acute  and  too  often 
unfavorable  course. 

A special  form  has  been  observed  by  Bitter  and  others  in  lying-in 
and  foundling  hospitals.  This  form  begins  in  the  first  five  weeks  of 
life,  the  majority  of  cases  in  the  first  or  second  week,  and  rapidly  be- 
comes uni\  ersal ; it  may  take  the  usual  form  with  either  small  or 
large  scales,  the  surface  being  generally  dry  but  occasionally  moist; 
or  there  may  be  flaccid  bullse  closely  resembling  pemphigus  foliaceus, 
crusts  instead  of  scales.  General  symptoms  are  quite  absent,  but  the 
mortality  is  fifty  per  cent.,  from  marasmus  and  often  diarrhoea.  The 
endemic  character  suggests  that  it  may  have  some  relationship  to 
epidemic  exfoliative  dermatitis. 


Etiology. 

There  is  no  absolute  age  limit,  but  the  majority  of  cases  occur 
between  forty  and  sixty  years  of  age.  The  male  sex  predominates  in 
the  proportion  of  three  to  two,  probably  because  men  are  more  sub- 
ject to  vicissitudes  of  temperature. 

Both  in  the  primary  and  secondary  forms  there  is  a close  rela- 
tionship between  the  disease  and  acute  rheumatism  or  gout,  and  in 
those  cases  which  are  of  the  Hebra  type  the  existence  of  tuberculosis 
lrj  the  patients  or  in  their  relations  may  often  be  noted. 

As  already  shown,  a large  proportion  of  cases  develop  from  some 
o ier  form  of  widespread  dermatitis,  esjiecially  psoriasis  or  eczema. 

mong  exciting  causes  exposure  to  sudden  chills  plays  the  most  im- 
portant part.  An  alcoholic  debauch  has  appeared  to  be  the  excitant  in 
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some  instances,  but  a large  proportion  of  cases  cannot  be  ascribed  to 
any  definite  cause  and  the  real  pathogenic  factor  is  not  known. 

Pathology.  j; 

Anatomical  examination  of  the  skin  shows  that  the  disease  is  at  1 
first  a superficial  dermatitis,  but  when  it  has  lasted  some  time  the 
infiammation  spreads  to  the  whole  depth  of  the  skin,  and  eventually 
there  may  be  an  increase  of  the  connective  tissue,  followed  sometimes 
by  cicatricial  contraction  with  atrophy  of  the  appendages  of  the  skin 
and  an  excess  of  pigment. 

These  anatomical  facts  do  not  assist  in  the  solution  of  the  prob- 
lem as  to  the  nature  of  the  disease.  The  most  plausible  hypothesis 
is  that  it  is  due  to  a neurovascular  disturbance  acting  through  the 
ganglionic  centres. 

Diagnosis. 

The  most  characteristic  features  of  primary  cases  are  the  sudden 
onset,  the  rapid  extension  until  it  is  absolutely  universal,  and,  when 
fully  developed,  the  intense  dry  redness  of  the  surface;  the  abun- 
dant continuous  exfoliation  of  large  papery  scales,  and  the  tendency 
of  untreated  cases  to  a downward  course  of  marasmus  and  adynamia 
to  death.  The  diseases  most  resembling  it  are  the  acutely  inflamma- 
tory form  of  psoriasis,  widespread  eczema,  pemxrhigus  foliaceus,  and 
lichen  ruber. 

Psoriasis. — There  is  very  little  difference  in  appearance  between 
an  extensive  acute  psoriasis  and  pityriasis  rubra,  except  that  the 
former  is  never  universal,  while  universality  is  the  rule  for  pityriasis 
rubra.  The  scales  are  usually  much  thinner  and  larger  in  pityriasis 
rubra,  and  while  thickening  of  the  skin  is  the  rule  in  psoriasis  and 
generally  very  marked,  in  pityriasis  rubra  it  is  either  absent  or  in 
the  form  of  oedema. 

Prom  eczema  it  differs  by  its  universality,  which  is  very  rare  in 
eczema.  There  are  no  crusts,  discharge  is  usually  absent,  and  even 
when  present  is  moderate  in  quantity,  as  a rule,  and  may  stain  or 
stiffen  linen — the  apparent  exception  when  there  is  abundant  mois- 
ture being  due  to  sweating.  Itching  is  absent  or  slight,  burning  and 
tension  being  the  subjective  symptoms  of  most  cases.  The  general 
symptoms  are  much  more  severe  in  pityriasis  rubra  than  they  are  in 
eczema  or  psoriasis. 

It  resembles  pemphigus  foliaceus  in  its  universality  and  in  the  gen- 
eral symptoms;  but  pityriasis  rubra  is  much  more  amenable  to  treat- 
ment, and  recovery  is  the  rule,  while  in  pemphigus  foliaceus,  though 
the  course  may  be  long,  recovery  is  very  rare. 
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In  pityriasis  rubra  flaccid  bullae,  with  the  consequent  discharge  of 
evil  odor,  are  absent  and  the  scales  are  thin  and  papery  instead  of 
thick  and  sodden  or  crusted.  In  short,  there  is  as  a rule  a dry  in- 
flammation, while  the  other  is  always  a moist  one  and  is  more  often 
mistaken  for  eczema  than  for  pityriasis  rubra. 

Pityriasis  Rubra  Pilaris  or  Lichen  Ruber  Acuminatus— While  both 
are  universal  and  dry  forms  of  dermatitis,  the  scales  of  pityriasis  ru- 
bra are  large  and  papery ; in  the  other  disease  they  are  small,  pow- 
den , and  often  adherent  into  hard  crusts.  JMoreover,  one  develops 
from  difluse  red  patches,  the  other  from  fine  acuminate  papules,  ex- 
cept on  the  palms  and  soles,  where  there  is  diffuse  redness  also,  but 
exfoliation  is  not  in  large  masses.  In  many  cases  of  pityriasis  rubra 
pilaris  there  is  scarcely  any  hyperaemia,  so  that  it  is  not  considered 
to  be  dermatitis  by  rnanj'  authorities.  But  in  other  cases  the  hyper- 
aemia is  very  marked  and  often  diffuse  in  large  areas,  but  in  some  part 
or  other  the  papular  elements  are  to  be  made  out. 

General  desquamation,  even  when  in  large  scales,  after  any  ery- 
thematous eruption  can  always  be  distinguished  by  the  fact  that  the 
scales,  when  once  thrown  off,  are  not  renewed. 

Prognosis. 

Whenever  the  entire  skin  is  hors  de  combat  the  case  is  a serious  one, 
and  pityriasis  rubra  is  no  exception  to  the  rule.  But  improved  treat- 
ment has  considerably  reduced  the  mortality,  which  is  usually  said  to 
e hfty  per  cent.,  and  was  formerly  considered  to  be  higher  still.  In 
tne  author’s  opinion  twenty-five  per  cent,  would  probably  be  nearer 
the  mark  for  universal  cases,  and  partial  cases  would  not  be  danger- 
ous at  all  if  it  were  not  that  they  may  become  universal.  The  prog- 
nosis is  necessarily  more  serious  in  old  persons  or  in  those  who  have 
some  organic  disease.  Some  cases  which  seem  to  be  doing  well  have 

iT  * e v re  apses  ancl  die  rapidly.  A person  who  has  had  one  attack 
i-J ! ic  lsposec  to  another,  and  those  who  have  had  several  are  very 
likely  to  succumb  to  an  attack  sooner  or  later. 


Treatment. 

anr/v  a'!  f.aSeS  of  Pityriasis  rubra  the  patient  should  be  put  to  bed 
one  J'P  / iere  l!ntl1  the  dlSea8e  has  subsided.  It  is  highly  danger- 
morp  Vb  7.  i* UCi'  Patients  t°  go  about,  for  if  the  disease  is  partial,  it  is 
wi - i 1 f . V 0 become  universal,  and  if  already  universal  a chill,  to 
to  Pvr'lf '.K  1 Patlent.4  are  preternaturally  sensitive,  is  extremely  likely 
form  f?  1 1 1 Vlsceral  complication.  Furthermore,  rest  and  a uni- 
emperature  are  important  adjuncts  in  the  treatment  of  any 
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acute  dermatitis,  leading  to  the  reduction  of  liypersemia  and  render- 
ing local  treatment  more  easy  of  application  and  more  efficacious. 

The  dietary  of  such  patients  should  be  a liberal  one,  so  far  as  the 
condition  of  the  digestive  organs  will  permit,  and  should  aim  at  ex-  j| 
tension  of  assimilable  food  rather  than  restriction  founded  on  any  J 
gouty  or  rheumatic  theory.  If  there  is  a rise  of  temperature,  solid 
food  should  be  withheld  for  the  time  being,  but  when  fever  is  absent 
digestible  solids  may  be  freely  given.  With  regard  to  alcohol  in  the 
early  stage,  it  need  not  be  given  unless  the  previous  habits  of  the 
patient  render  a little  necessary  to  facilitate  the  administration  or 
digestion  of  food.  W7hen,  however,  the  powers  of  the  patient  are 
evidently  failing,  it  may  be  necessary  to  give  it  with  a liberal  hand 
regardless  of  the  effect  on  the  skin,  but  its  administration  should  not 
be  continued  longer  than  is  absolutely  necessary. 

Internally,  the  medicinal  treatment  the  author  has  found  most 
efficacious  in  the  majority  of  cases  is  quinine  in  large  doses,  given 
with  an  effervescing  potash  mixture,  as  follows : 


Potassii  bicarbonatis, gr.  xxv. 

Syrupi  aurantii, 3 ss. 

Aquae, 5 b 

M.  Sig.  To  be  taken  every  six  hours,  during  effervescence  with 

Acidi  citrici g1'-  xv- 

Quininoe  sulphatis, gr-  bj.-v. 

Glycerini, ^ xv- 

Aquae | ss. 


Given  in  this  way  large  doses  of  quinine  are  readily  tolerated,  pro- 
vided the  bowels  are  kept  freely  open.  Diuretics,  such  as  acetate 
or  citrate  of  potassium  in  infusion  of  scoparium,  are  sometimes  useful, 
and  thyroid  extract  has  appeared  to  be  beneficial  in  a few  cases.  Its 
administration,  however,  requires  care  and  caution,  and  the  dose 
should  not  be  more  than  five  grains  at  first  and  cautiously  increased 
if  the  patient  is  tolerant  of  it.  In  a case  of  the  author  s the  patient 
improved  considerably  as  far  as  the  pityriasis  rubra  was  concerned, 
and  then  a nodular  syphilide  appeared,  which  ulcerated  freely  in  the 
soft  palate.  All  the  specific  lesions  healed  under  iodide  of  potassium. 

Arsenic  should  not  be  given  in  the  acute  cases,  and.  during  the 
development  of  a case  it  is  more  likely  to  favor  extension  than  to 
arrest  it.  In  chronic  cases,  when  the  liypersemia  and  exfoliation  have 
diminished,  it  may  be  of  service ; but  it  is  very  uncertain  in  its  results 
and  its  effects  should  bo  carefully  watched,  and  it  is  better  avoided 
when  there  is  already  gastro-intestinal  irritation.  It  is  most  like  y 
to  be  efficacious  wheu  at  the  end  of  a case  there  are  some  p aces 
where  the  eruption  is  slower  in  clearing  off  than  in  the  rest. 
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External  treatment  is  of  the  highest  importance  both  as  regards 
the  comfort  of  the  patient  and  the  improvement  of  the  skin  condi- 
tion. The  whole  body  should  be  enveloped  in  an  oilv  application 
In  the  author’s  practice  the  two  most  frequently  employed  are  cala- 
mine liniment,  composed  of  calamine,  gr.  xl. ; zinc  oxide,  gr.  xxx. ; 
lime  water  and  olive  oil,  aa  3 ss.  Bandages  may  be  soaked  in  this 
and  wrapped  round  the  limbs,  and  cloths  applied  closely  to  the  trunk; 
the  face  may  be  freely  painted  with  the  liniment.  Care  should  be 
taken  not  to  expose  the  patient  unnecessarily  during  the  dressings,  and 
in  cold  weather  to  warm  the  liniment.  Another  application  which 
avoids  the  chilling  effect  of  applying  a liquid  to  so  large  a surface  is 
to  spread  thickly  a soft  paste  of  zinc  oxide  and  starch,  aa  3 ij. ; 
fiesh  \aseline,  3 ss.  This  is  Lassar’s  paste  without  the  salicylic 
acuh  Adherent  paste  can  be  wiped  off  with  olive  oil  before  fresh  is 
applied.  Some  prefer  glycerole  of  the  subacetate  of  lead,  one  part  to 

eight  of  water.  In  using  it  the  same  precautions  against  chilling 
must  be  observed. 

Intermittent  weak  alkaline  baths  are  recommended,  but  the  dan- 
ger of  chill  outweighs  possible  advantage,  and  they  sometimes  ex- 

Pf tileni  TLis  is  not  the  case  a continuous  bath  under 
1UU  x1 .,  but  the  necessary  facilities  for  this  are  rarely  obtainable. 
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PITYRIASIS  ROSEA. 

Synonyms. — Pityriasis  maculata  et  circinata;  herpes  tonsurans 

mSiM An  acutely  developing,  widely  distributed  eruption, 
characterized  by  round  or  oval,  pale  red,  slightly  scaly  patches  or 

rings. 

Description  and  Course. 

This  disease  was  first  differentiated  by  Gibert  and  lias  been 
dried  v written  about  by  the  French  school  especially  Bazin  Hardy, 
Horand  and  Tidal,  but  it  was  not  generally  recognized  until  D 
^orPhUadelphiaand'Behrend  of  Berlin  published  their  observer 

““if  rather  uncommon,  about  five  per  thousand,  but 
no  doubt  it  often  escapes  recognition  except  by  dermatologists 
it  were  not  for  the  errors  in  diagnosis  to  which  it  may  give  ns  , 

" ° 1 T h r e r up  ti  cm 'o c cu rs  in  patches  (P.  maculata),  from  which  by  cen- 
tol “on  and  marginal  extension,  circles  CP • ^ 

produced.  The  lesions  are  barely  eleyated  above  the  sultec^  a 
are  generally  of  a very  pale  red  tint,  aud  the  scales,  which  are  ex 
tremely  fine  and  delicate,  are  often  oval  rather  than  round,  anc  a 
arranged  on  the  body  with  their  long  axis  horizontal 
The  patches  for  the  most  part  do  not  exceed  o 
longest  diameter  unless  they  are  compound,  but  they  levdop 
small,  pinhead-sized,  Bat  papules  or  spots  which  m th  . most  acid* 
cases  are  very  numerous,  and  lesions  of  all  sizes  up  l to  the  one-  nch 
patch  are  present  simultaneously.  When  they  remain  solid, ^ as  they 
do  in  many  cases,  throughout  their  existence,  the  condition  Duhu  g 
called  pityriasis  maculata  is  produced ; hut  in  oilier  cases,  when 
get  to  about  one-third  of  an  inch  across,  involution  commence 
centre  and  a ring  is  produced,  and  this  may  enlarge  by  penpheii  _ 
tension  pari  passu  with  central  involution.  When  a patch  ha  < 
as  a whole  it  leaves  a faint  fawn-colored  stain.  There  may  e 
itching  of  the  eruption,  but  it  is  never  very  marked,  and  theie  < 
other  symptoms  of  the  eruption  or  attending  its  dso  u ion  as 
but  slight  febrile  symptoms  have  preceded  the  development  m 
cases,  and  the  author  has  also  observed  in  such  cases  the  t 
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swollen  and  reddened  and  tlie  glands  behind  the  sternomastoid  and 
in  other  parts  of  the  neck  slightly  enlarged. 

The  course  of  development  is  as  follows : A primary  plaque,  as 
was  first  pointed  out  by  Brocq,  is  often  to  be  observed  on  some  part  of 
the  body,  perhaps  for  eight  or  ten  days  before  the  rest  of  the  eruption. 
Probably  it  is  always  present,  but  is  sometimes  unnoticed  by  the 
patient.  This  plaque  enlarges  no  doubt,  but  is  otherwise  unchanged, 
and  then  suddenly  a large  number  of  fresh  patches  are  evolved  on 
both  sides  of  the  body.  These  may  appear  on  either  the  upper  or 
lower  part  of  the  body,  and  fresh  lesions  appear  almost  daily  until 
the  whole  of  the  trunk  and  much  of  the  surface  of  the  limbs  are 
involved.  But  the  author  has  never  observed  the  eruption  on  the 
hands  and  feet;  as  a rule  it  does  not  extend  below  the  upper  seg- 
ments of  the  limbs.  The  face  is  seldom  much  involved,  although 
the  rash  is  frequently  abundant  on  the  neck.  Probably  the  upper 
portion  of  the  trunk  is  more  often  affected  than  the  lower  part,  but 
it  is  not  uncommon  to  see  it  developed  to  a high  degree  on  the 
abdomen.  The  extension  may  stop  short  at  any  point— e. g.,  be 
limited  to  the  upper  part  of  the  chest— but  as  a rule  the  eruption 
is  extensive  and  the  lesions  are  very  numerous.  After  remaining  for 
from  three  to  six  weeks,  in  the  majority  of  cases  the  eruption  begins 
to  fade  and  disappear  in  the  order  of  development,  so  that  there  may 
be  stains,  and  fading  and  relatively  bright  patches  simultaneously 
present.  In  some  persons  the  eruption  is  much  more  persistent,  and 
in  a few  cases  has  lasted  for  five  or  six  months. 


Etiology. 

It  may  occur  at  any  age— seven  months  and  seventy  years  were  the 
extremes  in  the  author’s  experience,  but  one-third  of  the  cases  occur 
m childhood.  Neither  sex,  position  in  life,  nor  season  has  any 
raceable  influence.  The  disease  can  scarcely  be  considered  conta- 
gious, though  m a few  instances  more  than  one  member  in  the  same 
fa, m y have  been  affected,  and  Peroni  records  an  epidemic  of  it. 
Practically  nothing  is  known  as  to  its  etiology. 


Pathology. 

Themodeofdevdopment-viz.,  rapid  generalization  on  both  sides 
thp  rV >0f  'V  H!rn",  taneoilHly  from  a single  primary  patch— suggests  that 
HrM1i18fea8e  lfVlUe  to  a micro-organism  which  is  absorbed  into  the 
ness  f in  the  8kin‘  The  symmetry  and  sudden- 

wid,  . , th®flrst;levelobinentare  inconsistent,  in  the  author’s  opinion, 
soleh  „/?  °f  an  organism  being  sown  over  the  surface 

? ' 6 ra'  ^till  less  are  the  clinical  facts  consistent  with  the 
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view  of  Hebra  and  still  maintained  by  Kaposi  that  the  disease  18  only 
I vlrietv  of  tinea  circinata.  Kaposi  says  that  it  ,s  not  until  the 
second  or  third  week  that  man,  spores  are  to  be  found  m the  sea  es 
S natches  with  “ characteristic,  usually  short,  but  occasionally 
ver^beautifuby3  developed  mycelia.”  This  description  it  appears 
to  the  author,  must  belong  to  a different  affection,  and  at  present  few 
authors  of  repute,  except  Lassar,  share  Kaposi  s views  Vidal  de- 
'scribed  a micrococcus-like  organism,  which  he  designated  micro- 
sporon  anomoeon.”  Although  man,  observers  have  failed,  further 
research  is  desirable  for  the  identification  of  the  organism  which,  it 
cm  scarcely  be  doubted,  produces  the  disease. 

The  most  recent  and  careful  investigations  on  this  point  are  those 
of  Oro  and  Mosea.  In  the  scales  they  found  non-specific  oigamsms 
corresponding  to  (1)  Bacillus  subtilis ; (2)  Staphylococcus  pyogenes 
aureus;  (3)  Streptococcus  pyogenes.  Their  investigations  were  made 
by  cultivation  experiments  and  inoculation  of  amnia  s.  ac  eno 
logical  examination  of  the  tissues  and  of  the  blood  were  negative. 
They  regard  the  disease  as  a pseudo-exanthem. 

Diagnosis. 

The  presence  of  a primary  plaque  (if  traceable)  and  the  subse- 
quent extensive  development  after  a short  interval  are  very  sign^- 
The  presence  of  a pale  red,  very  slightly  scaly  eruption  in , al  .tages, 
from  a small,  flat  spot  to  a patch  or  ring  an  inch  or  more  ™ diameter 
usually  widely  spread  over  the  trunk  and  upper  segments  of  the 
limbs  with  only  slight  itching,  are  the  most  chaauctenstac  featar  j 
Differentiation  may  be  necessary  from  tinea  circinata,  psonasis, 
secondary  scaly  syphilide,  and  seborrlioea  papulosa. 

The  primary  plaque  is  most  likely  to  be  mistaken  . 

nata.  Both  are  sharply  defined  and  scaly,  but  there  18  les^levah 
in  pityriasis  rosea  and  no  papular  element  m the  construction  of  t 
plaque  is  discernible.  Subsequently  the  general  picture  is  very  difi 
ent.  Tinea  circinata  never  develops  from  such  a large  number  ol  cen- 
tres at  once ; it  is  rarely  widely  spread  with  a large  number  of  lesions, 
and  the  asymmetry,  except  in  the  axillse  and  groins,  is  ieiv  ® . 

The  distinction  from  psoriasis  is  easy.  The  patches  of  pi  . ‘ 

rosea  are  not  so  elevated,  red,  or  scaly,  and  the  scales  are  extremej, 
delicate  and  detachable.  The  distribution,  too,  is  veiy  * eien 
is  true  that  psoriasis  may  be  absent  from  the  elbows  an  vuees, 
it  is  very  unlikely  to  be  so  in  a case  where  the  lesions  aie  so  nu 
ous  and  widely  spread  as  they  are  in  pityriasis  losea.  ie 
scales  are  scratched  off  a patch,  there  will  be  none  o 16 
acteristic  bleeding  points  of  psoriasis. 
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The  early  squamous  and  circulate  syphilides  would  be  most  likely 
to  be  mistaken  when  seen  in  a child  with  acquired  syphilis,  as  the 
idea  of  that  disease  might  then  not  be  suggested  to  the  mind  of  the 
observer.  If  syphilis  were  thought  of,  there  would  almost  surely  be 
corroborative  evidence  in  the  concomitant  symxjtoms  and  in  the  more 
marked  staining  left  by  the  lesions. 

In  seboirhcea  papulosa,  formerly  known  as  lichen  circinatus,  the 
localization  is  mainly  in  the  centre  of  the  chest  and  back,  and  although 
occasionally  there  are  more  widely  spread  cases,  the  limbs  are  scarcely 
ever  attacked.  The  lesions  are  developed  from  small  groups  of  pap- 
ules, and  even  in  the  circles  the  papular  character  of  the  border  is 
evident  and  the  color  is  a much  brighter  red. 

Prognosis. 

This  is  favorable,  as,  with  very  few  exceptions,  the  disease  tends 
to  get  well  spontaneously. 

Treatment. 

In  view  of  its  spontaneous  retrogression,  treatment  is  not  very 
important,  the  recognition  of  the  disease  from  more  serious  diseases 
being  the  most  material  point.  Whether  treatment  has  any  effect  is 
always  difficult  to  say  definitely  in  a disease  with  naturally  a short 
course,  but  latterly  the  author  has  thought  that  the  internal  adminis- 
tration of  salicylate  of  sodium  or  salicin,  gr.  xv.  three  times  a day, 
had  an  expediting  effect.  One  case  which  had  been  present  for  five 
months  without  any  change  for  the  better  got  rapidly  well  after  the 
administration  of  sodium  salicylate  was  commenced.  Sponging  the 
surface  with  a lotion  of  liquor  carbonis  detergens  and  liquor  plumbi 
subacetatis,  of  each  two  drachms,  distilled  water  to  eight  ounces,  re- 
lieves itching  and  seems  to  have  a favorable  effect  on  the  eruption. 
Such  measures  also  have  an  encouraging  effect  on  the  mind  of  the 
patient. 
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Conforming  to  the  general  plan  of  this  work  and  adopting  without 
needless  discussion  the  classification  which  has  been  proposed  by  the 
editor,  we  shall  describe  successively  under  papular  affections  of  the 
skin  the  various  lichens  and  prurigo.  Nevertheless,  some  explana- 
tions are  necessary.  As  one  will  see  upon  reading  the  article  entitled 
lichen,  this  word  has  at  the  present  time  lost  its  former  signifi- 
cance; it  is  now  used  especially  to  designate  lichen  ruber  in  its 
different  varieties. 

The  word  prurigo  has,  since  the  works  of  F.  Hebra  made  their 
appearance,  equally  lost  the  sense  it  had  in  Willan’s  day,  and  we 
reserve  it  almost  exclusively  for  a quite  special  and  well-defined 
dermatosis.  We  believe,  however,  with  some  others  that  there  is 
reason  to  include  in  this  type  an  affection  which  E.  Yidal  described  in 
1886  under  the  name  of  acute  lichen  simplex,  and  which,  in  accord- 
ance with  the  researches  of  Tommasoli,  we  have  called  prurigo  sim- 
plex. 

Furthermore,  we  shall  describe,  according  to  the  plan  of  this 
work,  two  other  dermatoses  of  a papular  nature  which  are  quite 
difierent  and  which  go  together  with  the  preceding  affections  only 
because  their  elementary  lesion  seems  objectively  to  be  a papule, 
these  dermatoses  are  pityriasis  rubra  pilaris  and  lichen  scrofulo- 
sorurn.  Thus  we  shall  successively  study  in  this  chapter: 

1.  The  lichens; 

2.  The  prurigos; 

3.  Pityriasis  rubra  pilaris; 

4.  Lichen  scrofulosorum. 

i.  the  lichens. 

Introduction. 

In  studying  the  subject  of  lichens  in  the  various  works  on  derma- 
t°]°gy , one  is  struck  with  the  fact  that  the  term  has  a very  different 
signification,  in  the  works  of  the  older  English  and  French  authors, 
such  as  Willan,  Bateman,  Biett,  Cazenave,  Schedel,  Rayer,  Devergie, 
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Gibert  Bazin,  from  that  which  it  has  in  those  of  the  head  of  the 
Vienna  school,  F.  Hebra,  and  of  his  numerous  pupils. 

For  the  first-mentioned  writers,  the  lichens  were  dermatoses  char- 
acterized in  their  period  of  full  development  by  agglomerated  or  dis- 
crete papules  more  or  less  pruriginous,  and  accompanied  at  a certain 
period  of  their  evolution  by  a thickening  of  the  skin  with  an  ex- 
aggeration of  its  natural  folds.  This  definition,  which  is  too  vague  led 
them  into  classing  in  this  group  the  most  diverse . affections . This 
conception  of  the  lichens  was  not  m a position  to  withstand  ciiticism 

It  has  been  demonstrated  that  their  lichen  pilaris  should  be  placed 
alongside  of  ichthyosis  under  the  name  keratosis  pilaris ; that  then- 
lichen  urticatus  should  be  attached  to  urticaria;  their  lichen  tropicus 

probably  to  sweat-gland  eruptions,  etc. 

Drawing  inspiration  from  certain  of  their  works,  particularly 
from  those  of  Cazenave,  Hebra  has,  however,  made  of  then  lichen 
agrius  and  their  prurigo  mitis  et  formicans,  a distinct  morbid  entity 
to  which  he  has  given  the  name  prurigo  (see  the  following  section). 
He  has  classed  as  eczemas  all  the  other  instances  described  up  o 
his  time  under  the  name  of  lichen  simplex,  acute  and  chronic;  lichen 
circumscriptus,  etc.  At  the  same  time  that  he  did  away  with  the  o c 
group  of  lichens,  the  chief  of  the  Vienna  school  reconstructed  under 
this  name  a new  class  of  affections  characterized,  according  to  him 
by  the  fact  that  the  papules  are  not  simply  constituted,  but  tiiat 
they  have  a typical  form,  and  that  they  persist  during  the  whole 
course  of  the  affection  without  ever  becoming  transformed  into  lesions 
of  a greater  degree  of  efflorescence,  such  as  vesicles  and  pustules  ;t  ey 
accomplish  their  whole  evolution  under  the  aspect  of  papules  (Hebra 

and  Kaposi) . , ^r 

Relying  upon  this  principle  laid  down  by  its  founder,  the  Vienna 

school  has  reserved  even  to  the  present  time  the  name  of  lichen  or 
two  affections:  1.  Lichen  scrofulosorum,  which  recent  works  seem  o 
have  classified  among  the  cutaneous  tuberculoses,  and  which  there- 
fore we  ought  now  to  describe  apart;  2.  Lichen  ruber  and  its  wine 
tieS_ planus,  acuminatus,  obtusus,  moniliformis,  corneus,  atroplncus  etc. 
This  is  the  only  affection  which  to-day  is  regarded  by  dermatolo- 
gists as  truly  worthy  of  the  name  of  lichen. 

This  reform  instituted  by  the  Vienna  school  has  been  accepted, 
almost  without  discussion,  by  all  French  and  other  dermatoogis  s. 
E.  Vidal  alone,  in  1886  and  1889,  protested  against  this  classification, 
claiming  the  right  of  existence  for  the  dermatoses  to  whic  e a 
given  the  names  of  acute  lichen  simplex  and  of  chronic  ic  len 
simplex.  Founding  his  claim  upon  the  incontestable  rights  o P*’101' 
ity  he  wished  to  preserve  the  name  of  lichen  for  the  affection  v 1C 
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F.  Hebra  bad  called  prurigo  and  which  he  had  called  lichen  polymorph  e 
ferox.  His  attempts  failed  in  spite  of  their  being  well  founded.  Al- 
though I am  his  direct  pupil,  and  in  spite  of  having  been  his  collabo- 
rator in  all  his  efforts,  I do  not  desire  to  perpetuate  an  unending 
debate  which  can  only  serve  to  cause  contention,  and  hence  lihe  all 
other  dermatologists  I designate  under  the  name  prurigo  the  lichen 
polymorphe  ferox  of  E.  Yidal.  In  common  with  Tommasoli  I rec- 
ognize that  the  acute  lichen  simplex  of  our  venerated  master  bears 
a close  relationship  to  Hebra’s  prurigo,  and  I describe  it  alongside  of 
the  latter  under  the  name  of  acute  prurigo  simplex.  As  to  the  chronic 
lichen  simplex,  I have  shoAvn,  together  with  Jacquet,  that  this  derma- 
tosis forms  really  a type  by  itself,  and  that  by  its  etiology  and  path- 
ology it  should  be  designated  under  the  name  of  nivrodermite  chro- 
nique  circonscrite.  One  should  therefore  find  its  description  in  the 
chapter  on  dermatoneuroses. 

It  only  remains  for  us  to  explain  why  this  question  of  the  lichens 
has  remained  so  obscure,  and  why  authors  have  advanced  so  many 
diverse  opinions.  We  were  the  first,  I believe,  to  point  out  clearly 
the  causes  of  error  which  the  creators  of  the  old  group  of  lichens 
had  to  contend  with.  In  founding  it  they  relied  upon  a symptom 
which  they  regarded  as  characteristic,  while  in  reality  it  is  second- 
ary and  inconsequential.  I refer  to  the  thickening  and  infiltration 
of  the  integument,  the  quadrilateral  markings,  and  the  fine  and  ad- 
herent desquamation.  This  aspect,  which  led  them  to  give  to  these 
affections  the  name  of  lichen,  and  which  was  for  them  pathogno- 
monic of  the  group,  is  in  reality  only  a morbid  process  of  the  most 
general  kind ; it  is  consecutive  to  incessant  traumatisms,  particularly 
to  the  scratching  which  these  patients  indulge  in.  Indeed,  whenever 
one  continually  produces  any  form  of  traumatism  at  a given  point  of 
the  integument,  the  skin  thus  injured  undergoes  little  by  little  modi- 
fications in  its  appearance,  its  texture,  and  its  function.  Especially 
vhen  the  skin  is  already  in  a morbid  state,  the  traumatisms  pro- 
duced upon  it  lead  with  greater  or  lesser  rapidity  to  the  develop- 
ment of  lesions  of  considerable  importance.  Particularly  in  the 
cases  where  there  is  itching  and  the  pruriginous  area  is  inces- 
santly injured  by  scratching,  either  with  the  nails,  the  clothing, 
or  perhaps  with  some  instrument,  alterations  in  the  skin  may 
be  brought  about,  which,  as  Jacquet  has  shown,  consist  essen- 
tially in  a chronic  inflammation  of  the  skin.  The  derma  becomes 
little  by  little  infiltrated  with  embryonal  elements,  thickens,  be- 
comes hard  and  rough ; the  papilho  hypertrophy  and  even  at  times 
gToup  themselves  in  such  a fashion  as  to  simulate  quite  irregular 
and  unequal  papules,  having  no  precise  relation  with  the  pilo- 
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sebaceous  noi’  with  the  sudoriparous  apparatus.  Soon  the  skin 
presents  a special  aspect  characterized  by  an  exaggeration  of  its 
natural  folds,  which  form  a sort  of  network  with  more  or  less  large 
and  regular  meshes,  and  by  a more  or  less  accentuated  infiltration 
of  the  skin,  which  has  lost  its  suppleness  and  normal  consistence. 
This  is  the  morbid  process  to  which  we  have  given  the  name  licheniji- 

cation.  ^ 

Now,  and  this  is  the  chief  point  of  this  question,  lichenification 
can  be  produced  either  in  a healthy  skin,  at  least  one  that  is  so  ob- 
jectively, or  in  a skin  already  affected  with  a preceding  dermatosis. 
In  the  first  case  it  constitutes  by  itself  the  whole  cutaneous  lesion ; 
it  is  pure  and  primary.  In  the  second  case  it  is  secondary  to  a pre- 
ceding eruption  which  it  may  modify,  transform,  or  complicate. 

It°may  be  observed  indeed  in  the  most  diverse  morbid  states  and 
should  be  looked  upon  only  as  a syndrome ; it  cannot  characterize 
by  itself  alone  a well-defined  pathological  group  or  become  the 
basis  of  a classification.  It  is  because  dermatologists  did  not  undei- 
stand  its  real  value  that  they  committed  so  many  errors  in  regard  to 
it.  Some  seeing  it  frequently  coincide  with  an  eczema  believed  that 
in  all  cases  it  was  connected  with  this  disease,  and  consideied  it 
as  a simple  variety  of  eczema;  others  having  observed  incontestable 
instances  in  which  the  process  of  lichenification  was  produced  from 
the  outset  without  other  preceding  dermatosis,  attributed  to  it  too 
great  an  intrinsic  importance,  and  had  too  great  a tendency  to  regai d 
all  the  cases  of  different  nature  in  which  they  observed  it,  as  varieties 
of  a special  morbid  type  to  which  they  gave  the  name  of  lichen. 
Such  is  the  key  to  all  the  confusion,  which  has  served  to  obscure 
this  question.  That  which  precedes  shows  us  that  we  can  divide  the 
cases  in  which  lichenification  is  observed  into  two  chief  categories. 

1.  Those  in  which  lichenification  is  the  only  cutaneous  lesion  appre- 
ciable to  the  naked  eye ; these  are  our  primary  or  pure  lichenifications , 

2.  Those  in  which  the  lichenification,  consecutive  to  scratching,  de- 
velops upon  a preceding  cutaneous  lesion ; these  are  our  seconder  y 
lichenifications. 

1.  In  my  various  publications  I have  shown  that  the  primary 
lichenifications  may  be  circumscribed.  Such  are  chronic,  ■seiy  slov 
in  their  evolution,  forming  more  or  less  extensive  plaques  of  the  aver- 
age size  of  the  palm  of  the  hand,  persisting  for  months  and  \eais, 
they  correspond  to  the  lichen  simplex  circumscriptus  of  the  ole  ei 
writers,  and  to  the  chronic  lichen  simplex  of  E.  Yidal.  -Tacquet  anc 

* For  further  details  upon  this  point  see  my  various  publications  upon  this  subject, 
which  I can  only  touch  upon  here,  since  it  is  not  within  the  scope  of  the  presen 
article  to  go  into  the  question  deeply. 
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I have  proven  that  they  deserve  the  name  nevroclermite  chronique 
circonscrite.  We  refer  the  reader  for  their  description  to  the  article 
on  Dermatoneuroses  in  this  volume.  We  have  likewise  demonstrated 
that  the  primary  lichenifications  may  be  diffuse;  these  cases  are 
quite  rare ; they  have  ordinarily  a much  more  rapid  evolution  than 
the  preceding,  and  the  alterations  of  the  integuments  are  much  more 
superficial.  We  have  given  to  them  the  name  of  nevrodermites  dif- 
fuses : they  are  almost  always  acute  or  subacute. 

2.  The  lichenifications  secondary  to  a persistent  dermatosis  are  of 
extreme  frequence:  they  are  so  common  that  they  have  till  now 
almost  exclusively  attracted  the  attention  of  observers  and  have  caused 
the  existence  of  the  primary  lichenifications  to  pass  unrecognized. 
We  have  established  the  fact  that  for  these  secondary  lichenoid  states 
to  exist  it  is  necessary  that  the  pathogenic  conditions  which  are 
productive  of  the  primary  lichenoid  states  should  be  present;  it  is 
necessary  that  the  primary  cutaneous  affection  be  pruriginous,  that 
it  occupy  for  a considerable  time  the  same  region  of  the  tegumen- 
tary surface,  so  that  this  region  shall  be  sufficiently  long  subjected  to 
the  lichenifactive  traumatic  action;  and  finally,  it  is  necessary  up 
to  a certain  point  that  the  subject  himself  be  predisposed  to  lichen- 
ification. 

These  diverse  conditions  are  met  with  very  frequently  in  chronic 
eczema,  especially  when  it  is  localized  upon  the  neck,  the  genital 
region,  the  buttocks,  the  external  surface  of  the  limbs,  the  anterior 
surface  of  the  wrists,  the  internal  and  superior  parts  of  the  thighs, 
or  the  scalp.  The  moist  vesicular  eruption  appears ; it  is  prurigi- 
nous; the  patient  rubs  it,  scratching  almost  incessantly ; little  by  little 
the  injured  integuments  become  inflamed,  and  this  process  goes  on ; 
thickening,  induration,  and  lichenification  take  place,  and  there  are 
thus  produced  hard,  red  plaques  which  have  no  suppleness,  are  thick- 
ened, furrowed  in  a more  or  less  complete  and  regular  quadrilateral 
manner,  lichenified  in  a word,  but  upon  which  area  there  exist  at  the 
same  time  a few  vesicles  disseminated  here  and  there;  there  is  an 
oozing,  there  are  crusts,  that  is  to  say,  there  exists  an  eczematous 
state.  This  is  the  lichenoid  eczema  of  authors,  but  which  I have 
called  lichenified  eczema. 

e observe  again  the  same  process  in  certain  artificial  eruptions, 
in  certain  cases  of  pruriginous  psoriasis,  where  under  the  influence 
of  scratching  we  see  the  skin  thicken  and  lose  its  typical  aspect  of 
psoriasis;  in  certain  instances  of  pityriasis  rubra,  of  mycosis  fun- 
goi'des,  of  lichen  ruber  (see  further  on),  etc.,  but  especially  in  the 
affection  now  called  prurigo,  and  which  in  France  is  called  the  prurigo 
of  Hebra.  It  is  indeed  in  this  dermatosis  that  the  lichenification  ele- 
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meat  attains  its  maximum  of  importance.  It  corresponds  to  tire  lichen 
agrius  of  the  older  writers,  and  to  certain  lichenoid  eczemata.  E.  Vidal 
wished  to  apply  to  it  the  very  characteristic  name  of  lichen  polymorplie 
ferox.  We  shah  describe  it  below  in  the  section  on  “ Prurigo.” 

We  limit  ourselves  to  these  few  considerations,  unfortunately 
brief,  for  we  cannot  here  relate  the  complete  history  of  lichenifica- 
tion  which  constitutes  a chapter  by  itself  of  general  pathology  of  the 
skin.  What  we  have  just  said  suffices  nevertheless  to  demonstrate  that 
we  should  no  longer  describe  in  the  group  of  papular  affections  the 
majority  of  the  lichens  of  the  older  writers.  Now  that  we  have  let  in 
some  light  upon  this  point,  hitherto  a little  too  much  neglected  in 
modern  works,  we  shall  enter  without  further  discussion  upon  the  de- 
scription of  lichen  ruber  and  of  the  prurigos. 

Lichen  Ruber. 

History. 

It  was  most  probably  our  great  French  dermatologist,  Bazin,’  who 
first  described  the  affection  which  we  now  call  lichen  ruber.  His 
lichen  ■pilaris  by  functional  alteration  corresponds  in  fact  to  a derma- 
tosis, characterized  by  small  papules  depressed  in  their  central  part,  of 
a yellowish  or  brownish  color,  usually  arranged  in  more  or  less  ex- 
tensive plaques;  these  plaques  resemble  a crust  of  bread  slightly 
burned  and  superficially  grated.  This  description  agrees  in  all  points 
with  that  of  lichen  ruber  planus.  It  was  F . Hebra ' who  first  created 
the  term  lichen  ruber  to  designate  a dermatosis  characterized  by  the 
formation  of  papules  which  remain  in  the  same  condition  during  the 
whole  course  of  their  existence,  and  undergo  no  modification,  imless 
the  subsequent  appearance  of  new  papules  may  determine  theii  re- 
union in  circumscribed  plaques;  the  papules  themselves  and  the 
plaques  which  result  (provided  they  do  not  become  covered  over  witH 
epidermic  masses)  present  invariably  an  intense  deep-red  coloration. 
Hebra  had  observed,  he  said,  fourteen  cases  of  the  affection  of  quite 
long  duration  terminating  in  death.  This  description,  which  is  most 
obscure,  has  been  the  origin  of  endless  discussions,  which  do  not  seem 
likely  to  come  to  an  end  soon.  With  Erasmus  Wilson  J we  enter  upon 
a most  fruitful  phase  of  clinical  observations.  This  celebrated  Eng- 
lish dermatologist  gave  indeed  the  first  truly  scholarly  description  o 
a morbid  ty  pe  which  from  an  objective  view  was  most  clear,  and  v hie  1 
he  called  lichen  planus.  Unfortunately  he  thought  he  recognized  in 
this  dermatosis  the  lichen  ruber  of  Hebra — a supposition  which  ac 
cording  to  our  views  is  in  no  wise  justified  and  which  authorized  t ie 
Vienna  school  to  consider  Wilson’s  lichen  planus  as  a simple  \aiietj 
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of  lichen  ruber  primarily  described  by  F.  Hebra.  From  that  time  on 
this  author  and  his  celebrated  disciple  Kaposi  taught  that  lichen 
ruber  comprises  two  principal  forms : 

1.  Lichen  ruber  acuminatus,  first  described  by  F.  Hebra,  char- 
acterized in  an  objective  sense  by  disseminated  papules,  very  firm, 
the  size  of  a millet  seed  or  the  head  of  a pin,  red,  conical,  hav- 
ing at  their  summit  a small,  thick  epidermic  scale,  and  which  end 
by  becoming  confluent  and  forming  diffuse  red  and  scaly  surfaces. 

2.  Lichen  ruber  planus,  in  describing  which  they  did  not  mention 
the  name  of  E.  Wilson  in  their  original  writings,  although  this  is 
purely  and  simply  the  affection  so  well  described  by  the  English 
author.  In  1876  Colcott  Fox  published  ( Lancet , 1876)  an  interesting 
observation  on  lichen  planus  which  one  might  confound  with  a papu- 
lar syphilide;  in  1879  4 he  advanced  for  the  first  time  the  hypothesis 
of  the  neuropathic  nature  of  this  dermatosis,  a hypothesis  which  was 
taken  up  later  on  in  France.  In  1880  Kobner  published  several  in- 
stances of  rapid  cure  of  lichen  ruber  by  subcutaneous  injections  of 
arsenic.  In  1881  L.  Duncan  Bulkley  5 called  attention  to  lichen  planus 
of  the  penis ; Hutchinson,  Pospelow,  Neumann,  Crocker,  Kobner,  Thi- 
bierge,  Mackenzie,  Mayor,  Pautry,  and  others  studied  from  1879  to 
1886  the  buccal  manifestations  of  lichen  planus  which  Erasmus  Wilson 
had  already  mentioned.  In  France  the  “Lessons”  of  E.  Vidal  ap- 
peared in  1878-1880.  The  theses  of  Heguy  (1880)  and  of  Lavergne 
(1883)  upon  lichen  planus  were  publications  which  fixed  the  clinical 
side  of  the  most  frequent  variety  of  this  disease.  The  various  works 
of  idal  and  of  Leloir,  of  Weyl,  of  Lemoine,  of  Chambarcl  (1883),  of 
Kobner,  of  Bender  (1887),  of  Caspary,  of  B.  Crocker  (1888),  of  Kob- 
inson  (1889),  of  Torok  (1889),  and  of  Unna  (1886-1894)  established 
the  pathological  anatomy  of  the  affection. 

The  writings  of  Jacquet  upon  the  therapeutic  efficacy  of  seda- 
tive hot  douches  in  this  disease  (1891-1892)  point  to  its  neuropathic 
origin.  But  of  all  the  recent  publications  upon  this  subject  it  is  per- 
haps the  memoir  of  P.  G.  Unna,  which  appeared  in  1885-1886,  upon 
the  clinical  history  and  the  treatment  of  lichen  ruber,  which  has  done 
most  for  the  profound  study  of  the  question,  by  reason  of  the  dis- 
cussions which  it  has  provoked.  According  to  Unna,  lichen  ruber 
includes  three  quite  distinct  varieties:  (a)  lichen  ruber  acuminatus ; 
(b)  lichen  ruber  obtusus;  (c)  lichen  ruber  planus.  These  three  varie- 
ties have  characters  in  common  permitting  their  being  placed  in  the 
same  morbid  group : they  are  constituted  by  papules  of  livid  color, 
bluish  or  yellowish-red,  hard,  of  a peculiar  dryness,  itchy,  having  a 
marked  tendency  to  chronicity.  From  an  objective  point  of  view, 
as  we  shall  see  in  the  section  on  Symxffomatology,  these  three  types 
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are  quite  distinct.  They  seem  to  be  so  from  a point  of  view  both 
of  their  evolution  and  of  their  gravity,  although  they  may  have  be- 
tween them  transition  points  in  common.  The  chief  point  of  this 
memoir  is  the  criticism  which  is  made  in  it  of  F.  Hebra  s lichen 
ruber  acuminatus,  and  the  new  conception  which  is  given  of  this 
morbid  form.  The  lichen  ruber  acuminatus  of  Unna  is  an  eruption 
having  most  frequently  an  acute  course,  characterized  by  small  papules 
of  a diameter  of  from  one  to  one  and  one-half  millimetres,  and  of  the 
size  of  a millet  seed  or  a grain  of  mustard,  conical,  tipped  with  a scale 
at  the  summit,  which  corresponds  to  the  situation  of  a hair  follicle. 
At  first  discrete,  they  may  increase  in  volume  and  by  redness  and 
swelling  of  the  intermediate  skin  become  confluent  and  thus  constitute 
extended  plaques  of  a bluish-red  hue,  slightly  scaly,  and  very  itchy. 
If  badly  treated  this  affection  may  be  prolonged  and  constitute  a seri- 
ous disease,  indeed  one  of  the  most  severe,  and  even  terminate  fatally 
bv  nervous  exhaustion,  marasmus,  or  tuberculosis.  The  nervous  ele- 
ment predominates  to  such  a degree  that  at  the  Congress  of  Paris  in 
1889  wishing  to  differentiate  his  morbid  type  from  that  of  Kaposi, 
Unna  gave  to  it  the  name  of  lichen  ruber  acuminatus  neuroticus. 
Taking  Unna’s  memoir  as  a point  of  departure,  I set  myself  to 
demonstrate  that  the  lichen  ruber  acuminatus  of  F.  Hebra  could 
not  withstand  a serious  analysis ; and  re-editing  that  which  I had  al- 
ready written  in  1882,  in  my  work  upon  generalized  dermatitis  ex- 
foliativa, and  in  1884,  in  that  upon  pityriasis  rubra,  I endeavored  to 
prove  that  most  of  the  cases  called  by  Hebra  lichen  ruber  acuminatus 
were  very  probably  instances  of  the  affection  described  four  years 
before  in  1857  by  Devergie  in  France  under  the  title  of  pityriasis 
pilaris  (pityriasis  rubra  pilaris  of  Besnier  and  Richaud).  Coming 
back  to  this  same  question  in  1889,  in  view  of  the  publications  ot  lay  - 
lor  upon  lichen  ruber  in  America,  I showed  in  the  most  irrefutable 
manner  that  the  superb  plates  of  the  American  dermatologist  and  Ins 
beautiful  clinical  descriptions  were  typical  of  our  pityriasis  rubra 
pilaris.  These  views  were  confirmed  in  the  clearest  manner  a short 
time  afterward,  at  the  Paris  Congress.  Kaposi  indeed  agreed  that 
the  wax  models  of  pityriasis  rubra  pilaris  in  the  museum  of  the  opi- 
tal  St.  Louis  corresponded  exactly  to  his  lichen  ruber  acuminatus. 
One  would  have  thought  that  this  declaration  would  have  had  a 
decisive  effect  and  that  the  identity  of  the  pityriasis  rubra  pilaris  o 
the  French  and  the  lichen  ruber  acuminatus  of  F.  Hebra  was  estab- 
lished definitely,  but  such  was  not  the  case. 

Unna  at  first  explicitly  declared  that  his  lichen  ruber  acuminatus 
had  nothing  in  common  with  pityriasis  rubra  pilaris;  moreover,  a 
the  German  dermatologists  did  not  accept  the  identification  mac  e y 
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Kaposi  (see  regarding  this  question  the  report  of  Neisser  upon  lichen 
at  the  Eome  Congress  of  1894  and  the  discussions  of  the  Dermatolo- 
gical Society  of  Vienna,  1893-1894).  Neisser,  Neumann,  and  Lang  in 
particular  declared  that  we  must  admit  a pityriasis  rubra  pilaris  along 
with  a lichen  ruber  acuminatus  of  Hebra,  and  a lichen  ruber  planus. 
For  them  the  true  lichen  ruber  acuminatus  differed  from  the  pity- 
riasis rubra  pilaris  in  that  the  skin  is  harder  to  the  touch,  the  derma 
is  infiltrated,  there  exist  true  anatomical  papules,  and  there  is  a more 
or  less  profound  implication  of  the  general  system,  which  is  not  the 
case  in  pityriasis  rubra  pilaris. 

It  seems  then  actually  proven  that  Devergie,  Besnier,  and  Kichaud 
described  in  France,  under  the  name  of  pityriasis  rubra  pilaris,  the 
same  affection  that  F.  Hebra  and  Kaposi  described  in  Vienna  under 
the  name  of  lichen  ruber  acuminatus.  The  priority  belongs  without 
any  doubt  to  Devergie,  who  in  the  second  edition  of  his  practical 
treatise  upon  diseases  of  the  skin  (1857)  gave  the  first  precise  de- 
scription of  this  affection.  Subsequent  studies  have  shown  that  it 
could  take  on  the  most  diverse  forms,  and  present  appearances  the 
most  unlooked  for.  It  is  thus  easily  understood  how  dermatolo- 
gists could  make  of  two  varieties  very  different  of  aspect  two  distinct 
dermatoses.  We  believe,  however,  that  little  by  little  new  studies  and 
a wider  conception  of  the  facts  will  permit  of  its  being  admitted  as 
a universally  acknowledged  truth  that  pityriasis  rubra  pilaris  and 
lichen  ruber  acuminatus  of  Hebra-Kaposi  are  identical.  We  shall 
therefore  not  describe  in  this  article  the  lichen  ruber  acuminatus  of  F. 
Hebra,  but  shall  describe  it  in  another  section  under  the  French 
name  of  pityriasis  rubra  pilaris.  From  another  side  it  seems  also 
demonstrated  that  there  exists  another  morbid  form  worthy  of  the 
name  of  lichen  ruber  acuminatus  (Neisser)  or  of  lichen  ruber  neu- 
roticus d nna).  We  shall  here  describe  lichen  ruber  planus  and  its 
varieties,  comprising  the  lichen  ruber  acuminatus  neuroticus  of 
Unna,  thus  passing  successively  in  review — 

ffq  Lichen  ruber  planus  properly  speaking;  its  acute  forms,  its 
torpid  forms,  its  generalized  forms ; 

(h)  Lichen  ruber  obtusus  and  its  various  forms ; 

(c)  IAchen  ruber  acuminatus  neuroticus  • 

(d)  Lichen  ruber  corneus  ; 

(e)  Lichen  ruber  planus  atrophicus. 


Von.  V.— 20 
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Lichen  Euber  Planus. 

Symptoms. 

Lichen  ruber  planus  (lichen  planus  of  B.  Wilson,  -which  is  still 
often  called  lichen  of  Wilson)  is  a dermatosis,  well  defined  objec- 
tively  by  a characteristic  elementary  lesion,  viz.,  a small  papule 
having  a red  color  bordering  on  the  yellow,  of  irregular  form  poly- 
gonal, sharply  limited,  with  flattened  surface,  brilliant  under  oblique 

When  these  papules  first  appear,  they  are  small,  of  the  dimension 
of  a needle  point,  scarcely  colored  but  already  brilliant  In  order 
to  see  them  one  must  look  very  attentively  through  a magnifying  glass, 
and  especially  must  one  vary  the  angle  of  incidence  of  light  upon  the 
skin  surface.  At  this  epoch  they  can  scarcely  be  surely  diagnosti- 
cated from  the  initial  lesion  of  primitive  diffuse  lichemfication  (see 
the  introduction).  They  soon  increase  in  volume,  attaining  the  size 
of  a pin’s  head,  of  a grain  of  hemp,  very  rarely  of  a small  lentil;  the 
usual  dimensions  are  those  of  a small,  of  a medium,  or  of  a large 

pin’s  head.  , 

Unless  they  become  confluent  they  are  limited,  sharp  cut,  pre- 
cise as  though' designed  with  the  point  of  a needle;  very  rarely  they 
are  rounded  and  nearly  always  they  are  limited  by  polygonal  lines 
which  cross  each  other  usually  at  obtuse  angles,  much  more  rare  y 
at  acute;  when  this  effect  is  produced  it  is  probably  due  to  the 
confluence  of  two  small  elements  closely  situated  one  to  the  other  . 
Their  coloration  is  a little  variable  according  to  the  case  and  accorc  - 
ing  to  the  course  of  the  affection;  it  is  habitually  of  a clear  red,  a 
little  bistre  at  times,  occasionally  yellowish  and  discolored;  in  t e 
acute  forms  it  may  be  of  a bright  red,  even  scarlet;  m the  torpn 

forms  it  takes  on  a grayish  tint.  _ . . , 

These  papules  are  hard,  dry,  and  stand  out  in  very  slight  retie 
upon  the  integument.  They  are  flattened,  brilliant,  like  drops  ot 
wax,  and  reflect  the  oblique  light  in  a manner  absolutely  character- 
istic. In  the  centre  one  sees  occasionally  a sort  of  umbilication, 
caused,  according  to  E.  Crocker  and  Eobinson,  by  the  desquamation 
of  the  corneous  cone  which  forms  in  the  upper  portion  of  the  excre- 
tory canal  of  a sudoriparous  gland  around  which  the  papule  has 
developed;  according  to  Torok,  outlie  contrary,  “ this  umbilication  o 
the  small  papules  is  caused  by  the  fact  that  their  median  portion 
is  held  back  by  the  duct  of  a sudoriparous  gland,  more  rarely  by  ;l 
hair  follicle,  while  the  neighboring  parts  are  raised  up  by  the  swollen 
papillary  body.” 
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Once  developed  the  papules  do  not  increase  indefinitely  in  extent; 
they  are  in  this  respect  quite  different  from  the  elements  of  psoriasis. 
They  never  exceed  two  or  at  the  utmost  three  or  four  millimetres  in 
diameter,  but  they  may  multiply  indefinitely.  Alongside  of  the  first 
papules  others  form  in  more  or  less  close  proximity,  perhaps  being 
close  enough  to  each  other  to  become  confluent,  forming  more  or  less 
extensive  areas.  From  this  point  they  produce  modifications  which 
we  must  study. 

So  long  as  the  papules  of  lichen  planus  are  isolated  (lichen  planus 
discretus)  they  present  few  points  of  desquamation.  So  soon  as  they 
become  confluent  they  lose  on  the  other  hand  their  smooth  and  shin- 
ing aspect.  From  now  on  the  lesions  may  evolute  in  various  ways. 
When  lichen  ruber  planus  has  a slow  or  chronic  evolution  the  papules 
form  by  confluence  plaques  of  only  limited  extent,  from  4 mm.  to 
1 cm.  and  more  in  diameter,  of  a brownish-red  color,  flattened,  pro- 
jecting slightly  but  more  or  less  noticeably  above  the  level  of  the  skin ; 
their  borders,  ordinarily  quite  irregular,  are  projecting,  their  centre  is 
depressed,  and  this  central  sinking  in  is  due,  according  to  Torok,  to 
the  depression  of  the  papillary  body  produced  by  the  enlargement  of 
the  epithelium  and  by  the  cornification  and  the  desquamation  of  its 
upper  parts.  In  fact,  the  surface  of  these  plaques  is  covered  with 
fine  scales,  gray,  adherent,  which  scratching  renders  more  in  evidence. 
These  are  for  certain  authors  the  typical  elements  of  lichen  ruber 
planus,  and  according  to  them  they  may  form  rapidly,  or  gradually 
by  confluence  of  the  primary  elements  which  we  have  already  de- 
scribed. Their  general  configuration  is  rounded,  oval,  or  plainly  irreg- 
ular. The  derma  is  more  or  less  thickened  at  their  site.  At  times 
(according  to  Wickham  always)  after  the  scales  have  been  caused  to 
disappear,  one  sees  upon  the  surface  (particularly  upon  the  anterior 
surface  of  the  wrist)  whitish  strim  upon  a reddened  base,  recalling 
a little  the  aspect  of  lichen  planus  upon  the  internal  surface  of 
the  cheeks.  Wickham  has  quite  recently  studied  this  syndrome. 
He  minutely  described  the  various  aspects  of  these  striae,  which  may 
form  in  the  shape  of  stars,  lines,  and  figures,  and  he  thinks  we  have 
here  an  objective  feature  which  is  pathognomonic  of  lichen  ruber 
planus.  In  some  cases  and  in  certain  regions,  in  particular  about  the 
genital  regions,  upon  the  lower  abdomen,  upon  the  lower  parts  of  the 
legs,  and  upon  the  forearm  about  the  articular  folds  of  the  elbow  and 
axilla  (E.  Wilson),  the  lesions  of  lichen  often  group  themselves  in  an 
annular,  more  or  less  geometric  form.  The  centre  is  depressed,  rarely 
healthy  in  appearance,  more  often  pigmented  (lichen  planus  aunula- 
tus).  The  appearance  recalls  in  general  that  of  the  circinate  syphi- 
lides,  with  which  this  form  is  almost  always  confounded  by  the  ma- 
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iority  of  practitioners.  Wlien  a portion  of  the  circle  disappears  and 
the  neighboring  circles  join  together  we  have  the  variety  to  which 
the  name  lichen  planus  marginatus  has  been  given.  . 

When  lichen  planus  has  an  acute  inflammatory  course,  which  is 
quite  rare,  the  papules  are  produced  with  extraordinary  abundance; 
they  are  of  a vivid  red  color,  at  times  globular,  or  quasi-hemispheric, 
and  their  brilliant  facets  are  less  clearly  defined  or  do  not  exist  at  all, 
they  are  quite  frequently  interspersed  with  small  acuminate  elements 
and  they  may  form  in  a few  days  by  confluence  vast  red  areas  m which 
the  derma  is  thickened  and  lichenified,  and  which  are  the  seat  oi  a 
quite  abundant  desquamation.  One  would  at  times  say  even  that  there 
had  developed  a sort  of  exfoliative  herpetic  condition  consecutive  to 
the  lichen  planus  (see  the  works  of  Buchanan  Baxter  upon  dermatitis 
exfoliativa,  1879) . Tliis  is  the  lichen  planus  acutus  of  Lavergne,  a 
variety  in  which  it  is  not  rare  (especially  when  the  general  condition 
of  the  patient  is  not  good)  to  see  pemphigoid  bullae  appear  here 
and  there  disseminated  upon  the  preexisting  lesion  or  even  upon  the 

healthy  skin.  . , , , 

The  localizations  of  lichen  ruber  planus  are,  m their  order  ot  iie- 

quency,  the  anterior  surface  of  the  wrists,  the  forearms,  the  lower 
portions  of  the  abdomen,  the  lumbar  region,  the  neck,  the  lower 
extremities,  the  genitals,  the  lateral  surfaces  of  the  trunk,  the  palms 
and  soles,  the  buccal  mucous  membrane,  the  scalp. 

There  have  been  published  cases  in  which  the  eruption  had  a 
zoniform  localization  over  the  region  of  distribution  of  a nerve. 
Some  of  these  localizations  modify  the  physiognomy  of  the  affection. 
This  is  the  case  in  the  palms  of  the  hands  and  soles  of  the  feet,  wheie 
the  papules  at  first  may  resemble  yellowish-white  stains  situated  below 
the  corneous  epidermis.  They  simulate  vesicles  and  vesico-pustu  es 
and  nevertheless,  if  the  epidermis  is  scraped  off  with  the  fine  point 
of  an  instrument,  it  is  seen  that  not  the  slightest  vestige  of  liquid  is 
present;  the  epidermis  is  dry  and  shows  a tendency  to  desquamate. 
The  evolution  of  the  lesions  takes  place  after  this  in  various  ways. 
In  certain  cases  they  become  confluent;  the  epidermis  is  detac  lec  m 
plates  of  more  or  less  considerable  size,  leaving  exposed  a red,  more 
or  less  livid  surface,  surrounded  by  an  irregular  border  of  yellowis  1 
cornified  epidermis  in  a state  of  desquamation.  All  around  are  ounc 
isolated  or  confluent  elements  covered  or  not  with  their  epideimis. 
It  is  truly  difficult  in  this  case  to  distinguish  the  lichen  planus  o . 
palm  from  psoriasis,  dry  eczema,  syphilides,  or  palmar  keratodermias. 
In  other  cases  each  element  desquamates  by  itself,  and  little  iso  a e 
points  are  produced  whose  borders  are  formed  of  horny  epideimis, 
oA  yellowish  aspect,  in  a state  of  desquamation.  In  places  iese 
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lesions  may  become  confluent.  The  palm  then  presents  a quite  char- 
acteristic worm-eaten  aspect.  In  other  cases,  finally,  each  element 
appears  under  the  form  of  a sort  of  almost  colorless  elevation, 
bearing  at  its  central  part  a blackish  depression,  punctiform,  which 
seems  to  correspond  to  the  orifice  of  a sudoriparous  gland.  But  we 
cannot  dwell  longer  on  these  details.  Lichen  planus  may  be  observed 
upon  the  penis  and  upon  the  glans,  but  it  is  especially  upon  the 
mucous  membrane  of  the  mouth  that  it  presents  a peculiar  aspect. 

U pon  the  tongue  it  forms  plaques  or  bands  more  or  less  extensive 
and  irregular,  ordinarily  multiple,  situated  upon  the  dorsal  surface  of 
the  organ  or  at  times  upon  the  borders,  of  pearly  whiteness,  resembling 
at  first  sight  plaques  of  true  leucoplasia,  but  seen  to  differ  notably 
when  a close  examination  is  made.  In  fact  the  patches  are  constituted 
by  a sort  of  thickening  of  the  lingual  epidermis,  which  submerges, 
so  to  speak  (Mayor  and  Pautry),  the  papillie  of  the  tongue,  which  are 
no  longer  visible  although  still  present.  At  times,  on  the  contrary, 
the  papillae  are  actually  less  developed  at  the  site  of  the  lesions,  and 
they  may  even  undergo  a process  of  real  atrophy.  Indeed,  lichen 
planus  of  the  tongue  almost  always  resembles  the  lesion  which  is  pro- 
duced upon  that  organ  by  slight  cauterization  with  nitrate  of  silver. 

Lpon  the  cheeks  this  affection  has  an  aspect  still  more  pathogno- 
monic. There  it  forms  tracts  or  bands  of  dull  white,  slightly  raised, 
at  times  looking  as  though  depressed,  and  puckering  the  mucous 
membrane,  which  takes  on  a pseudo-cicatricial  appearance.  They 
present  here  and  there  elevations  or,  better,  dilatations  which  simu- 
late papules,  and  they  coalesce  in  various  ways  so  as  to  form  more 
or  less  irregular  stars  when  the  disease  is  fully  developed. 

Subjective  Phenomena. 

The  local  sensations  experienced  by  the  patients  affected  with 
lichen  ruber  planus  are  most  variable.  In  some  subjects,  especially 
m the  torpid  forms,  they  are  negative  or  practically  wanting.  In  the 
great  majority  of  the  cases  they  are  quite  accentuated  and  consist  in 
con  nuous  01  intermittent  pruritus,  subject  to  paroxysmal  increase 
in  intensity,  so  that  at  times  the  patients  are  exhausted  by  the  in- 
somnia occasioned.  These  are  for  the  most  part,  however,  neuro- 
pathic subjects,  and  the  dermatosis  undergoes  changes  due  to  the 
state  of  their  nervous  system. 

Lichen  ruber  planus  is  one  of  the  dermatoses  having  a very  great 
'Rf  ency  to  complication  with  lichenification.  Under  the  influence 

scratching  by  the  patient  the  eruption  develops,  new  elements  ap- 
pear,  every  excoriation  becomes  covered  with  a series  of  papules. 
ien  t ie  skin  thickens,  hardens,  becomes  infiltrated,  lichenified  in 
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a word,  and  this  frequent  complication  transforms  the  characteristic 
aspect  of  the  dermatosis;  so  much  the  more  as  alongside  of  the  true 
eruptive  elements  of  lichen  planus,  lesions  may  be  produced  analogous 
in  aspect  to  diffuse  lichenifications.  This  influence  of  scratching 
upon  the  genesis  of  the  elements,  so  long  as  the  subject  is  m the 
eruptive  period,  and  its  influence  upon  the  ulterior  modification  of 
the  appearance  of  these  elements,  has  led  authors  Jacquet  m partic- 
ular to  think  that  the  eruption  of  lichen  ruber  planus  is  always  sec- 
ondary to  scratching.  “It  is  not,”  he  says  “the  cutaneous  ^lesion 
which  is  pruriginous,  it  is  the  pruritus  which  is  pre-eruptive.  We 
slmll  see  further  on  whether  we  should  adopt  in  its  totality  this  inge- 
nious theory. 

Evolution. 

Typical  lichen  ruber  planus  goes  through  its  evolution  with  the 
greatest  slowness.  It  may  persist  almost  without  modification  during 
months  or  years,  and  the  patient  may  even  be  affected  without  know- 
ing it  • but  these  are  the  rare  instances.  Almost  always  the  eiuption 
spreads  slowly,  but  progressively,  either  in  a quite  uniform  manner, 
or  undergoing  from  time  to  time,  as  it  were,  slight  acute  exacerbations 
which  in  many  cases  seem  to  coincide  with  moral  shocks,  over-fatigue, 
in  a word  with  some  form  of  disturbance  of  the  nervous  system.  T is 
is  the  most  ordinary  form,  the  one  which  might  be  called  subacute  m 
opposition  to  the  preceding,  which  is  truly  chronic  or  torpid. 

Sometimes  on  the  contrary,  as  we  have  already  seen,  lichen 
ruber  planus  develops  with  rapidity ; the  papules  are  red  and  mflamed- 
looking,  seeming  as  though  tumefied;  they  present  themselves,  one 
alongside  of  the  other,  in  such  a way  as  to  form  extensive  red  areas 
and  cover  the  body  almost  wholly  in  a few  weeks  or  m a few  days. 
This  is  the  acute  iichen  planus  of  Lavergne,  which  may  even  m some 
very  rare  cases  become  generalized  in  such  a way  as  to  simulate  a 

dermatitis  exfoliativa.  , 

There  has  also  been  described  a form  special  to  infancy  (Loicott 
Fox,  Radcliffe  Crocker,  et  al.)  which  is  characterized  by  an  acute  evo- 
lution, an  eruption  of  papules  which  are  at  first  acuminate  an  ien 
become  flattened,  which  are  produced  in  groups,  which  are  very  pru- 
riginous, but  which  disappear  with  rapidity  under  the  in  ui  nco  o 
calming  applications.  It  is  more  frequent  (Crockei)  in  1 an  s w 
perspire  abundantly. 

Complications. 

We  have  already  pointed  out  the  possibility  that  lichen  ruber  may 
become  complicated  with  an  eruption  of  pemphigoid  u <n. 
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complication,  wliicli  is  by  the  way  of  extreme  rarity,  has  not  seemed 
to  me  to  have  at  all  times  the  gravity  which  certain  dermatologists 
have  attributed  to  it ; it  has  seemed  to  coincide  in  some  cases  with 
albuminuria  or  diabetes.  I will  not  discuss  again  the  coexistence 
of  lichenifieation  in  the  majority  of  cases  of  lichen  ruber  planus, 
but  would  point  out  the  frequency  of  an  eruption,  of  equally  neuro- 
pathic origin,  which  quite  often  complicates  and  at  times  even  masks 
the  elements  of  lichen  ruber  planus — I speak  of  urticaria.  It  has 
at  times  been  difficult  for  me  to  discover  the  characteristic  papules 
upon  the  skin  tumefied  by  urticaria  and  lichenified  by  scratching, 
and,  without  insisting  too  much  upon  these  somewhat  isolated  cases, 
it  is  well  to  know  that  the  many  neuropathic  subjects  affected  with 
lichen  ruber  planus,  subacute  and  pruriginous,  are  at  the  same  time 
predisposed  to  outbreaks  of  urticaria. 

Course. 

Abandoned  to  itself  lichen  ruber  planus  may  undergo  spontaneous 
cure  after  a variable,  but  usually  quite  prolonged  period.  The  pa- 
pules and  plaques  then  undergo  a gradual  process  of  regression ; the 
centre  becomes  depressed  and  jjigmented.  At  times  there  remains  a 
quite  apparent  small  cicatrix;  then  the  color,  at  first  brownish,  almost 
black  in  some  subjects,  loses  little  by  little  its  intensity,  becomes  a 
clear  brown  or  cafe  au  hit,  and  can  even  reach  a state  of  depigmentation 
such  as  to  make  the  last  vestiges  appear  like  whitish  depressions, 
almost  pearl-like  and  as  though  cicatricial.  Most  frequently  it  is  a 
restitutio  ad  integrum  of  the  integuments  which  takes  place. 

Prognosis. 

The  prognosis  is  in  the  main  benign,  except  when  the  general 
condition  of  the  patient  is  bad,  either  from  a neuropathic  point  of 
view,  or  from  the  side  of  the  kidneys.  Thus  one  should  always  ex- 
amine the  urine  of  subjects  affected  with  lichen  ruber  planus  and 
take  an  exact  accounting  of  the  shocks  which  the  nervous  system 
may  have  undergone. 


Pathological  Anatomy. 

The  various  authors  who  have  studied  the  pathological  anatomy 
of  lichen  ruber  planus  are  scarcely  in  accord  with  each  other.  It 
would  be  necessary  to  enter  into  details,  which  the  general  plan  of 
this  work  does  not  permit,  in  order  to  give  an  understanding  of  the 
differences  which  separate  the  investigators.  We  shall  content  our- 
selves then  with  the  statement  that  the  lesions  in  the  beginning  of 
lichen  ruber  planus  are  produced  by  au  infiltration  of  round  cells, 
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analogous  to  leucocytes,  round  aud  especially  above  the  subpapillary 
vascular  network.  This  infiltration  develops  along  the  course  of 
the  capillaries  of  the  papilla),  increasing  more  or  less  rapidly  in 
intensity  according  as  the  morbid  process  is  more  or  less  acute. 

“ Between  the  round  cells  are  to  be  seen  at  first  the  fibres  of  the 
papillary  bodies,  the  enlarged  lymphatic  spaces,  and  the  fixed  cells 
swollen  by  oedema.  Soon  appear  the  ramified  pigmented  cells  which 
are  seen  especially  in  the  neighborhood  of  the  vessels,  -The  in- 
filtration of  the  round  cells  finally  almost  completely  fills  the  free 
space  between  the  subpapillary  network  and  the  subepithelial  layer” 
(Torok).  It  is  now  understood  that  the  papillary  body  undergoes 
important  modifications : the  swollen  papillae  increase  in  all  direc- 
tions, compress  the  interpapillary  epithelial  cones,  and  deform  them. 
At  times  the  cellular  infiltration  is  so  abundant  in  the  acute  forms 
that  it  raises  up  the  mucous  body  and  compresses  it,  constituting  by 
itself  alone  the  papular  projection  (Crocker). 

The  epithelium  presents  an  inflammatory  oedema  of  moderate 
degree,  indicated  by  the  enlargement  of  the  interepithelial  lacunae  of 
its  inferior  layers  and  by  the  infiltration  of  migratory  cells.  The 
epithelial  cells  have  a pale  color.  All  the  modifications  undergone 
by  the  epithelium  in  consequence  of  this  compression  have  been  ad- 
mirably described  by  Torok,  to  whose  work  we  refer  the  reader  for 
further  details.  “ The  brilliancy  of  the  papule  is  caused  by  the  rais- 
ing up,  the  tension,  the  parallel  arrangement  of  the  epidermic  layers, 
and  the  infiltration  added  to  the  tension  is  the  cause  of  the  firmness 
of  the  papule.” 

R.  Crocker  dwells  especially  on  the  fact  that  the  papule  of  lichen 
planus  develops  almost  always  round  the  duct  of  a sweat  gland  in 
the  upper  layers  of  the  corium.  It  is  quite  often  found  that  a healthy 
hair  follicle  is  in  the  neighborhood  of  the  papule.  At  times,  however, 
the  hair'  follicle  is  engulfed  in  the  morbid  process ; it  may  even  be 
found  in  the  centre  of  the  cellular  infiltration. 

The  epithelium  is  usually  thickened,  especially  when  the  morbid 
process  is  not  very  acute  (Crocker).  In  this  case  the  Malpighian 
cells  proliferate  abundantly,  compress  in  their  turn  the  cellular  infil- 
tration of  the  corium,  and  enter  to  a great  extent  into  the  constitution 
of  the  papule.  The  horny  layer  is  ordinarily  very  little  thickened 
excepting  at  times  near  the  centre  of  the  papule.  Here  it  forms, 
according  to  Robinson  and  Crocker,  a sort  of  cone,  whose  summit 
dipping  into  a depression  of  the  rete  Malpighii  corresponds  to  the 
sweat  duct ; the  desquamation  of  the  epidermic  cone  explains,  accord- 
ing to  these  observers,  the  central  umbilication  of  the  papide. 

According  to  Torok  this  umbilication  is  most  often  occasioned  by 
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tlie  fact  that  the  centre  of  the  papule  is  held  down  by  the  duct  of  the 
sweat  gland  having  its  opening  at  this  point,  or  else  by  a hair  follicle 
found  in  this  situation,  while  the  neighboring  parts  are  raised  up  by 
the  papillary  body. 

In  proportion  as  the  papule  becomes  older  the  epithelium  prolife- 
rates more  and  more.  It  seems  that  the  papillae  at  the  centre  of  the 
papule  have  equally  a tendency  to  disappear  more  and  more  as  the 
lesion  progresses.  Under  the  same  circumstances  the  stratum  cor- 
neurn  increases  in  thickness.  It  is  thus  that  Torok  explains  the  cen- 
tral flattening  of  the  large  papules;  the  papillary  body  is  in  fact 
depressed  in  the  centre,  where  the  process  has  existed  longest,  and 
the  horny  layers  are  in  active  desquamation. 

The  Principal  Objective  Varieties  of  Lichen  Ruber  Planus. 

A.  All  that  precedes  had  to  do  with  true  lichen  ruber  planus,  which 
should  be  considered  as  the  prototype  of  the  group.  We  shall  now 
pass  rapidly  in  review  the  other  clinical  types  which  should  be 
classed  alongside  of  it. 

B.  Lichen  Ruber  Obtusus.— In  his  memoir  of  1884-1885,  Unna 
gave  this  name  to  one  of  the  three  great  classical  forms  of  lichen 
ruber  which  he  recognized.  According  to  my  view  we  should  group 
under  this  denomination  the  three  following  sub-varieties : 

(a)  True  Lichen  Ruber  Obtusus.—  It  is  constituted  by  an  eruption 
of  papules  of  medium  size  of  from  3 to  5 mm.  in  diameter,  reaching  at 
times  the  volume  of  a pea,  semicircular,  hemispherical,  semiconical,  or 
flattened  at  their  summit,  smooth,  without  scales,  closely  resembling 
transparent  wax,  often  bearing  at  their  central  part  a slight  depres- 
sion, and  varying  in  color  from  a bluish  to  a brownish-red.  This 
dermatosis,  which  I have  observed  in  an  infant,  seems  to  be  quite 
rare.  It  is  not  very  pruriginous  and  may  remain  circumscribed, 
but  it  can  also  spread  in  a few  weeks  over  the  whole  body  and  form 
large  plaques  by  confluence  of  neighboring  papules.  'wThen  cure 
takes  place  there  remain  quite  frequently  at  the  site  it  has  occupied 
elements  of  a brownish  pigmented  hue,  at  times  even  a slight  cicatrix. 

-t  ins  is  the  form  described  by  Unna  under  the  name  of  lichen  ruber 
o -Misus.  According  to  him  it  may  exist  in  a pure  state  or  its  cliarac- 
enstic  elements  may  in  some  patients  be  mixed  with  elements  of 
lichen  ruber  planus  or  acuminatus. 

al  {>,)  lichen  Ruber  Obtusus.—  This  variety,  which  one  might 

Cal1  l™en  cornem  dweminatus,  is  also  very  rare,  and  I personally 
W T?  tllFee  CaSe8‘  Tt  is  instituted  by  quite  large  papules, 
o 10  mm.  in  diameter,  which  are  mostly  situated  upon  the 
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upper  and  lower  extremities.  They  begin  in  the  form  of  rounded 
or  hemispherical  papules,  faintly  tinged  with  rose,  and  which  are 
very  itchy.  These  elements  increase  in  size  very  slowly,  and  as  they 
grow  they  take  on  a brownish  or  rather  a cafe  au  Imt  color,  more 
or  less  pronounced  according  to  their  development,  and  become 
covered  in  the  centre  and  then  over  their  whole  surface  with  fine 
scales,  dry,  grayish,  very  adherent,  which  become  stratified  and 
end  by  giving  to  the  lesion  a horny  aspect ; nearly  all  the  papules 
remain  discrete.  The  evolution  of  the  disease  is  extremely  slow. 
We  cannot  say  surely  whether  this  variety  should  be  attached  to 
lichen  ruber  or  should  be  ranged  among  the  pure  dermatoneuroses. 
We  are  tempted  to  adopt  the  latter  view. 

(c)  Lichen  Baber  Moniliformis.— 1 think  we  should  describe  along 
with  the  preceding  types  the  lichen  ruber  moniliformis  of  Kaposi 
in  which  the  lesions  are  constituted:  1.  By  a species  of  nodosities 

more  or  less  voluminous,  ranged  in  a linear  manner  so  as  to  form 
chains;  2.  By  flat  punctiform  papules  situated  in  the  intervals  of 
the  chains ; 3.  By  brown  sepia-like  pigmentations  disposed  in  small 
stains  (see  for  further  details  the  work  of  Kaposi). 

G.  Lichen  Baber  Acuminatus  Neuroticus. — Unna  has  described 
under  this  name  a special  affection  constituted  clinically  by  small 
papules  with  acuminate  summit,  having  a diameter  of  1 or  2 mm., 
of  the  size  of  millet  seeds,  covered  with  adherent  scales,  developed 
around  a hair  follicle,  and  without  central  depression.  At  the  onset 
these  are  isolated,  red  scaly  points  which  later  increase  m volume ; 
the  skin  which  separates  them  reddens,  swells,  and  thickens;  they 
become  confluent  and  form  extensive  plaques  of  a bluish-red  color, 
slightly  scaly  and  extremely  pruriginous.  This  dermatosis  has  al- 
most always  an  acute  course;  it  comes  on  often  after  profuse  swea 
ing.  The  pruritus  is  most  intense.  The  patient  presents  a seiious 
general  condition,  with  extreme  feebleness,  and  an  excessive  nervous 
excitability,  while  at  the  same  time  there  is  depression  and  pi  ostia 
tion.  While  cure  is  the  rule,  still,  according  to  Unna,  when  left  to 
itself  it  may  take  on  chronic  features  and  become  fatal,  the  subject 
dying  of  marasmus  or  being  carried  off  by  a complication.  113 
morbid  form  evidently  cannot  be  confounded  with  pityriasis  rubra 
pilaris. 

D.  Corneous  Lichen  Ruber  Planus . — Tlie  lichen  ruber  pi  amis  coine 
of  E.  Yidal,  or  hyperkeratosic  lichen,  is  an  eruptive  form  essentially 
chronic,  nearly  always  localized  upon  the  anterior  portion  of  the  legs, 
but  observed  also  in  some  rare  instances  upon  the  thighs,  hips,  au 
forearms.  It  is  characterized  by  plaques  of  variable  dimension,  o 
the  average  size  of  a twenty-centime  piece  (or  of  a silver  lialf-doiiai  ], 
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but  which  may  at  times  become  considerably  larger.  Their  form 
is  rounded,  ovoid,  or  more  frequently  very  irregular.  Their  surface 
is  uneven  and  seems  often  to  be  covered  over  with  numerous  open- 
ings, corresponding  to  the  openings  of  sweat  ducts  or  hair  follicles, 
of  the  size  of  a pin’s  point  or  head,  either  plugged  or  not  by  minute 
epidermic  cones.  These  plaques  are  covered  with  fine  gray  scales, 
very  adherent,  stratified,  and  thick  enough  to  form  here  and  there 
sorts  of  rough  masses.  Their  color  is  variable,  now  rosy,  now  red, 
and  again  blue,  brown,  or  even  black.  The  derma  at  their  site  is  very 
thick,  so  that  they  come  to  constitute  small  tumors  of  several  milli- 
metres elevation  and  with  rather  well-defined  borders.  The  itching  is 
very  often  intolerable,  but  almost  always  intermittent.  This  derma- 
tosis has  a slow  course  and  lasts  for  years.  It  is  very  common  to  see 
in  some  subjects  plaques  like  those  we  have  just  described  situated 
upon  the  lower  extremities  and  coexisting  with  characteristic  papules 
of  lichen  ruber  planus  developed  in  the  neighborhood  or  in  the  points 
of  election.  This  fact  has  led  certain  authors  to  consider  this  variety 
as  a simple  modification  of  the  true  planus  type. 

E.  Lichen  Plaints  Atrojohicus. — This  variety  has  been  well  de- 
scribed by  Kaposi  and  Hallopeau.  It  is  rare,  although  I have  been 
able  to  observe  at  least  three  cases.  It  begins  by  papules,  “at  first 
similar  to  those  of  ordinary  lichen  planus,  although  less  colored, 
and  giving  rise  like  them  to  a sensation  of  itching;  then  they  become 
pale,  flatten  promptly,  and  thus  form  whitish  patches  of  cicatricial 
appearance,  which  are  remarkable  from  the  presence  of  punctiform  de- 
pressions. These  eruptive  elements  become  grouped  and  confluent  in 
such  a way  as  to  constitute  discolored  or  but  slightly  colored  plaques, 
at  times  glistening,  of  cicatricial  aspect,  measuring  several  centime- 
tres in  diameter;  their  surface  is  covered  with  quadrilateral  lines  and 
studded  with  punctiform  depressions  surrounded  by  a slight  epi- 
dermic projection.  Their  outline  is  irregular;  isolated  papules  are 
seen  at  their  periphery,  some  flattened  and  without  color,  others  still 
rosy  and  in  a state  of  activity.  These  plaques  are  disseminated 
o\er  the  limbs  and  the  trunk.  From  a histological  point  of  view  this 
form  is  characterized  by  an  atrophy  of  the  papillary  body  with  scle- 
rosis of  the  derma  and  dilatation  of  the  sudoriparous  ducts” 
(Hallopeau) . 


h . Mixed  Forms. — When  we  consult  the  different  authors  we  see 
t at  they  have  for  the  most  part  observed  cases  in  which  the  typical 
ft  erne nts  of  the  various  forms  which  we  have  just  enumerated  are 
ound  in  a way  mixed.  These  cases  are  relatively  frequent.  Thus  it 
is  not  rare  to  find  some  acuminate  papules  in  a true  lichen  ruber 
p anus  with  acute  tendency,  some  hypertrophic  horny  elements  upon 


316 


BROCQ — PAPULAR  AFFECTIONS. 


the  anterior  and  external  parts  of  the  limbs  m subjects  long  affected 
with  lichen  ruber  planus,  etc.  These  mixed  forms  should  be  almost 
always  considered  as  cases  of  true  lichen  ruber  planus  m which  some 
eruptive  elements  are  invested  with  certain  unusual  aspects. 

Diagnosis. 

A.  The  papules  at  the  onset  of  true  lichen  ruber  planus  are  so 
pathognomonic  that  the  diagnosis  of  this  affection,  it  would  seem, 
ought  always  to  be  easy.  In  some  cases,  however,  it  is  difficult  to 
recognize  it,  either  because  it  is  complicated  with  other  eruptions, 
such  as  urticaria  or  lichenifications  (see  above),  or  because  it  has  in 
a great  measure  disappeared,  or  is  in  process  of  regression  In  the 
latter  case  the  consecutive  pigmentations,  the  typical  localizations,  or 
some  elements  less  distorted  will  always  permit  one  to  suspect  its 
existence.  Diffused  lichenifications  simulate  an  eruption  of  lichen 
ruber  planus  at  its  onset  in  a manner  to  lead  into  error.  In  the  iormei 
we  observe  small  pearly  papules,  shining,  in  the  incidence  of  a ray  of 
light,  extremely  numerous,  closely  packed  one  against  anothei  . btiU 
they  have  not  the  clearly  cut  borders  in  the  same  degree  as  those  ot 
true  lichen  ruber  planus,  their  surface  is  not  so  tense,  so  smooth,  so 
brilliant,  their  color  is  not  so  frankly  clear  brownish-red  All  these 
distinctions,  however  unimportant  they  may  appear  to  the  reaclei, 
are  real  and  most  important,  especially  now  that  the  theory  of  lichen- 
ification  has  been  formulated.  How  often,  before  being  in  possession 
of  this  notion,  have  we  stood  before  patients  affected  with  these  di 
fuse  lichenifications,  and  wondered  whether  the  lichen  ru  ei  p anus 

would  finally  assume  its  typical  form ! _ . 

The  affection  which,  after  diffuse  lichenification,  is  most  h e j 
be  confounded  with  lichen  ruber  planus  is  \primai  ij  ch  cumscn  e c 
lichenification  (. Lichen  simplex  chronique  of  E.  Vidal,  Nevrodei  ^ 
chronique  circonscrite  of  Brocq  and  Jacquet) . t is  ° eu  s ^ ' 

possible  at  the  first  view  to  make  a positive  diagnosis.  However, 
papules  of  circumscribed  chronic  neurodermitis  aie  oh  man  } ^ 
regular,  less  clearly  limited,  less  shining,  less  svo  en  an 
lichen'  ruber.  E.  Vidal  a long  time  ago  pointed  out  the  objectn  e 

semblance  between  the  two  affections. 

A quite  frequent  error  consists  in  taking  the  eruption  o 
lichen  ruber  planus  for  a papular  syphilide.  The  papu  es  o 1C 
ruber  planus  have,  however,  nothing  in  common  wit  t le  pap 
sypliilides.  These  latter  have  not  the  brilliant  facets,  9 
contours,  or  the  polygonal  forms  of  the  initial  elements  ° |c  ^ 
they  are  almost  always  squamous  or  squamo-crustaceous  ei 
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their  summit,  as  in  the  acneiform  sypliilides  (lichen  syphlitique) , or 
at  their  periphery  as  in  the  papular  lenticular  sypliilides  (collerette 
de  Biett).  Finally  they  do  not  give  rise  in  the  great  majority  of  cases 
to  any  marked  pruritus.  The  confusion  between  syphilis  and  lichen 
ruber  planus  is  much  more  explicable  when  we  have  to  deal  with  the 
circinate  forms  which  we  have  studied  further  back.  They  resemble 
so  closely  the  circinate  sypliilides  of  the  secondary  period  (when  a 
somewhat  superficial  examination  is  made)  that  one  must  be  really 
familiar  with  cutaneous  affections  in  order  not  to  hesitate.  Lichen 
planus  circinatus  will  be  recognized  by  the  pigmented  discoloration 
of  the  centre,  by  the  presence  of  a collar  formed  by  flattened  papules, 
shining,  at  times  a little  brownish,  often  umbilicated,  juxtaposed  one 
against  another;  and  especially  (but  not  always)  may  it  be  recognized 
by  the  absence  of  a central  papule  in  the  very  midst  of  the  ring,  an  im- 
portant symptom,  since  the  existence  of  this  central  papule  in  the  midst 
of  the  space  encircled  by  the  peripheric  papules  justifies  almost  surely 
by  itself  alone  the  assertion  that  the  lesion  is  of  syphilitic  nature. 

"We  shall  not  stop  to  describe  here  the  differential  diagnosis  be- 
tween lichen  ruber  planus  and  lichen  scrofulosorum,  a dermatosis 
marked  by  a grouping,  which  is  altogether  characteristic,  of  projecting 
elements,  which  never  present  shining  facets ; and  psoriasis  punctata, 
guttata,  circinata,  whose  elements  are  of  a more  lively  red  color  and 
eminently  scaly.  But  we  must  point  out  that  there  are  real  difficulties 
to  contend  with  when  we  have  to  deal  with  acute  outbreaks  of  lichen 
ruber  planus  complicated  or  not  with  urticaria.  We  may  then  hesitate 
between  the  various  forms  of  generalized  erythrodermias.  At  times, 
the  diagnosis  is  only  possible  when  the  swelling  of  the  integuments 
has  diminished  and  the  elementary  lesions  have  again  taken  on  their 
distinctive  features. 

B.  Lichen  ruber  obtusus  resembles  much  more  the  papular  syplii- 
lide  than  does  true  lichen  ruber  planus.  The  absence  of  the  periphe- 
ral desquamating  epidermic  collarette  and  the  presence  of  itching 
permit  of  its  differentiation. 

Xanthoma  is  distinguished  by  its  localizations,  which  are  so  char- 
acteristic, and  by  its  yellow  color;  however,  it  is  well  known  that  in 
certain  cases  the  xanthomatous  elements  offer  a rosy  tint. 

C.  Lichen  ruber  acuminaius  neuroticus  of  Unna  seems  to  me  to  pre- 
sent quite  marked  difficulties  of  diagnosis.  Several  times  I thought 
that  I had  observed  this  dermatosis,  but  there  always  remained  a 
doubt  in  my  mind.  However,  its  acuminate  papules,  dry,  of  a bright- 
red  color,  extraordinarily  pruriginous,  and  which  may  by  confluence 
constitute  extensive  red  areas,  its  relatively  rapid  evolution,  the  gen- 
eral phenomena  which  accompany  it,  all  of  these  symptoms  seem 
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to  impress  upon  tlie  affection  a quite  characteristic  aspect.  It  re- 
sembles especially  certain  forms  of  papular  eczema,  and  I am  con- 
vinced that  cases  characterized  by  similar  symptoms  to  those  just  de- 
tailed have  for  a long  time  been  described  under  the  name  of  papular 
eczema,  while  others  have  been  very  probably  called  acute  lichen 
simplex  (E.  Vidal)— the  writer’s  prurigo  simplex.  Furthermore,  as 
has  been  already  said,  there  is  no  bond  of  union  between  lichen  ruber 
acuminatus  neuroticus  of  Unna  and  lichen  ruber  acuminatus  of 
Hebra-Kaposi  (the  writer’s  pityriasis  rubra  pilaris). 

Should  true  lichen  ruber  acuminatus  of  Neumann  and  Neisser  be 
distinguished  from  lichen  ruber  acuminatus  neuroticus  of  Unna? 

This  question  seems  most  difficult  to  answer.  However,  accoid- 
ing  to  certain  of  Neisser’s  descriptions,  I believe  that  some  at  least 
of  the  cases  which  he  has  described  as  being  lichen  ruber  acumina- 
tus, distinct  from  the  pityriasis  rubra  pilaris  of  Devergie,  Besmer, 
and  Eicliaud,  are  similar  to  the  cases  published  by  Unna.  ^ On  the 
other  hand  it  seems  to  me  that  certain  other  cases,  those  of  Neumann 
in  particular,  would  in  France  be  placed  in  the  category  with  pity  li- 
asis  rubra  pilaris  of  which  probably  they  constitute  varieties. 

D.  The  aspect  of  corneous  lichen  ruber  (hyperlieratosic  lichen)  is 
so  typical  that  it  is  scarcely  possible  to  hesitate  about  the  diagnosis 
when  one  has  seen  a few  cases.  Psoriasis,  even  when  irritated,  li- 
clienified,  and  rendered  papillomatous,  as  it  sometimes  is  upon  the 
lower  extremities,  never  reaches  the  degree  of  thickening  and  indura- 
tion that  the  hyperkeratosic  lichen  does. 

The  sclerous  papillomatous  lichen  differs  from  it  in  appearance, 
color,  hypertrophy  of  the  papilke  of  the  derma,  and  in  the  crusts  and 
scales  which  cover  it,  which  in  no  wise  resemble  the  grayish,  adherent, 
horny  desquamation  so  characteristic  of  lichen.  It  differs  too  by  its 
sensitiveness,  which  is  so  special,  by  the  absence  of  pruritus,  and  by 
the  small  abscesses  and  ulcerations  which  complicate  it..  Circum- 
scribed scleroderma  may  simulate  it  for  the  moment,  but  it.  is  quick  y 
distinguished  on  close  examination  by  its  lardaceous  consistence,  its 
even,  smooth,  ivory -like  surface,  and  the  peripheral  lilac  border. 

The  tertiary  papillomatous  syphilides  present  also  at  times  anal- 
ogous appearances,  but  usually  their  limits  are  more  precise,  they 
are  more  sharply  circinate,  their  evolution  is  more  rapid,  they  are 
not  pruriginous,  and  finally  in  case  of  doubt  antisyphilitic  treatment 
will  decide  the  question. 

E.  It  is  especially  with  circumscribed  scleroderma,  or,  to  speak  moie 
accurately,  with  certain  varieties  of  circumscribed  cutaneous  atrophy 
which  have  been  described  in  recent  times,  that  one  might  confoun 
lichen  ruber  atropliicus.  The  diagnosis  will  be  made  upon  attentive 


LICHEN  RUBER. 


319 


examination  of  the  lesions,  by  their  arrangement  in  lenticular  islands, 
by  the  existence  of  punctiform  depressions,  and  at  times  by  the  pres- 
ence in  one  place  or  another  of  papules  characteristic  of  lichen  ruber 
planus. 

Etiology — Pathogenesis. 

Lassar  has  described  in  the  lymphatic  spaces  and  the  connective 
tissue  of  the  papules  of  lichen  ruber,  slender,  short  bacilli  forming 
zooglcea  masses;  unfortunately  subsequent  researches  have  not  con- 
firmed this  discovery  and  the  hypothesis  of  the  microbic  nature  of 
lichen  ruber  seems  to  be  at  the  present  time  almost  universally  aban- 
doned. The  great  majority  of  dermatologists  agree,  on  the  contrary, 
in  regarding  it  as  an  affection  of  nervous  origin,  and  the  works  of 
Colcott  Fox,  of  Kdbner,  of  Jacquet,  and  others  seem  to  establish  this 
opinion  upon  serious  arguments.  Lichen  ruber  appears  indeed  almost 
always  in  arthritic  subjects  (E.  Vidal,  Lavergne)  and  those  distinctly 
neuropathic,  after  sorrows  or  violent  nervous  emotions.  At  times 
the  eruption  is  accompanied  by  various  nervous  phenomena,  such  as 
insomnia,  agitation,  headaches,  etc.  They  are  calmed  on  the  contrary 
and  tend  to  disappear  as  soon  as  the  nervous  excitability  of  the 
patient  gives  way  to  appropriate  measures,  and  especially  as  soon  as 
the  pruritus  is  less  intense.  It  is  thus  that  hot  sedative  douches,  as 
Jacquet  has  well  demonstrated,  constitute  one  of  the  most  efficacious 
forms  of  treatment  for  lichen  ruber  planus:  the  itching  is  allayed, 
the  patient  ceases  his  scratching,  and  the  eruption  tends  to  disappear. 

Is  it  any  reason  on  this  account  to  claim  that  the  eruption  of 
lichen  ruber  planus  is  always  a consequence  of  scratching,  and  con- 
sequently wholly  assimilable  with  the  dermatoneuroses  as  regards 
pathogeny?  lie  do  not  think  so.  In  the  first  place  the  papules  are 
so  well  defined,  and  have  such  a pathognomonic  aspect,  that  we  can- 
not  consider  them  as  the  products  of  incessant  traumatisms.  Besides, 
it  is  possible  that  subjects  predisposed  to  lichen  ruber  have  an  itch- 
ing of  the  skin  and  scratch  at  times  without  seeing  this  eruption 
dew-lop.  A\  e have  already  made  known  the  history  of  a patient  at- 
tacked  with  intolerable  itching  and  an  eruption  of  generalized  lichen 
rnbei  planus,  who  was  cured  of  his  lichen  ruber  under  the  influence 
y appropriate  medication,  but  who  soon  had  a return  of  all  his 
OTTrier  itching.  Here  scratching  resulted  in  a lichenification  of  the 
am,  but  the  typical  eruption  of  lichen  ruber  planus  did  not  return. 

us  case  proves  then  that  to  have  an  eruption  of  lichen  ruber  planus 
1 oes  not  alone  suffice  to  possess  a predisposition  to  this  dermatosis 
an  then  to  scratch  ; something  else  is  required. 

It  would  thus  seem  that  in  lichen  ruber  planus  there  are  two  ele- 
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ments-  1.  A neurotic  element  which  is  rarely  wanting  and  which  is 
one  of  the  causes  of  the  terrible  itching  which  patients  experience; 

2 The  lichen  ruber  planus  itself,  an  affection  which  develops  es- 
pecially upon  a soil  eminently  neurotic  and  which,  thanks  to  the 
preceding  element,  may  become  complicated  with  lichenifications 
which  at  times  transform  the  aspect  of  the  primitive  eruption.  _ Still, 
there  are  cases,  few  in  number  it  is  true,  but  real  cases  in  which  the 
eruption  of  lichen  ruber  planus  is  not  accompanied  by  any  itching. 

It  is  a disease  of  adult  age  and  is  relatively  rare  in  infancy  and  m 
advanced  life.  It  appears  to  be  appreciably  more  frequent  in  men 

than  in  women. 

Treatment. 

Internal  Treatment. 

The  German  school,  represented  especially  bv  F.  Hebra  and 
Kaposi,  has  strongly  insisted  upon  the  great  efficacy  of  arsenical 
medication  in  lichen  ruber.  In  the  case  of  infants,  Kaposi  gives 
Fowler’s  solution,  beginning  with  two  drops  daily  and  gradually  rais- 
ing the  dose.  In  that  of  adults  he  prescribes  subcutaneous  injections 
of  Fowler’s  solution,  or  Asiatic  pills,*  beginning  with  three  pills  per 
diem  and  increasing  by  one  pill  every  four  or  five  days  until  eight  or 
ten  per  day  are  taken.  This  dose  is  continued  with  until  the  eruption 
has  completely  disappeared,  and  then  is  decreased  to  six  pills,  at 
which  it  is  maintained  for  three  or  four  months  after  the  date  o 

apparent  cure.  . , . , 

It  must  be  remembered  that  during  the  first  period  of  arsenical 

treatment  new  crops  in  abundance  are  produced,  while  the  long-exis  - 
ing  efflorescences  only  show  a very  mild  degree  of  regression.  As 
one  proceeds  with  the  treatment  the  exacerbations  become  more  and 
more  rare  and  insignificant  and  the  old  lesions  fade  away  gradual  y • 
It  requires  usually  several  montlis  to  obtain  these  lesults.  W en 
very  large  doses  of  arsenic  are  taken  from  the  start  we  can  cause  a 
rapid  disappearance  of  the  eruption  in  from  two  to  four  weeks,  but 
it  is  almost  always  at  the  expense  of  the  general  health.  It  is  t e 
same  thing  with  subcutaneous  injections  of  Fowler’s  solution  oi  o 
the  arseniate  of  soda.  I am  in  the  habit  of  prescribing  for  my  pa- 
tients a solution  containing  20  cgm.  of  arseniate  of  soda  in  50  gm.  o 
cherry-laurel  water  and  450  gm.  of  distilled  water ; each  teaspoon  u o 
this  solution  represents  2 mgm.  of  arseniate  of  soda.  I gh  e o t is  m 
the  beginning  three  teaspoonfuls  per  day,  one  at  each  meal.  ^ us  13 
increased  by  a teaspoonful  daily  until  the  patient  takes  fifteen  or 


* Composed  of  arsenious  acid,  gr.  -fa,  black  pepper 


and  licorice,  each  gr.  i. 
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twenty  a day  according  to  his  degree  of  tolerance.  This  medication 
will  be  well  borne  by  albuminurics  and  dyspeptics  if  they  are  at  the 
same  time  put  upon  a strict  milk  diet. 

The  alimentary  regime  seems  indeed  to  have  a decided  impor- 
tance in  the  treatment  of  lichen  ruber,  at  least  in  France.  In  cases 
of  moderate  intensity  we  are  content  to  forbid  the  use  of  coffee  by 
our  patients,  also  tea,  liqueurs,  spirits,  undiluted  wines,  strong  beers, 
potted  meats,  sausages,  canned  fish,  gamy  dishes,  shell  fish,  salted 
fish,  and  fermented  cheese ; but  when  it  is  a question  of  eruptions  of 
particular  intensity  complicated  with  urticaria  and  attacks  of  pruri- 
tus giving  rise  to  veritable  nervous  crises,  and  when  especially  there 
is  albumin  in  the  urine,  I do  not  hesitate  to  insist  upon  an  exclusive 
milk  diet  and  thus  obtain  relatively  rapid  results.  Furthermore,  in 
nearly  all  subjects  affected  with  lichen  ruber  planus  we  must  pay 
attention  to  the  state  of  the  nervous  system,  and  Jacquet  has  shown 
that  in  many  cases  -we  can  modify  rebellious  eruptions  of  lichen  ruber 
planus  in  neuropathies  by  hydrotherapy  and  the  use  of  hot  sedative 
douches  alone,  without  any  other  treatment  external  or  internal.  For 
this  purpose  he  employs  tepid  douches  at  a temperature  of  35°  C., 
the  current  of  water  being  projected  by  means  of  a watering-pot  with  a 
vide  mouth,  so  as  to  wet  the  whole  body  at  once.  It  is  not  necessary 
that  there  should  be  energetic  percussion,  and  consequently  the  water 
should  not  be  under  high  pressure.  The  duration  of  the  douche  varies 
from  two  to  five  minutes,  but  it  must  not  be  too  much  prolonged 
for  isRr  of  causing  a sensation  of  fatigue  which  will  react  badly  upon 
the  nervous  system.  The  rules  which  we  have  laid  down  should  not 
be  absolutely  enforced,  and  when  the  procedure  is  adopted  it  must  be 
modified  to  suit  each  particular  case.  According  to  the  individual 
susceptibility,  the  temperature  of  the  water  varies  between  34°  and 
•j8  C.  and  at  times  it  is  found  well  to  end  with  a cold  jet  of  very  brief 
duration.  The  douche  is  given  with  the  interrupted  jet  or  with  the 
watering  pot  nozzle  and  its  duration  should  vary  according  to  the 
nenous  resistance  of  the  patient.  It  is  necessary  that  a soothing 
impression  be  made  upon  the  subject  and  one  that  succeeds  in  calm- 
ing the  nervous  system ; for  this  reason  the  douche  has  been  called 
sedative.  This  measure  is  of  incomparable  power  in  many  cases  of 
pruriginous  dermatoses  developed  in  neuropathic  subjects,  and  per- 
sonally I have  obtained  the  most  unlooked-for  results  in  cases  of  this 
sort.  I recommend  it  most  particularly  in  lichen  ruber  planus  wlien- 
wer  it  is  possible  to  resort  to  it,  especially  when  patients  bear  arsenic 
adly  or  when  they  are  the  victims  of  rebellious  attacks  of  pruritus. 

^\bat  we  have  just  said  proves  that  while  arsenic  is  a remedy  of 

e first  order  in  lichen  ruber  planus  it  is  in  no  wise  indispensable, 
Vol.  y. — 21 


322  BROCQ — PAPULAR  APFECTIONS. 

and  even  before  the  discovery  of  Jacquet  it  had  been  proposed  to 
replace  it  by  other  substances.  Liveing  had  obtained  success  with 
bichloride  of  mercury,  Jonathan  Hutchinson  and  Allan  Jamieson 
with  the  tartrate  of  antimony  and  potash,  Tilbury  Fox  with  diuretics, 
mineral  acids,  and  mix  vomica;  antipyrin  had  been i given  by  Blasch- 
ko  for  the  pruritus  with  unhoped-for  results,  but  the  action  of  this 
remedy  is  peculiarly  variable  in  different  persons.  We  have  verified 
the  fact  that,  when  it  is  well  borne,  if  it  be  given  an  hour  before 
the  expected  exacerbation  of  itching,  it  may  suppress  it.  In  particu- 
larly rebellious  cases,  complicated  with  urticaria  and  intolerable  itch- 
ing when  we  cannot  have  recourse  to  hydrotherapy  we  may  employ 
ordinary'  remedies  against  itching,  such  as  carbolic  acid,  belladonna, 
hydrocyanic  acid,  gelsemine,  cannabine,  solamne,  pilocarpine,  etc. 


External  Treatment. 

A Lichen  Buber  Planus.— We  believe  that  in  many  cases  of  slight 
or  moderate  intensity  local  treatment  will  alone  suffice  to  cause  the 
eruption  to  disappear;  but  we  have,  on  the  other  hand,  the  conviction 
that  it  is  better  to  employ  simultaneously  both  internal  and  external 
remedies  whenever  it  can  be  done,  for  thus  we  obtain  much  more 
rapid  results.  The  external  applications  which  have  seemed  to  us 
to  possess  the  greatest  efficacy  against  lichen  ruber  planus  are  the 
mercurial  preparations.  We  know  of  nothing  more  energetic  than  tlie 
Yigo  plaster  with  mercury  or  Unna’s  mercurial  plaster:  these  are 
applied  in  imbricated  bands  upon  the  parts  most  affected,  and  they  are 
changed  each  twenty-four  hours,  the  skin  being  cleansed  with  vaseline 
or  with  sublimate  soap.  In  eight  to  fifteen  days  we  almost  always 
cause  by  this  means  a disappearance  of  the  eruption.  The  incon- 
veniences of  the  medication  are:  1.  The  impossibility  of  causing  it 

to  be  well  borne  by  those  of  irritable  skin:  2.  The  impossibili  y o 
covering  over  large  surfaces  with  the  mercurial  plaster  w ithout  gn  mg 
rise  to  more  or  less  severe  poisoning ; therefore  these  plasters  sliou  i 
be  applied  to  the  most  affected  parts  only.  Again,  if  the  skin  becomes 
inflamed  in  consequence  of  their  application  they  are  to  be  iep  ace 
by  calomel  plasters  or  by  Vidal’s  red  plaster,  consisting  of  minium 
(red  oxide  of  lead),  2.50  gm. ; cinnabar,  1.50  gm. ; diachylon,  -h  gm- 
— a preparation  which  is  much  less  irritating  than  the  ATgo  p as  er. 

In  cases  in  which  the  plaster  cannot  be  used  inunctions  aie  o 0 
made  with  calomel  ointment  1 : 20  or  1 : 10,  or  else  with  the  y e ow 
oxide  of  mercury  1 : 30  to  1 : 20.  Besides  this  lotions  can  e use 
morning  and  night  of  a solution  of  sublimate,  1 : 500  oi  • > ’ 

applied  as  hot  as  possible.  The  pruritus  is  also  to  be  tiea  e 
When  the  itching  is  very  intense  I am  in  the  habit  of  prescii  im 
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calomel  ointment  or  the  yellow  oxide  of  mercury  only  during  the 
daytime,  while  during  the  night  I order  applied  a phenic-acid  po- 
made, either  pure  or  mentholated,  or  else  a preparation  to  which  I 
have  given  the  name  of  pomade  of  three  acids,  of  which  the  follow- 
ing is  the  formula : Phenic  acid,  1 gm. ; salicylic  acid,  2 gm. ; tartaric 
acid,  3 gm. ; glycerole  of  starch  made  with  Price’s  pure  neutral  glyce- 
rin, 60  gm. 

E.  Tidal  believed  that  tartaric-acid  glycerole  was  a real  specific 
for  lichen  ruber  planus.  He  usually  prescribed  as  the  only  medication 
for  this  affection  inunctions  morning  and  night  with  his  tartaric  glyc- 
erole (tartaric  acid,  1 gm. ; glycerole  of  starch  with  Price’s  pure 
neutral  glycerin,  20  gm.).  If  the  mercurial  preparations  are  not 
well  supported,  either  because  they  irritate  the  skin  or  because  they 
induce  toxic  symptoms,  we  may  have  recourse  to  salicylic  or  pyro- 
gallic  acid  plasters,  or  else  to  phenic  acid,  salicylico-tartaric  acid,  tar, 
naphthol,  or  pyrogallic.  ointments. 

Luna  proposed  to  make  a simultaneous  application  of  corrosive 
sublimate  and  phenic  acid  (sublimate,  1 gm. ; phenic  acid,  20  gm. ; 
excipient,  500  gm.).  When  there  are  but  few  papules  he  treats  them 
with  strong  preparations  of  chrysarobin,  sublimated  collodion,  binio- 
dide  collodion,  salicylic  collodion,  traumaticin,  or  by  appropriate 
plasters,  such  as  those  of  arsenic  or  mercury  for  example.  Lassar 
and  "\  an  Dort  have  gone  so  far  as  to  recommend  that  the  summit  of 
each  papule  be  lightly  touched  with  the  fine  point  of  an  electro- 
cautery; after  this  it  is  sufficient  to  powder  with  some  inert  sub- 
stance. 

When  we  have  to  do  with  cases  of  lichen  ruber  planus  having 
an  acute  course,  extending  rapidly,  and  accompanied  by  an  active  in- 
flammatory reaction  the  preceding  topical  remedies  may  not  be  well 
borne.  Calming  remedies  are  here  to  be  employed  until  the  acute 
period  has  passed.  We  may  use  emollient  lotions,  such  as  a decoction 
o camomile  flowers,  bran  water,  baths  of  starch  and  gelatin,  oxide- 
? 'Zlnc  01ntineilt>  fresh  lard,  etc. ; then  as  soon  as  it  is  possible,  we 
have  recourse  to  active  medication,  such  as  has  been  mentioned 
above. 

I>>  ' V-  Lichen  Ruber  Obtusus,  Acuminatus.—  It  is  especially  in 
nose  forms  that  Unna  recommends  his  mixture  of  phenic  acid  and 
sublimate. 

R - Lichen  Ruber  Planus  Corneas. — Lichen  ruber  planus  corneus  is 
V?r"  ( 1 ffienl t to  modify.  We  must  first  uncover  the  affected  parts  by 
vigorous  soapings,  for  which  purpose  we  use  the  soft  potash  soap, 
pumice-stone  soap,  or  tar  soap;  we  may  also  employ  black  soap 
as  crs,  either  pure  or  combined  with  salicylic  acid.  At  times 
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it  is  useful  to  soften  the  corneous  layers  with  cataplasms,  then  to 
scrape  with  a curette.  When  the  plaques  are  freed  the  Vigo  plas-  j 
ter  may  be  applied,  or  plasters  containing  salicylic,  pyrogallic,  or 
chrysophanic  acid,  or  ointments  with  resorcin,  iclithyol,  pyrogallic 
acid,  or  chrysarobin.  Sailler  has  obtained  good  results  with  appli- 
cations of  tincture  of  iodine. 

E.  Lichen  Ruber  Atrophicus.—We  can  only  advise  m these  cases, 
from  a local  point  of  view,  mercurial  preparations,  and  plasters  or 
ointments  appropriate  to  the  susceptibility  of  the  integuments  (see 

above).  , 

Mineral  Waters.— After  what  we  have  said  from  the  point  of 

view  of  internal  medication  it  is  readily  understood  that  the  best 
springs  for  the  treatment  of  lichen  ruber  are  those  containing  arsenic, 
of  which  the  prototype  is  the  Bourboule  in  France.  Nevertheless 
neuropathic  subjects  will  derive  benefit  from  the  waters  of  hchlan- 
genbad,  Neris,  Bains,  Luxeuil,  Plombieres,  Wilbad,  and  especially 
from  a sojourn  in  the  open  air  at  a high  altitude  in  the  calm  of  moun- 
tainous regions. 


II.  THE  PRURIGOS. 

History. 

The  term  prurigo  has  not  passed  through  so  many  vicissitudes  as 
the  term  lichen.  It  has,  however,  served  to  designate  several  affec- 
tions, to  which  at  the  present  time  dermatologists  will  apply  only  the 
term  pruritus.  It  is  thus  that  Willan,  Bateman,  and  Bayer  distin- 
guished three  main  varieties  of  prurigo:  prurigo  mitis,  pi  in  igo  foi  mi 
cans,  and  prurigo  senilis,  and  their  descriptions  were  reproduce  wi 
some  variations  by  most  of  the  French  and  English  dermatologists 
up  to  the  time  of  F.  Hebra.  To  this  observer  is  due  the  incontestable 
merit  of  placing  in  relief,  in  the  confused  group  of  dermatoses  in- 
cluded in  the  former  term  prurigo,  a well-defined  morbid  entity  which 
had  been  already  recognized  by  Cazenave  and  Cliausit,  u lio  mac  e o 
it  an  idiopathic  neurosis  of  the  skin.  This  is  the  prurigo  of  the  lenna 
school,  a disease  for  which  the  Germans  claim  the  denomination  pure 
and  simple  of  prurigo,  without  any  qualifiying  term,  but  which  E. 
Besnier  holds  should  be  called  prurigo  of  Hebra,  remarking,  wi 
reason,  that  it  is  quite  difficult  to  cease  employing  tlm  term  prurigo 
for  certain  other  dermatoses,  as  for  example  the  prurigo  o pec  n 
losis.  Whatever  may  come  of  these  discussions,  without  giea 
terest  for  us  at  the  present  time,  most  dermatologists  aie  in  acco 
as  to  the  designation  under  the  term  prurigo  {prurigo  of  e )ia 
E.  Besnier,  lichen  polymorphe  ferox  of  E.  Vidal,  scrofuhde  bou  o ' 


THE  PRURIGOS. 


325 


neuse  Mnigne  of  Bazin,  etc.)  of  a well-defined  dermatosis,  beginning 
usually  in  earliest  infancy  with  an  urticaria  and  by  special  papular 
elevations,  attaining,  its  greatest  development  upon  the  lower  ex- 
tremities, and  as  regards  its  extension  decidedly  rebellious,  pruri- 
ginous,  and  showing  a tendency  to  become  complicated  with  ecze- 
matizations,  lichenifications,  and  ganglional  tumefactions. 

Although  F.  Hebra  gave  the  first  masterly  description  of  the 
ailection,  its  conception  is  found  m the  works  of  the  older  authors 
under  the  names  of  prurigo  mitis  and  formicans.  Cazenave  in  partic- 
ular, whose  works  upon  the  pruriginous  affections  of  the  skin  are 
most  remarkable,  recognized  clearly  this  dermatosis,  and  he  traced 
the  important  lines  of  it  with  perfect  accuracy.  But  it  is  to  the  head 
of  the  Vienna  school  that  we  must  accord  the  credit  of  having  brought 
it  out  and  established  it  clearly  as  a distinct  morbid  entity.  All 
countiies  subjected  to  the  direct  influence  of  the  old  Vienna  school, 
such  as  Germany,  Austria,  Denmark,  England,  America,  Italv, 
Russia,  etc.,  have  accepted  without  the  least  discussion  the  beau- 
tiful conception  of  its  master.  In  all  these  countries  there  is  only 
one  dermatosis  worthy  of  the  name  prurigo,  and  it  is  the  one  which 
F.  Hebia  described.  In  France  this  form  encountered  very  serious 
resistance.  Certain  dermatologists,  such  as  Hardy,  Hillairet  and 
Gaucher,  refuse  to  consider  the  disease  which  we  are  discussing  as  a 
well-defined  morbid  entity.  Others,  like  E.  Vidal,  remark  that  Hebra 
was  not  the  first  to  describe  this  affection,  and  from  a symptomatic 
point  of  view  it  would  be  better  to  give  to  it  the  name  of  lichen  poly- 
morphus  ferox.  Others  finally,  as  E.  Besnier  and  Doyon,  while 
really  adopting  the  ideas  of  F.  Hebra,  believe  that  it  would  be  diffi- 
cu  t in  France  to  prevent  physicians  from  speaking  of  “ prurigo  pedi- 
cuaiie,  of  pn  urigo  senile,  etc.  They  have  thought  it  useful  to  add 
o t e iv  oid  prurigo  a term  which  would  remove  every  vestige  of  am- 
biguity, so  they  have  gaven  to  it  the  name  of  prurigo  de  Hebra,  At 
ie  present  time,  since  the  death  of  E.  Vidal,  this  doctrine  is  almost 
universally  adopted  by  the  French  physicians,  so  that  we  mav  con- 
sider the  reform  of  Hebra  definite.  However,  it  has  undergone  in 
ranee  certain  slight  modifications  of  which  we  may  say  a few  words. 

n recent  times  certain  anomalous  or  atypical  forms  of  eruption 
closely  allied  to  prurigo  have  been  studied  with  care  in  our  country 
»rn  a c mica!  standpoint,  and  it  is  to  the  new  French  school  that  we 
re  indebted  for  our  knowledge  oi prurigo  ferox  (E.  Vidal,  Brocq),  of 
rit"  ''(T  H™LP^ef  Vidul,  Brocq,  Tomraasoli),  of  the  diathetic  pru- 

JfJHuier),  dermatoses  which  are  allied  to  typical  prurigo  yet 
wortliy  of  a description  by  themselves. 
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A.  Prurigo  of  Hebra. 

* 

Symptoms. 

The  typical  prurigo  of  F.  Hebra  is  an  affection  which  is  eminently 
rebellious,  of  an  extraordinary  tenacity,  capable  in  severe  cases  (pru- 
rigo agria  or  ferox)  of  persisting  during  the  whole  lifetime.  It 
usually  begins  in  early  infancy,  occasionally  (especially  m France) 
in  childhood,  and  even  in  youth.  Then  it  persists  with  recurrences 
constituting  sorts  of  successive  outbreaks  more  or  less  acute  and 
separated  by  intervals  of  absolute  or  relative  calm.  . _ 

In  severe  cases  in  the  eighth  or  tenth  month  of  life  eruptive  e e- 
ments  are  seen  to  appear  which  resemble  urticaria,  or,  to  speak  more 
properly,  lesions  characteristic  of  urticaria  almost  always  precede 
and  accompany  the  typical  eruptions  of  prurigo.  Thus  the  patient 
may  have  at  first  only  whitish  or  rosy  plaques  of  urticaria  with 
itching,  agitation,  and  insomnia ; and  then  appear  the  well-defined 
papular  elements  of  a pale  red  color,  the  size  of  a medium  or  large 
pin’s  head,  making  a perceptible  prominence  both  to  sight  and  to 
the  touch,  nearly  always  excoriated  at  the  summit,  very  prurigmous, 
becoming  more  prominent  by  rubbing,  and  indeed  somewhat  urti- 
caria-like.  They  are  situated  especially  upon  the  anterior  and  ex- 
ternal portions  of  the  legs  and  thighs,  about  the  pelvis  and  the  but- 
tocks, upon  the  external  and  at  times  the  anterior  portions  of  the 
upper  extremities.  In  this  stage,  the  cutaneous  lesions  are  wholly 
constituted  by  these  papular  elements  which  are  rarely  intact,  but 
more  often  excoriated  at  the  summit  and  covered  with  a small  black- 
ish crust,  so  as  to  give  the  typical  aspect  to  the  lesion  called  by  the 
older  authors  the  papule  of  prurigo ; after  becoming  excoriated  these 
papules  may  become  slightly  inflamed  and  present  a somewhat  in- 
filtrated base  of  a vivid  red  color,  but  more  frequently  they  become 
effaced,  and  disappear  in  a measure,  leaving  only  the  small  crusts 
due  to  scratching.  Here  and  there  and  periodically  there  may  also 
be  observed  the  real  elements  of  urticaria.  But,  as  the  disease 
passes  through  its  evolution,  it  loses  little  by  little  its  primitive  fea- 
tures. The  incessant  traumatism  produced  by  the  infants  who  suffei 
terribly  with  itching  modifies  the  aspect  of  the  affected  regions.  The 
papules  are  produced  in  greater  abundance,  and  press  one  agains 
another.  The  skin  thickens,  hardens,  becomes  the  seat  of  an  inn - 
tration  which  becomes  more  and  more  profound  and  extensive,  is 
furrowed  with  folds  disposed  in  a quadrilateral  manner,  and  covere 
over  with  small  crusts  and  scales ; in  a word  the  lesions  of  lichenifica- 
tion  (see  the  preceding  article  on  Lichen)  which  are  slowly  produce 


PRURIGO  OF  HEBRA. 


327 


Besides  this  one  often  sees  small  vesicles  spring  up,  which,  though 
minute,  give  rise  to  a serous  exudation  of  yellow  color,  stiffening  the 
underclothing,  and  hardening  into  yellowish  crusts,  often  sanguineous 
and  blackened  by  reason  of  scratching ; these  are  the  lesions  of  eczema- 
tization,  which  come  from  time  to  time,  complicating  the  morbid  scene, 
appearing  more  or  less  frequently,  and  lasting  a longer  or  shorter 
time  according  to  the  case. 

It  is  not  rare  to  observe  also  lesions  of  inoculation  consecutive 
to  scratching,  such  as  impetigo,  ecthyma,  furuncles,  at  times  even 
lymphangitis,  abscesses,  etc.  (pyodermitis) . 

Lymphatic  glandular  enlargements,  in  particular  those  in  the  fold 
of  the  groin,  are  swollen,  almost  always  indolent,  and  may  go  so  far 
as  to  constitute  true  tumors.  In  a word,  the  disease  once  developed 
presents  itself  under  an  aspect  eminently  polymorphous,  varying 
in  different  cases  and  at  different  periods  of  the  same  case. 

At  the  time  of  an  acute  exacerbation,  we  see  produced  over  a 
greater  or  smaller  extent  of  the  surface,  according  to  the  intensity  of 
the  case,  more  or  less  extensive  plaques,  with  irregular  notched 
borders  and  with  ill-defined  limits,  of  a brownish-red  color,  at  whose 
site  the  derma  is  infiltrated,  thickened,  seamed,  excoriated,  often  ooz- 
ing, covered  with  crusts  of  yellowish  or  brownish  color,  and  upon 
which  a few  scattered  large,  curly,  black  hairs  stand  out,  constituting 
a sort  of  hypertrichosis  without  lanugo.  All  around  these  plaques, 
which  correspond  to  the  older  types  of  lichenoid  eczema,  or  lichen 
agrius,  isolated  papules  are  seen  here  and  there  disseminated,  ex- 
coriated at  their  summit.  These  complex  lesions,  still  further  com- 
plicated at  times,  as  we  have  just  said,  by  pyodermitis,  are  observed 
upon  the  face,  forehead,  and  cheeks,  where  they  are  relatively  fre- 
quent, but  they  are  most  numerous  upon  the  extremities,  and  particu- 
larly upon  the  extensor  surfaces  of  the  lower  extremities,  and  the 
dorsal  surfaces  of  the  feet;  they  are  more  rarely  found  upon  the 
trunk  where  ordinarily  we  meet  with  isolated  papules  only  (Hebra). 
They  take  on  the  activity  which  we  have  just  described  periodi- 
cally; it  is  especially  in  winter  or  in  the  spring  that  these  acute 
exacerbations  are  manifest,  and  during  these  exacerbations  very 
itchy  new  papules  develop  with  rapidity,  at  the  same  time  that  the 
older  plaques  swell  up,  become  red,  and  show  some  exudation.  Then, 
after  a certain  lapse  of  time,  these  inflammatory  phenomena  decline, 
tae  pruritus  ceases  or  diminishes  considerably,  the  isolated  papules 
disappear,  the  plaques  dry  up  and  are  no  longer  complicated  with  ec- 
zematization ; they  now  present  a grayish-rod  tint,  at  times  somewhat 
pigmented,  and  are  covered  over  with  epidermic  scales  of  greater  or 
less  thickness  which  are  removed  by  the  scratching.  The  skin  at 
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their  site  always  remains  thickened  and  infiltrated , it  is  roughened, 
even  liclienified,  but  little  or  not  at  all  eczematous.  Upon  the  limbs  it  } 
is  often  so  thickened  that  one  can  scarcely  pinch  it  up.  According  to 
Kaposi,  in  passing  the  hand  down  over  the  surface  of  the  body  one 
feels  that  in  approaching  the  lower  portions  of  the  leg  the  lesions 
become  progressively  accentuated.  In  this  consists  one  of  the  chief 
features  of  his  prurigo. 

He  distinguishes  two  varieties : one  the  prurigo  agria  or  far  ox 
(Hebra)  of  which  we  have  already  given  a description  and  in  which 
the  skin  lesions  are  most  extensive,  scarcely  leaving  intact  any  part 
except  the  large  articular  folds;  the  other  prurigo  mitis,  partial  pru- 
rigo, in  which  the  morbid  phenomena  are  much  less  intense,  the  pap- 
ules less  numerous,  the  infiltrations  less  profound  and  less  extensive, 
the  pruritus  less  intense,  and  in  which  the  lower  extremities  alone  may 
be  affected  to  the  exclusion  of  other  regions  of  the  body.  These  two 
forms  ordinarily  remain  distinct — that  is  to  say,  one  who  has  been 
subject  from  his  infancy  to  prurigo  mitis  will  not  see  develop  in  his 
person  with  advancing  years  a prurigo  agria,  or  vice  versa. 


Course,  Duration,  Prognosis. 

We  have  little  to  add  to  what  goes  before.  According  to  the  Vienna 
school  the  prognosis  of  prurigo  is  very  unfavorable ; the  disease  is 
incurable  and  persists  during  life.  The  great  care  which  is  given 
these  patients  is,  however,  not  useless,  for  by  it  the  skin  may  be 
brought  into  a condition  which  is  relatively  tolerable,  while  on  the 
contrary  if  they  are  neglected  the  skin  thickens  more  and  more,  be- 
comes pigmented,  immobile  upon  the  subjacent  tissues,  and  finallj , 
when  touched  imparts  a sensation  of  roughness  similar  to  that  of  a 
file,  and  when  rubbed  gives  out  a sound  similar  to  that  made  by  a 
short-bristled  nail  brush  or  sandpaper  (Hebra).  The  complications 
of  pyodermitis,  of  abscess,  and  of  lymphangitis  are  produced,  eczem- 
atization  invades  the  whole  integument,  even  the  flexor  folds  and  the 
entire  face  and  the  scalp  where  it  compromises  the  hair  growth. 

According  to  the  French  school,  on  the  contrary,  prurigo  is  only 
rarely  incurable;  we  believe  that  with  improved  hygiene,  and  with 
persistent  local  and  general  therapeutic  measures,  we  may  succeed  m 
benefiting  many  patients  and  even  in  curing  them.  The  differences  of 
opinion  perhaps  depend  upon  differences  of  race  and  surroundings. 

A disease  so  terrible  exercises,  it  is  almost  unnecessary  to  say,  a 
considerable  and  disastrous  influence  upon  the  physical  and  moral 
life  of  its  victims.  Their  general  health  is  affected  by  the  incessant 
suffering  to  which  they  are  subjected.  As  the  affection  evolutes  by 
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successive  outbreaks  they  have  from  time  to  time  periods  of  calm 
during  which  they  regain  hope  of  being  able  to  live  as  others  do,  but 
soon,  after  some  imprudence  or  without  apparent  cause,  there  comes 
on  a new  crisis ; and  then,  covered  with  eczematoid  lesions,  papules  of 
prurigo,  etc.,  attacked  with  a pruritus  which  forces  them  beyond  all 
power  of  control  to  scratch  with  madness,  passing  sleepless  nights, 
they  are  obliged  to  give  up  all  ordinary  work,  all  social  relations,  and 
marriage  even  becomes  for  them  almost  an  impossibility. 

Happily  all  cases  of  prurigo  are  far  from  having  such  consequences ; 
and  in  prurigo  mitis,  in  the  cases  especially  which  we  see  in  France, 
and  which,  with  good  care,  disappear  between  the  eighth  and  eigh- 
teenth year,  the  prognosis  is  much  less  gloomy. 

On  the  other  hand  we  have  often  observed  in  subjects  affected  with 
these  relatively  benign  forms  of  the  affection  a marked  tendency  to 
attacks  of  asthma,  emphysema,  and  chronic  bronchitis.  There  exists 
a sort  of  alternation  between  the  pulmonary  and  cutaneous  symp- 
toms. Every  time  an  infant  affected  with  prurigo  of  Hebra  is  taken 
with  an  intense  bronchitis  or  pulmonary  congestion,  the  eruption 
becomes  pale,  and  may  even  disappear  almost  completely  in  twenty- 
four  to  forty-eight  hours  in  severe  cases;  it  is  then  strongly  indi- 
cated to  make  repeated  use  of  revulsives. 

Pathological  Anatomy. 

The  constitution  of  the  initial  papule  of  prurigo  has  been  much 
discussed.  According  to  Auspitz  and  Caspary  it  is  due  to  a prolife- 
ration of  the  rete  without  inflammatory  participation  of  the  papillary 
network;  according  to  Eiehl  the  morbid  process  is  analogous  to  that 
of  uiticaria,  and  this  author  describes  inflammatory  lesions  in  the 
papillary  layer;  according  to  Simon,  Hebra,  Derby,  and  Kaposi  the 
papule  is  uniquely  constituted  by  a cellular  proliferation  in  the  pa- 
pillary body,  with  serous  exudation  more  or  less  abundant.  It  is 
analogous  to  that  of  papular  eczema. 

Leloir  and  Tavernier,0  on  the  contrary,  establish  clearly  the  proper 
Individuality  of  the  initial  papule  of  prurigo  (1889). 

It  is  neither  a vesicle  of  papulo-vesicular  or  other  eczema,  nor  a 
phhctena,  nor  a nodule  of  epithelial  proliferation  of  the  Malpighian 
J°dy,  nor  an  exudation  product  coming  from  the  papillary  layer,  nor 
a papule  of  lichen,  nor  a poinplms  of  urticaria,  nor  an  element  of 
parasitic  prurigo.  It  is  a sort  of  cystic  cavity  developing  in  the 
interior  of  the  Malpighian  body,  increasing  in  volume,  always  having 
?r  its  roof  the  Malpighian  body  or  the  horny  layer  in  its  full  iuteg- 
n 5 > and  for  its  inferior  and  lateral  walls  the  Malpighian  body  tend- 
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iw  to  keratinization  upon  the  surface  in  the  lesions  which  are  oldest. 
Add  to  this  that  this  cyst,  as  it  were,  encloses  a clear  fluid,  some 
altered  epithelial  cells,  and  a few  scattered  white  blood  corpuscles 
Let  us  note  in  closing  that  there  seems  to  exist  at  times  a sort  o 
relationship  between  the  formation  of  this  cyst  and  the  excretory  duct 
of  the  sudoriparous  glands.”  According  to  Daner  the  lesions  of 
the  papules  of  prurigo  of  Hebra  are  identical  with  those  of  prurigo 
simplex  (see  below)  and  consist:  “1.  In  an  acute  inflammatory 

oedema  of  the  papillary  body  and  of  the  epidermis,  corresponding  to 
the  erythematous  or  urticarial  areola  and  to  the  central  papule;  2. 
At  the  summit  of  the  papule  is  found  a lenticular  plaque  formed  o 
epithelial  cells  in  colloid  degeneration,  plaques  which  one  sees  with 
th'e  naked  eye,  under  the  form  of  a yellowish  stain ; 3.  Beneath  exists 
a zone  of  vascularization  which  is  well  marked,  but  more  or  less  ex- 
tensive according  to  the  case.  The  relation  of  the  small  vesicle  of 
prurigo  to  a sudoriparous  canal,  which  Leloir  and  Tavernier  have 
pointed  out,  seems  to  me  to  be  accidental,  when  it  exists. 

The  ulterior  lesions  of  prurigo  present  nothing  special,  lhey 
are  those  of  chronic  eczema,  or,  better,  of  lichemfication ; “ thickening 
and  proliferation  in  the  layers  of  the  mucous  network,  deposits  o 
pigment  disseminated  in  the  chorion,  abundant  penetration  of  cells  m 
the  latter,  especially  surrounding  the  vessels ; here  and  there  di  a a- 
tion  of  the  lymphatic  vessels  and  of  some  sudoriparous  gkmds  in 
consequence  of  the  proliferation  of  their  cellular  covering.  Finally 
we  recognize  in  certain  places  the  malformation  of  the  follicles  bj 
vegetations,  which  are  produced  upon  the  sheaths  of  the  hair  roots, 
the  hypertrophy  of  the  arrector  muscles  of  the  hairs  and  m the  oldei 
forms  the  atrophic  degeneration  of  the  follicles  and  of  the  sebaceous 

glands”  (Kaposi). 

Etiology — Pathogenesis. 

Hebra’s  prurigo  begins  most  frequently  in  very  early  life  about 
the  second  or  third  year.  This  is,  according  to  Hebra  and  Kaposi, 
an  essential  condition  without  which  we  cannot  consider  a cutanecm 
affection,  presenting  the  symptoms  which  we  have  just  een  s uc  J 
ing,  as  being  a true  prurigo.  My  own  observation  and  that  ot  o 
French  teachers  justify  me  in  the  assertion  that  this  opinion  is  a 
too  exclusive;  dermatoses  which  appear  to  us  in  all  wa>s  voi  3 
the  name  prurigo  may  begin  in  later  childhood,  in  a o escence, 

even  in  adult  life.  , * 

Both  sexes  are  liable  to  the  disease;  perhaps  men  are  mos 

quently  affected.  . , 

Hebra  and  Kaposi  think  that  the  affection  is  aggravated  h 
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the  winter.  According  to  Elders  the  summer  is  by  far  the  worse 
season  for  it.  We  believe  that  Besnier  and  Doyon  are  in  the  right 
when  they  say  that,  according  to  the  case,  the  winter,  the  springtime, 
or  the  summer  aggravates  the  lesions ; at  times  the  exacerbations  are 
independent  of  the  influence  of  the  season  or  of  the  temperature. 

Hebra  and  Kaposi  admit  that  prurigo  is  an  affection  of  the  poorer 
classes,  of  feeble  infants,  those  badly  nourished  and  scrofulous,  with 
prominent  abdomen.  They  think  that  in  some  cases  there  is  a cer- 
tain hereditary  disposition,  so  much  the  more  as  we  not  infrequently 
see  several  infants  of  the  same  family  affected.  They  have  also  re- 
marked that  in  the  mother  pulmonary  tuberculosis  or  a strongly 
marked  ansemia  is  quite  often  present. 

There  is  much  truth  in  these  propositions.  However,  I believe, 
with  Elders,  that  the  proportion  of  infants  affected  with  prurigo  is 
quite  as  great  in  the  better  class,  even  the  rich,  as  among  the  poor.  I 
do  not  believe,  as  does  Augagneur,  that  clogging  of  the  system  can 
be  regarded  as  a sufficient  cause  for  provoking  this  affection.  I agree 
with  Comby  and  other  authors,  that  faulty  alimentation,  badly  regu- 
lated in  infancy,  may  contribute  to  its  development,  but  I believe 
further  that  by  itself  alone  this  cause  cannot  produce  the  disease. 

The  inevitable  origin  of  prurigo  is  to  be  found  in  the  constitution 
itself  of  the  patient.  As  I wrote  long  ago,  prurigo  appears  to  be  the 
result  of  a mixture  of  arthritism,  of  lymphatism,  and  of  neurotism. 
The  majority  of  subjects  affected  seem  to  have  in  their  early  days 
quite  a severe  dose  of  lymphatism.  They  are  very  impressionable. 
Their  nervous  system  is  one  of  great  excitability.  They  agree  with 
the  type  denominated  by  Bazin  scrofule  irritable.  They  are  the  issue 
of  neuropathic  parents,  anaemic,  debilitated,  vitiated  in  their  constitu- 
tion by  dwelling  in  large  cities,  by  alcoholism,  by  excesses  of  all  kinds, 
by  syphilis,  tuberculosis,  or  gout.  Then  the  occasional  causes  inter- 
vene which  provoke  the  appearance  of  prurigo  upon  this  soil  so  ad- 
mirably well  prepared,  or,  to  speak  more  accurately,  these  individuals 
react  toward  prurigo  the  moment  they  are  subjected  to  these  occa- 
sional causes,  such  as  faulty  alimentation,  dentition,  psychic  impres- 
sions, variations  in  temfierature,  etc.,  however  slight  these  may  be. 

Tf  one  understand  well  this  pathogeny,  it  is  seen  at  once  that  we 
consider  the  prurigo  of  Hebra  as  a neurodermatosis  (see  our  researches 
of  18W2  upon  the  pruriginous  affections  of  the  skin)  and  that  we  ac- 
cept the  ideas  of  Cazenave,  who  regarded  this  affection  as  a disturb- 
ance of  the  nervous  system,  as  a sort  of  hypersesthesia  of  the  skiu. 

. e f^°  n°t  agree  with  Hebra  and  Kaposi  that  the  sensation  of  itcli- 
lnK  is  determined  by  the  papule  and  by  the  irritation  which  the 
small  amount  of  serum,  which  comes  suddenly  into  each  efflorescence, 
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exerts  upon  the  nerves  of  the  papillae.  We  believe  that  here,  as  in 
many  other  pruriginous  dermatoses,  the  pruritus  is  primary  and  the 
cutaneous  eruption  secondary  to  the  various  traumatisms  of  which 
the  integuments  are  the  seat.  Here  as  in  urticaria  (Jaccpiet)  it  suf- 
fices to  apply  absolutely  hermetic  dressings  in  order  to  prevent  the 
eruptions  from  being  produced.  Unfortunately,  from  a practical 
point  of  view,  as  we  shall  see  further  on,  this  radical  medication  is 
scarcely  possible;  and,  furthermore,  in  the  majority  of  subjects  it 
sets  up  such  nervous  excitement,  by  placing  them  in  a position  in 
which  it  is  impossible  to  relieve  the  pruritus  by  scratching,  that  it 
becomes  useless  and  dangerous.  Still  these  results  prove  in  the  most 
irrefutable  manner  the  capital  importance  in  this  affection  of  the 
modification  undergone  by  the  nervous  system.  This  neuropathic 
origin  of  prurigo  will  also  explain  its  symmetrical  development,  its 
relations  with  urticaria,  its  localization  at  the  points  subjected  to  the 
maximum  of  pressure  and  rubbing,  such  as  upon  the  extensor  sui- 
faces  of  the  limbs,  etc.  Uet  us  add  that  there  are  almost  always  in 
this  affection  disturbances  of  the  cutaneous  secretions,  and  in  partic- 
ular a very  marked  dryness  of  the  affected  regions. 

Diagnosis. 

The  prurigo  of  Hebra  has  a general  physiognomy  which  is  very 
characteristic  when  it  is  at  its  period  of  full  development.  It  is 
true  that  it  may  be  mistaken  for  a simple  lichenified  eczema  when 
we  observe  it  during  an  acute  exacerbation,  but  its  localizations,  its 
duration,  its  history,  its  glandular  hypertrophies  permit  of  its  being 
recognized  in  this  case.  We  do  not  speak  here  either  of  the  itch  01 
of  phthiriasis  with  which  an  attentive  examination  will  not  permit  of 
its  being  confounded.  Pruritus  hiemalis,  which  offers  indeed  ceitain 
traits  of  resemblance  to  it,  is  distinguished  by  the  lesser  intensity  of 
its  lesions  and  by  the  fact  that  the  attacks  occur  in  the  cold  season. 
Pruritus  senilis  is  not  accompanied  by  the  lichenifications,  or  by  an 
eczematoid  eruption ; chronic  urticaria  is  distinguished  from  it  by  the 
same  characters. 

Still  it  is  very  difficult,  if  not  to  say  impossible,  to  diagnosticate 
a prurigo  at  its  onset,  when  all  that  we  observe  as  symptoms  are 
those  of  urticaria  and  a few  papules  of  prurigo,  either  excoriated  oi 
not.  The  problem  is,  so  to  speak,  insoluble,  and  we  often  ask  our- 
selves whether  we  have  before  us  a persistent  urticaria,  a simple 
prurigo,  or  a true  prurigo  just  beginning.  It  is  necessary  to  wait  in 
order  to  know  with  which  of  these  three  dermatoses  we  have  to  do. 
We  must  further  recollect  that  there  are  between  them  many  stages 
of  transition. 
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Treatment. 

Internal  Treatment. — We  believe  with  the  majority  of  the  older 
French  writers  that  internal  medication  has  an  importance  of  the 
first  order  in  prurigo. 

It  is  at  first  altogether  indispensable  that  the  alimentation  be  regu- 
lated and  supervised.  In  infants  of  early  age  milk  of  excellent  quality, 
either  pure  or  diluted  with  a little  alkaline  water,  given  in  proper 
quantities,  constitutes  the  food  of  first  choice.  In  adolescence  and 
adult  life  we  must  forbid  coffee,  tea,  liquors,  undiluted  wine,  etc. 
(see  article  Lichen  Ruber) . 

The  medication  which  has  seemed  to  us  the  most  useful  is  a good 
quality  of  cod-liver  oil.  It  can  be  administered  pure,  according  to 
the  age,  in  doses  of  from  one  to  six  tablespoonfuls  per  day.  We 
may  also  with  advantage  give  either  pliosphorized,  carbolized,  or 
iodized  cod-liver  oil.  We  prescribe  it  when  it  is  possible  during  the 
whole  winter,  and  in  large  doses,  but  in  those  compatible  with  a 
healthy  action  of  the  digestive  apparatus. 

After  cod-liver  oil  it  is,  in  spite  of  what  Kaposi  says,  arsenic 
which  has  rendered  us  the  greatest  service,  especially  as  administered 
in  a long  stay  at  the  springs  of  Bourboule,  where,  as  is  well  known, 
one  drinks  and  bathes  in  the  waters.  For  patients  who  cannot  go 
to  this  thermal  station  we  prescribe  during  the  whole  summer  the 
arseniate  of  soda  in  progressively  increasing  doses,  going  from  6 mgm. 
to  2 or  3 cgm.  daily.  We  frequently  associate  it  with  pilocarpine  as 
in  ichthyosis,  in  doses  ranging  from  2 to  8 or  10  mgm.  per  diem. 
Certain  authors  administer  these  two  remedies  by  subcutaneous 
injection. 

For  the  itching  there  has  been  recommended,  and  justly,  carbolic 
acid  in  pills  of  5 to  10  cgm.,  given  in  such  a way  that  from  20  to  80 
cgm.  and  even  more  are  taken  daily;  at  times  quinine  andergotin  are 
of  some  utility.  Occasionally  the  tincture  of  gelsemium,  or  that  of 
cannabis  indica,  or  the  alkaloids  of  these  plants,  gelsemine,  canna- 
bine,  bring  about  a certain  relief. 

IWien  the  excitability  of  the  nervous  system  is  marked,  the  in- 
dication is  to  calm  it  by  hydrotherapy  with  heat  (see  article  Lichen 
Ruber  Planus),  by  the  administration  of  preparations  of  valerian,  dis- 
tilled cherry-laurel  water,  musk,  castoreum,  asafcetida,  or  even  anti- 
pyrin,  bromides,  or  chloral. 

IV  lien  it  is  the  lymphatism  which  dominates,  besides  the  remedies 
a ready  mentioned  we  may  employ  antiscorbutic  syrup,  the  iodized 
a.'ruji  of  horseradish,  iodo-tannic  syrup,  syrup  of  the  iodide  of  iron, 
lf  hypophosphites,  bitter  tonics,  such  as  gentian,  hops,  erythrma,  etc. 
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When  it  is  the  arthritic  element  which  predominates,  especially 
when  the  subject  is  emphysematous,  v?e  may  attempt  to  give  iodides, 
and  in  this  case  we  should  first  try  the  iodide  of  sodium  in  small 
dose,  by  itself  or  combined  with  cod-liver  oil;  if  this  drug  is  badly 
borne,  it  should  not  be  persisted  in,  but  if  it  be  tolerated  then  we  can 
pass  on  to  the  iodide  of  potassium.  It  is  well  to  aid  all  the  excre- 
tions, to  give  milk  and  mild  diuretics,  and  to  administer  laxatives 
from  time  to  time,  even  though  they  may  not  seem  necessary. 

The  number  of  mineral  ivaters  which  have  been  recommended  in 
these  rebellious  dermatoses  is  large.  Bourboule  has  always  seemed 
to  me  to  benefit  those  patients  who  have  gone  there ; I believe  that 
this  water  acts  at  the  same  time  as  a specific  remedy  and  as  a tonic. 
True  scrofulous  subjects  do  well  on  the  medium  or  stronger  sulphur- 
ous waters  of  Suchon,  of  Cauterets,  of  Bareges,  and  even  at  times  on 
the  chloride  of  sodium  waters,  such  as  the  saline  springs  in  the  Jura, 
Salies  de  Bearn,  Briscous  at  Biarritz,  Bex  en  Valois,  and  especially 
Kreuznach  in  Germany.  The  scrofulous  tainted  with  arthritism  are 
benefited  at  St.  Gervais,  Uriage,  St.  Honore  les  Bains.  A long  course 
of  the  baths  of  Loueche  have  been  successful  in  rebellious  cases. 

External  Treatment.—  When  the  integument  is  irritated,  inflamed, 
eczematous,  we  must  at  first  calm  it  by  bran  baths,  starch  baths, 
frictions  with  decoction  of  elderflower,  chamomile,  or  marshmallow 
(often,  however,  these  lesions  do  not  bear  well  the  contact  of  water), 
by  applications  of  potato-flour  or  starch  poultices,  by  wiapping  up 
with  cheesecloth  doubled  eight  or  ten  times  and  wet  with  the  foie- 
going  decoctions  in  full  strength  or  diluted  with  boric-acid  solution, 
and  then  covering  with  some  impermeable  tissue,  such  as  mackin- 
tosh, oiled  paper,  sheets  of  gutta  percha,  gold  beaters’  skin,  etc. 
When  the  irritation  is  calmed,  or  in  the  periods  of  repose  of  the 
affection,  we  must  resort  to  more  energetic  topical  remedies. 

By  far  the  best  local  remedy  is  cod-liver  oil ; we  recommend  it  the 
more  since  one  can  if  necessary  employ  it  at  all  periods  of  the  disease, 
and  even  when  acute  exacerbations  are  present.  It  is  well  to  employ 
the  absolutely  pure  oil  called  virgin.  When  itching  is  too  intense 
we  may  add  either  naphthol  (1  : 30  to  1 :10),  or  phenic  acid  (1  ■ lb 
to  1 : 50) . We  may  be  satisfied  to  apply  the  cod-liver  oil  upon  the  dis- 
eased surfaces,  but  in  this  case  we  must  make  continued  applications, 
for  the  skin  dries  with  the  utmost  rapidity . It  is  better  to  soak  cheese- 
cloth folded  eight  or  ten  times  in  it  and  wrap  up  the  affected  par  ts, 
covering  it  over  with  the  impermeable  dressing.  For  the  face  I use  a 
cheesecloth  mask  with  holes  cut  for  the  eyes,  the  nose,  and  the  mouth. 

A mixture  of  equal  parts  of  cod-liver  oil  and  fresh  styrax  ointmtu 
has  often  rendered  signal  service  in  my  hands. 
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Cod-liver  oil  plasters  constitute  an  excellent  topical  application 
which  I cannot  too  strongly  recommend.  They  are  applied  in  bands, 
one  superimposed  upon  anotliei-,  so  as  to  overlap  and  cover  in  all 
the  diseased  points.  These  are  changed  every  twelve  to  twenty -four 
hours  according  to  the  case.  When  the  pruritus  is  very  intense  I 
add  to  the  oil  /3-naphthol,  or  phenic  acid.  Aside  from  their  excellent 
local  action  these  plasters  have  the  advantage  of  preventing  the  patient 
from  scratching.  The  treatment  of  prurigo  of  Hebra  by  cod-liver  oil 
internally  and  externally  constitutes,  in  my  opinion,  the  fundamental 
medication  of  this  disease;  it  should  be  prescribed  from  the  first. 

Another  preparation  which  has  at  times  given  good  results  is  the 
ointnient  which  I usually  employ  for  pruriginous  affections  of  the 
skin,  which  is  thus  formixlated:  Phenic  acid,  50  cgm.  (from  30  cgm. 

to  1 gm.) ; menthol,  40  cgm.  (from  25  to  70  cgm.) ; salicylic  acid,  60 
cgm. ; oxide  of  zinc,  8 cgm. ; lanolin,  16  gm. ; vaseline,  26  gm.  Pa- 
tients anoint  themselves  morning  and  night. 

At  times  fresh  lard  is  better  tolerated  by  the  irritated  skin:  it 
is  employed  alone  or  with  the  addition  of  a little  tartaric  acid,  sali- 
cylic acid,  or  phenic  acid ; wrapping  up  the  parts  in  liniment  of  olive 
oil  and  lime  water,  alone  or  with  phenic  acid  added,  also  calms  the 
itching  in  a few  cases. 

Kaposi  recommends  that  each  night  a light  friction  be  made  with 
an  ointment  composed  of  naphthol  5 parts,  emollient  ointment  100 
parts,  upon  the  skin  of  the  extremities,  principally  over  their  external 
aspect,  over  this  a powder  being  applied.  In  children  below  the  age 
of  ten  years  he  oi’ders  an  ointment  of  one-per-cent,  to  two-per-cent, 
strength  of  the  same.  Besides  this  we  may  give  a bath  every  second 
night,  using  naphthol  and  sulphur  soap. 

Tar  forms  an  excellent  topical  application  in  cei’tain  cases ; it  is 
employed  in  the  form  of  tar  baths,  with  the  use  of  tar  soap  of  which 
the  foam  is  allowed  to  dry  upon  the  skin,  and  more  frequently  in  the 
form  of  tar  ointment  in  strength  varying  from  1 to  5 parts  in  20  parts 
of  the  excipient.  We  have  in  these  cases  seen  l’eal  benefit  from  an  ex- 
cipient composed  of  5 gm.  of  fresh  styrax  ointment  in  15  gm.  of  vase- 
line. These  ointments  are  especially  indicated  in  cases  where  the 
skin  is  not  too  much  inflamed.  Oil  of  cade  occasionally  replaces  the 
tar  with  advantage. 

In  rebellious  cases  I have  used  sulphur,  either  in  the  form  of  baths 
with  sulphur  soap  or  in  the  form  of  ointments.  I have  seen  the 
older  physicians  of  the  St.  Louis  Hospital,  and  among  others  Hil- 
lairet,  jmescribe  successive  applications  such  as  are  employed  for 
scabies.  Applications  of  Vleminckx’s  solution  or  of  Wilkinson’s 
ointment  as  modified  by  Hebra,  or  sulphur  baths,  to  which  are  added 
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500  gm.  of  gelatin,  have  benefited  certain  cases.  Furthermore,  nearly 
all  the  remedies  useful  in  rebellious  eczemata  may  render  service  here : 
ointments  of  salicylic,  boric,  tartaric,  or  phenic  acid,  of  resorcin, 
iclithyol,  pyrogallic  acid,  etc.,  salt  baths,  or  alum,  soda,  sublimate, 
iodine,  bromine,  or  oak-bark  baths,  etc. 

But  of  all  the  modes  of  employing  remedies,  we  repeat  in  closing 
that  it  is  the  hermetic  envelope,  preventing  scratching,  which  acts 
with  the  greatest  rapidity,  caoutchouc  moist  dressings  covered  with 
impermeable  tissue,  various  plasters,  pure  cod-liver  oil  naphtholated 
or  phenicated,  oxide  of  zinc  pure  or  phenicated,  combined  with  tar, 
oil  of  cade,  resorcin,  ichthyol,  simple  plaster,  Yidal’s  white  plaster, 
and  for  infants  Beslier’s  varnish. 

B.  Diathetic  Prurigos  of  E.  Besnier. 

On  the  12th  of  May,  1892,  in  a communication  to  the  French 
Society  of  Dermatology  and  Syphilography,  Dr.  E.  Besnier 8 created 
the  name  prurigos  diathesiques  for  a whole  series  of  cases  analogous 
to  the  prurigo  of  Hebra,  which,  however,  do  not  enter  into  the  alto- 
gether too  narrow  class  as  established  by  the  Vienna  master.  They 
are  characterized  by  the  major  fact  that  they  are  “ multiform,  pruri- 
ginous,  chronic,  and  paroxysmal  dermatoses .” 

“ Their  chief  symptom  and  their  first  symptom  is  pruritus,  a pru- 
ritus •which  is  intense,  remittent,  with  nocturnal  paroxysms,  Avith 
remissions  and  exacerbations  corresponding  to  the  seasons.  Quite 
frequently  it  appears  in  infancy  or  in  youth,  but  also  in  other  periods 
of  life,  often  in  an  insidious  manner  and  nearly  always  masked. 
An  absolutely  fundamental  character  is  that  none  of  the  lesions 
which  accompany  it  or  which  it  provokes  is  specific.  In  early  age 
it  may  be  any  one  of  the  numerous  varieties  of  infantile  erythemata, 
urticarias,  and  pseudo-lichens.  . . . Later  on  when  the  disease 
is  established,  Ave  still  see  at  times  certain  of  these  forms  reap- 
pear, but  it  is  especially  the  lichenification  of  the  papules  either 
in  plaques  or  in  large  areas,  and  at  the  moment  of  the  paroxysms  the 
eczematization  under  the  various  forms  of  eczema,  figured,  diffuse, 
impetiginous,  etc.  . . . 

“ When  the  disease  begins  in  early  infancy  it  may  preserve  its  fea- 
tures, remain  ill  defined,  be  abortive,  or,  after  some  years  of  existence, 
have  a more  or  less  prolonged  intermission,  or  remain  absent  entirely. 
In  many  cases  the  process  leaves  the  skin  momentarily  or  definitely  to 
assume  visceral  localizations,  of  Avhicli  emphysema,  asthma,  bronchi- 
tis, hay  fever,  and  more  rarely  gastro-intestinal  disturbances  will  later 
on  constitute  the  predominant  manifestation. 
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“ When  once  established  the  disease  becomes  a morbid  possession 
of  the  individual,  a diathesis  of  pruritus.  It  may  become  attenuated 
or  disappear,  but  is  rebellious  to  all  treatment ; if  it  gets  well  or  runs 
its  course,  we  cannot  say  that  with  certainty  we  have  cured  it.  It  is  a 
veritable  pruriginous  diathesis  with  multiform  lesions,  no  one  of 
which  can  serve  by  itself  alone  as  a denomination  for  the  disease.  It 
is  a prurigo  in  the  true  sense  of  the  word,  a diathetic  prurigo.” 

The  interest  attached  to  this  communication  of  E.  Be.snier  is  that 
it  shows  most  clearly  that  there  exists  a series  of  cases  analogous  in 
their  clinical  physiognomy  to  Hebra’s  prurigo,  but  which  cannot  enter 
into  the  category  fixed  with  such  narrow  limits  by  the  Vienna  school. 
They  differ  from  typical  prurigo  in  beginning  during  adolescence 
or  adult  life,  in  the  face  being  the  first  and  the  most  markedly 
affected,  the  localization  of  the  eruptions  differing  from  that  in- 
dicated as  pathognomonic  by  Hebra,  in  the  seeming  absence  of  the 
typical  papules  of  the  prurigo  of  Hebra,  in  that  the  affection  hav- 
ing begun  with  pruritus  only  shows  itself  exteriorly  by  pure  licheni- 
fication,  eczematization,  etc. 

In  a word  there  exists  a whole  series  of  cases  of  variable  gravity 
foiming  an  uninterrupted  chain  from  typical  prurigo  to  the  most 
benign  pruriginous  dermatoses,  characterized  objectively  by  eczema- 
tization and  lichenification.  All  these  questions  must  be  taken  up 
and  studied  from  new  standpoints. 

C.  Prurigo  Perox  of  E.  Vidal. 

Quite  apart  from  the  typical  prurigo  of  F.  Hebra  there  is  a 
special  morbid  form  which  most  authors  confound  with  this  same 
prurigo.  I have  given  it,  with  E.  Vidal,  the  name  of  prurigo  for  ox 
and  would  denominate  it  prurigo  ferox  of  E.  Vidal  to  distinguish  it 
from  the  grave  varieties  of  Hebra’s  typical  prurigo,  which  most  der- 
matologists call  also  prurigo  ferox  (see  above). 

It  is  characterized  from  an  objective  point  of  view  by  quite  volu- 
minous papules,  of  a size  which  varies  from  that  of  the  head  of  a 
large  pin  to  that  of  a very  large  pea  and  even  greater;  they  are  of  a 
pa  e-red,  at  times  of  a bright-red  color ; almost  always  when  seen  the3r 
a\e  become  excoriated  and  are  covered  with  a brownish  crust  more 
or  less  thick;  more  rarely  they  are  intact,  and  then  they  sometimes 
present  at  their  summit  a sort  of  opaline  elevation  of  the  epidermis, 
or  a sort  of  vesicle  quite  well  formed,  or  in  some  rare  cases,  and 
o most  severe  ones,  a tme  pustule  which  rests  upon  an  indu- 
rated bright-red  base.  These  elements  are  disseminated  here  and 

there  without  any  definite  order  over  the  whole  body  and  even  over 
Von.  V.— 22 
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the  face  and  scalp.  But  it  is  in  the  region  of  the  back,  shoulders, 
the  extensor  surfaces  of  the  limbs,  and  the  wrists  that  they  are  the 
most  numerous.  They  appear  in  successive  crops,  each  day  bringing 
new  ones  without  our  being  able  to  say  in  advance  where  they  will 
occur;  and  on  the  other  hand  there  are  the  successive  phases  of 
aggravation,  during  which  the  affection  becomes  intolerable,  and  of 
calm,  when  the  patient  may  believe  he  is  on  the  highroad  to  cure. 
Nevertheless  it  is  rare  that  during  these  periods  of  calm  there  is  a 
complete  cessation  of  the  morbid  symptoms. 

The  itching  in  this  form  of  prurigo  reaches  such  a degree  of  in- 
tensity that  it  is  not  rare  to  see  its  subjects  arrive  at  a state  of  true 
nervous  exhaustion.  Insomnia  may  be  complete  for  many  days.  As 
soon  as  he  is  disrobed  the  patient  is  wholly  engaged  in  scratching  or, 
more  accurately,  in  tearing  his  skin  and  causing  it  to  bleed.  The 
skin  may  thicken  somewhat  and  harden  under  the  influence  of  scratch- 
ing, and  may  even  become  pigmented,  but  large  plaques  of  lichenifica- 
tion  and  of  eczematization  are  never  seen  as  in  the  typical  piuiigo  of 
Hebra.  Indeed,  as  to  evolution,  duration,  and  especially  as  to  incu- 
rability, it  is  a true  prurigo.  It  differs  from  the  type  of  the  Vienna 
school  by  the  large  size  of  the  papules,  by  the  special  intensity  of 
the  pruritus,  and  by  a much  less  marked  tendency  to  the  produc- 
tion of  lichenifications  and  eczematizations.  The  lymphatic  glands 
are  often  swollen.  We  have  observed  Vidal’s  prurigo  ferox  in  men 
who  had  been  affected  from  infancy,  and  in  neuropathic  women 
suffering  with  serious  uterine  disease,  such  as  fibroma. 

Vidal’s  prurigo  ferox  has  seemed  to  me  to  be  still  more  rebellious 
than  the  common  variety  of  prurigo.  In  certain  cases  wrapping  up 
in  cod-liver  oil  plasters  or  covering  with  a varnish  has  seemed  to 
procure  alleviation,  but  this  improvement  is  always  momentary  and 
of  short  duration.  In  other  cases  the  envelopment  treatment  is  not 
at  all  tolerated;  I have  succeeded  in  obtaining  toleration  only  for  a 
thick  ointment  containing  menthol  or  phenic  acid.  No  internal  medi- 
cation has  given  me  satisfactory  results.  At  times  antipyrin  .(when 
it  is  tolerated),  gelsemium,  cannabis  inclica,  belladonna,  and  pilocar 
pine  have  produced  the  illusion  of  a momentary  half-success. 

D.  Prurigo  Simplex. 

Prurigo  simplex  has  been  observed  by  all  the  older  dermatolo 
gists.  Their  lichen  simplex  sparsus  in  adults,  their  strophulus  simp 
intertinctus  in  infants,  belong  to  this  morbid  type.  In  recent  time8 
it  has  been  classed  under  urticaria.  It  is  to  E.  Vidal  that  ® 
honor  belongs  of  having  recognized  it  as  a distinct  morbid  entity  un 
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the  name  of  acute  lichen  simplex,  and  it  was  myself 10  who  first  defined 
the  limits  and  traced  the  differential  diagnosis.  Later  I again  took 
np  the  study  in  the  two  successive  editions  of  my  book  upon  the  treat- 
ment of  skin  diseases  (1890-1892)  11  and  gave  a definite  description  in 
a journal  article. 19 

Tommasoli  13  deserves  the  credit  of  recognizing  the  great  affinities 
of  this  affection  with  Hebra’s  prurigo  and  of  marking  its  place  in 
nosography  alongside  of  this  dermatosis.  He  wished  to  give  it  the 
name  prurigo  temporaire  autotoxique  to  show  on  the  one  hand  its 
benignity  and  fugacity,  and  on  the  other  hand  its  origin.  But  in 
this  consists  the  whole  part  that  in  true  justice  can  be  attributed  to 
him  in  the  study  of  this  disease,  of  which  he  has  to  the  present  day 
neither  given  a complete  description  nor  related  a truly  typical  ob- 
servation, at  least  according  to  my  views.  I have  since  had  the  good 
fortune  to  see  my  conception  of  this  affection,  as  well  as  the  name 
which  I have  given  to  it,  adopted  by  the  great  majority  of  French 
dermatologists. 


Symptoms. 

The  mode  of  onset  of  the  affection  is  ordinarily  quite  sudden.  At 
time  its  appearance  is  announced  by  certain  general  symptoms,  but 
ver'  plight  ones,  by  a minimum  of  febrile  reaction,  by  anorexia,  and  by 
malaise..  Usually,  however,  there  is  no  disturbance  of  general  health. 
The  patients  aie  taken  with  the  eruption  without  any  apparent  cause, 
or  at  least  without  premonitory  or  concomitant  phenomena  sufficient  to 
attiact  their  attention.  In  some  cases  the  onset  seems  to  be  accom- 
panied by  urticaria,  or  at  least  the  characteristic  papules  seem  to  be 
produced  upon  urticarial  elements.  A number  of  these  subjects,  not 
to  say  all  of  them,  are  threatened  with  urticaria,  that  is  to  say,  the 
slightest  traumatism  upon  their  integument  suffices  to  determine  the 
evelopment  of  urticarial  elements.  The  eruption  invades  from  the 
r.st  the  upper  extremities,  and  in  particular  the  external  surface  of  the 
orearm  and  the  elbows;  at  times,  on  the  contrary,  it  begins  about  the 
neck  or  the  lower  extremities ; or,  again,  it  seems  to  occur  simultane- 
ously upon  the  various  sites  of  election. 

Prurigo  simplex  is  solely  constituted  from  an  objective  point  of 
view  by  one  eruptive  element,  which  undergoes  very  few  modifica- 
ions  of  any  importance  in  its  appearance  and  typical  evolutions. 

18  a slight  congestive  prominence,  papular,  at  first  rosy,  and  ca- 
pa  e of  becoming  a red  of  more  or  less  bright  hue,  distinctly  ele- 
vated above  the  surrounding  skin,  and  giving  to  the  touch  the  sen- 
sation  of  n solid  elevation.  The  limits  are  quite  well  defined,  a little 
nse,  however,  like  that  of  all  the  erythematous  elements,  especially 
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when  it  has  an  urticarial  base.  The  dimensions  vary  from  those  of  a 
medium-sized  to  those  of  a very  large  pin  s head,  its  foim  is  almost 
always  that  of  a truncated  cone  rounded  on  the  summit;  at  times  it 
is  as  though  flattened,  rarely  altogether  acuminate.  At  first  its  color 
disappears  by  finger  pressure,  later  on  there  persists  a rather  brownish 
tint ; in  some  cases  a slight  extravasation  of  blood  forms  in  the  centre. 

While  the  papule  is  very  young  it  is  almost  always  possible,  iu 
observing  it  with  much  attention,  to  see  at  its  summit  a whitish  or 
opaline  tint  which  at  times  takes  on  a somewhat  yellowish  tone; 
upon  piercing  the  epidermis  at  the  summit  we  may  obtain  a very 
minute  quantity  of  a transparent  liquid.  All  the  young  elements 
do  not  present  this  feature,  while,  on  the  contrary,  there  are  those 
which  contain  a more  considerable  quantity  of  fluid,  and  which  seem 
to  be  true  papulo-vesicles ; this  liquid  may  even  become  decidedly 
cloudy  during  the  progress  of  the  evolution  of  the  elements,  and  we 
find  ourselves  face  to  face  with  papulo-pustules,  but  this  is  extiemely 
rare. 

The  papule  then  soon  becomes  covered  over  in  its  centre  by  a sort 
of  small  adherent  crust  whose  dimensions  are  those  of  a medium-sized 
pin’s  head  and  whose  color  is  from  a brownish-yellow  to  a dark  brown. 
At  first  upon  seeing  the  crusts  which  crown  the  papules  one  thinks 
them  the  result  of  excoriations  due  to  scratching.  They  depend, 
however,  almost  always  upon  the  natural  evolution  of  the  papule 
and  are  the  consequence  of  desiccation  of  the  pseudo-vesicle  at  the 
summit.  But  it  is  undeniable  that  certain  elements  are  excori- 
ated, and  that  they  present  in  this  case  a blackish  blood  crust  upon 
the  eruptive  element,  such  as  is  considered  typical  of  parasitic  pruri- 
go. It  is  in  this  case  that  they  may  leave  behind  rounded,  whitish 
cicatrices  of  a lustrous  aspect  which  persist  for  a very  long  time; 
otherwise  the  crust  ends  by  becoming  detached  of  itself  after  a cer- 
tain time  when  the  papule  is  resorbed,  and  it  leaves  usually  beneath 
it  a light-brownish  pigmentation  which  finally  disappears  by  degrees ; 
but  this  may  also  be  wholly  lacking.  In  a word,  prurigo  simplex 
heals  in  the  great  majority  of  cases  without  leaving  the  least  trace  of 
its  existence.  At  times  a fine  desquamation  is  observed  all  around 
the  central  crust.  There  are  elements  in  a certain  sense  aborted  with- 
out central  vesicle  or  crust  which  disappear  by  resorption  in  three 
or  four  days.  The  ordinary  elements  require  an  average  of  six  or 
eight  days  to  pass  through  their  stages.  The  regions  which  are 
most  affected  by  the  eruption  are  the  external  surfaces  of  the  limbs, 
and  especially  the  external  surfaces  of  the  forearms,  the  elbows 
around  the  olecranon,  the  knees  about  the  knee  cap,  the  dorsal  sur- 
face of  the  hands  and  fingers;  then  come  the  neck,  the  "buttocks,  the 
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anterior  and  posterior  regions  of  the  trunk,  and  the  dorsal  surface  of 
the  feet;  the  flexor  surfaces  are  little  or  not  at  all  affected,  and  the 
same  is  the  case  with  the  large  articular  folds ; the  face  is  but  rarely 
implicated  in  the  acute  forms.  However,  even  in  these  cases  we 
have  observed  eruptive  elements  upon  the  forehead,  upon  the  ears 
and  to  a slight  extent  upon  the  cheeks.  One  of  the  principal  charac- 
ters of  the  disease  is  the  dissemination  of  the  lesions.  Almost  always 
the  eruptive  elements  are  isolated  from  each  other,  conforming  to  the 
type  sparsus.  It  is  more  infrequent  to  see  them  spring  up  one  along- 
side of  anothei  in  sufficient  abundance  to  form  groups  which  are 
always  minute  and  ill  defined.  But  even  then  each  papule  is  distinct, 
recognizable,  and  quite  individualized ; it  touches  the  neighboring 
papules  only  by  its  red  base,  it  never  forms  with  it  by  confluence 
veritable  plaques  of  infiltration  over  which  the  elements  would  be 
confused  m one  inflammatory  cake.  Indeed,  there  is  produced  in  this 

morbid  type  neither  eczematization  nor  true  lichenification  of  the 
skin. 

The  affection  evolutes  by  the  successive  production  of  new  papules. 
At  times  the  first  outbreak  is  the  most  important,  and  this  is  followed 
by  crops,  a new  one  coming  before  the  old  has  disappeared,  but  less 
and  less  severe  until  new  elements  are  no  longer  formed.  At  times, 
on  the  contrary,  the  first  outbreaks  are  quite  circumscribed,  not  vio- 
ent  the  eruption  gradually  becomes  generalized,  and  is  prolonged 

tiie  c‘oritinuous  production  of  new  papules ; after  a time  the  crops 
become  less  intense  and  finally  cease  altogether. 

• a WOld’  ^ie  total  duration  of  the  affection  may  vary  within  quite 
wi  e limits  according  to  the  case.  In  the  instances  which  we  are  con- 
sidering as  typical  examples  of  the  acute  form  of  the  disease  (prurigo 
simplex  acutus)  its  course  is  from  about  two  weeks  to  two  months, 
recurrences,  however,  are  possible,  and  seem  even  to  be  relatively 
lequent,  reproducing  the  disease  in  a rather  regular  manner  at  certain 
seasons  This  leads  us  quite  naturally  to  speak  of  the  subacute  and 
c ironic  forms  of  prurigo  simplex.  In  carefully  studying  the  cases 
characterized  from  an  objective  point  of  view  by  the  symptoms  which 
. ave  described,  we  find  a whole  series  with  tendency  more 
an  more  to  become  chronic,  or,  to  speak  more  accurately,  protracted, 
Rial  e up  of  successive  crops  more  or  less  subintrant  which  cause  the 
isea.se  to  be  prolonged  for  months  and  even  for  years.  Ordinarily, 
wever  a certain  period  of  calm  is  produced  in  these  latter  cases 
10  'VIn^er>  rrmch  more  rarely  during  tire  summer.  We  have 
T>ru  1,6  *\ie‘se  un(^er  the  name  of  prurigo  simplex  subacutus,  of 
m HlrnP^ex  chronicus  recidivus,  etc.  (see  the  memoir  above 
mentioned  for  further  details). 
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Subjective  Phenomena. 

TI10  patient  experiences  all  tlie  sensations  of  pruritus,  tingling, 
pricking,  shooting,  and  sticking  pains,  at  times  of  burning,  which  aie 
more  or  less  acute  according  to  the  case,  but  which  are  almost  always 
intense.  It  is  probable  that  they  precede  the  eruption.  They  are 
rarely  continuous,  but  present  periods  of  complete  calm  or  relief 
for  several  hours  followed  by  exacerbations,  which  come  on  especially 
at  evening  and  during  the  night ; at  times  they  cause  insomnia  and 
are  absolutely  intolerable. 

Pathological  Anatomy. 

The  papule  of  prurigo  simplex  is,  according  to  Darier,  absolutely 
identical  as  to  its  anatomical  constitution  with  the  papule  of  He- 
bra’s  prurigo  (see  above). 

Etiology — Pathogenesis. 

Prurigo  simplex  is  a very  common  eruption  in  early  infancy ; it 
is  relatively  cpiite  frequent  in  childhood,  during  adolescence,  and 
from  the  fifteenth  to  the  thirtieth  year.  The  two  sexes  seem  to  be 
equally  predisposed.  It  develops  especially  in  the  spring,  in  sum- 
mer, and  in  the  early  autumn,  but  is  rare  in  winter;  cases  come  in 
series,  as  though  they  had  been  subjected  to  a certain  epidemic  influ- 
ence depending  on  the  season  or  other  cause.  Quite  often  patients 
attribute  their  eruption  to  abundant  perspiration  or  to  errors  of 
diet.  We  have  frequently  noted  a neurotic  tendency  in  the  patients 
or  in  their  antecedents.  As  to  the  primary  cause  of  these  eruptions, 
or  their  true  nature,  we  can  as  yet  only  formulate  hypotheses. 

Diagnosis. 

Prurigo  simplex  differs  from  urticaria,  an  affection  with  which  it 
has,  however,  the  closest  connection,  by  the  distinctness,  the  circum- 
scribed character,  and  the  smallness  of  its  papulo-vesicle,  by  its  quasi- 
cyclic  evolution.  It  is  distinguished  from  the  papular  erythemata  by 
tire  same  features,  and  by  the  subjective  derangements  which  accom- 
pany it;  from  miliary  sudamina  by  its  localizations,  by  the  volume 
and  small  number  of  its  eruptive  elements ; from  true  papular  eczema 
by  its  never  presenting  true  eczematous  lesions,  by  its  elements  being 
always  disseminate,  distinct  the  one  from  the  other  and  never  exud- 
ing any  serum  of  yellow  color  which  stiffens  linen,  etc.  Analogous 
reasons  permit  us  to  separate  clearly  the  diathetic  prurigos  of  ecz( 
ato-lichenoid  form,  and  the  typical  forms  of  Hebra’s  prurigo.  Sti 
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there  exists  a real  affinity  between  our  prurigo  simplex  and  Hebra’s 
prurigo,  and  this  affinity  is  established  by  the  eruptive  element  which 
is  analogous  to  the  papule  at  the  onset  of  prurigo.  To  Tommasoli 
belongs  the  great  honor  of  having  brought  out  these  common  features. 

Treatment. 

We  shall  be  brief  upon  this  point.  In  the  way  of  internal  medica- 
tion there  is  scarcely  more  to  be  done  than  to  cause  the  patient  to 
follow  out  the  same  alimentary  hygiene  as  would  an  eczematous  sub- 
ject; if  we  have  to  deal  with  chronic  cases  we  should  institute  seda- 
tive treatment  of  the  nervous  system  by  liot-water  applications  or 
by  appropriate  medicines  (see  Lichen  Ruber) . As  external  measures 
in  acute  cases,  simple  care  as  to  cleanliness,  antipruriginous  lotions 
(see  Lichen,  Prurigo) , an  ointment  of  thick  zinc  oxide  (lanolin  and 
vaseline)  to  which  is  added  phenic  acid  or  menthol,  dusting  with 
starch  powder,  and  the  wearing  of  loose  garments  of  fine  and  old 
linen,  will  almost  always  bring  about  rapid  cure.  In  rebellious  cases 
we  must  have  recourse  to  the  same  topical  remedies  as  in  Hebra’s 
prurigo. 


III.  PITYRIASIS  RUBRA  PILARIS. 

u According  to  Besnier 14  pityriasis  rubra  pilaris  is  a dermatosis 
whose  essential  element  is  an  accidental  anomaly  of  keratinization 
of  the  epidermis — of  which  the  primordial  objective  phenomenon  is 
a hyperkeratosis  exfoliating  in  small  shreds,  having  as  its  centre  of 
origin,  its  fundamental  seat,  the  wall  of  the  follicular  infundibulum, 
the  adjacent  sebaceous  glands,  and  the  bed  of  the  nail,  that  is  to  say, 
the  points  where  the  physiological  evolution  of  the  epidermis  is  par- 
ticularly active.” 


History. 


This  affection,  whose  study  is  of  quite  recent  date,  has  given  rise 
or  the  past  ten  years  to  interminable  theoretical  discussions  which 


are  not  yet  at  an  end. 

The  first  really  authentic  observation  published  was  by  an  Eng- 
lish physician,  C.  Tarral,  who  had  a case  at  the  St.  Bartholomew’s 
Hospital  in  London  in  1828,  and  communicated  an  account  of  it  to 
Lav  er. ' But  neither  Tarral  nor  Rayer  understood  the  importance  of 
this  case.  It  was  Devergie  ,l’  who  first,  in  1857,  having  observed  two 
other  analogous  cases,  grouped  them  to  make  a new  morbid  type 
Under  the  name  pityriasis  pilaris.  But  his  conception  of  the  new  der- 
matosis was  quite  erroneous,  for  he  did  not  attribute  all  the  symptoms 
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observed  in  tlie  patients  to  one  and  the  same  affection.  He  believed 
that  the  follicular  elevations  alone  constituted  the  pityriasis  pilaris, 
and  that  this  pityriasis  was  associated  in  them  with  other  concomi- 
tant affections,  such  as  pityriasis  capitis,  psoriasis  or  pityriasis 
palmaris  et  plantaris,  and  pityriasis  rubra.  In  1865  Hillier  (“  Hand- 
book of  Skin  Diseases,”  p.  60)  published  a beautiful  example.  Til- 
bury Fox  ( Medical  Times  and  Gazette,  May  10th,  1873,  p.  487  etseq., 
and  “Skin  Diseases,”  3d  ed.,  p.  254)  connects  pityriasis  pilaris  with 
pityriasis  rubra,  and  believes  it  is  but  a simple  complication.  He, 
however,  studies  a most  convincing  case  of  it.  It  was  the  same  with 
J.  Hutchinson,17  who  described  several  examples  of  it  under  the  name 
of  lichen  psoriasis. 

During  this  time  there  were  collected  at  the  St.  Louis  Hospital  of 
Paris  records  which  permitted  Bichaud,  one  of  the  best  pupils  of  E. 
Besnier,  to  give  the  first  precise,  complete,  and  true  description  of  this 
affection.  According  to  this  author  all  the  various  morbid  manifes- 
tations already  seen  by  Devergie,  the  pityriasis  capitis,  the  palmar 
and  plantar  psoriasis,  the  pityriasis  rubra,  the  circumpilar  papules, 
are  not  lesions  of  different  nature  passing  through  their  evolution 
simultaneously  in  the  same  subject,  but  are  only  manifestations  of 
aspect  a little  different  of  one  and  the  same  affection  to  which  he 
gives  the  name  pityriasis  pilaris  (These  de  Paris,  1877). 

In  1882  and  in  1884  I demonstrated  with  the  most  convincing  evi- 
dence that  the  pityriasis  pilaris  of  Devergie-Besnier-Bichaud  should 
be  completely  separated  from  pityriasis  rubra,  and  that  this  affection 
has  especial  affinities  with  psoriasis.18  Furthermore,  studying  the 
question  of  its  connections  with  lichen  ruber  acuminatus,  a question 
now  brought  up  for  the  first  time,  I concluded  that  most,  if  not  all, 
of  the  cases  described  under  the  name  of  lichen  ruber  acuminatus  by 
the  Vienna  school  were  nothing  more  nor  less  than  cases  of  pityriasis 
pilaris. 

In  1886  I again  took  up  this  point  and  in  1889  10  1 presented  another 
memoir  h propos  of  Taylor’s  article.30  At  about  this  time,  too,  the 
French  views  concerning  pityriasis  pilaris  had  penetrated  into  foreign 
lands.  0.  Boeck31  published  an  excellent  work  upon  the  question. 

The  masterly  memoir  of  Besnier  finally  came  to  settle  in  a defi- 
nite manner  the  existence  of  the  affection.  Since  then  little  has 
been  added  to  the  clinical  and  anatomico-pathological  history  of  the 
affection,  although  numerous  cases  have  been  reported  from  different 
countries.  Nevertheless  this  particular  point  of  dermatology  is  one 
of  those  which  furnish  much  for  discussion,  for  since  1889  most 
authors  who  have  occupied  themselves  with  it,  forgetting  somewhat 
by  the  way  our  own  researches,  strive  to  give  the  exact  relations  which 
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exist  between  lichen  ruber  acuminatus  and  pityriasis  rubra  pilaris 
(see  upon  this  point  the  numerous  communications  of  Kaposi  to  the 
various  congresses  and  German  societies,  his  last  work  which  ap- 
peared in  the  Archio  fur  Dermatologie  urid  Syphilis,  Bd.  XXXI.,  Heft 
I.,  p.  1;  his  discussions  with  Neumann,  Hans  Hebra,  Lang,  the  very 
interesting  researches  of  Neisser,  etc.,  etc.). 

In  a word  it  seems  proven  at  the  present  time,  upon  the  acknowl- 
edgment of  most  dermatologists  of  the  Vienna  school,  that  a number 
of  cases  formerly  described  under  the  term  lichen  ruber  acuminatus 
are  cases  of  pityriasis  rubra  pilaris ; on  the  other  hand  it  is  probable 
that  there  are  rare  cases  with  special  evolution,  and  having  an  objec- 
tive aspect  worthy  the  name  of  lichen  ruber  acuminatus,  which  are  in 
no  sense  instances  of  pityriasis  rubra  pilaris  (see  for  further  details 
the  chapter  on  Lichen  Ruber) . 

Symptoms. 

The  mode  of  onset  of  pityriasis  rubra  pilaris  is  most  variable;  it 
may  be  said  that  it  is  multiform  like  the  dermatosis  itself.  Ordi- 
narily it  develops  slowly,  insidiously  so  to  speak,  by  a circumscribed 
cutaneous  lesion,  which  is  unaccompanied  by  any  functional  disturb- 
ance. More  rarely  patients  experience  a slight  degree  of  general 
malaise,  and  complain  of  tingling  or  pruritus  at  the  seat  of  the  be- 
ginning eruption;  in  some  cases,  still  more  rare,  but  of  which  we 
ha^e  seen  examples,  this  dermatosis  has  an  abrupt  onset,  foudroyant 
as  it  were,  in  the  form  of  an  erythrodermia  which  is  generalized  or 
neailv  so,  simulating  a scarlatiniform  erythema  with  predominence 
in  certain  regions  of  the  body,  especially  upon  the  hands  and  feet; 
the  general  condition  can  in  this  case  be  quite  seriously  affected, 
and  we  have  observed  fever  and  marked  malaise  in  the  early  days, 
but  soon  the  acute  inflammatory  symptoms  begin  to  disappear  little 
b\  little,  and  the  true  torpid  character  of  the  eruption  appears. 

In  the  great  majority  of  cases  pityriasis  rubra  pilaris  is  grad- 
ual in  its  onset.  It  may  appear  first  as  characteristic  circumscribed 
papules  disseminated  here  and  there  over  the  trunk  or  upon  the 
upper  limbs,  particularly  upon  the  postero-external  surfaces  of  the 
forearms,  and  upon  the  dorsal  surfaces  of  the  phalanges.  At  times 
also  the  first  appreciable  symptom  is  a diffuse  redness  of  the  palms 
of  the  hands  or  of  the  soles  of  the  feet,  with  dryness  and  the  produc- 
tion  of  a certain  degree  of  keratodermia.  We  should  be  suspicious 
of  any  diffuse  erythematous  keratodermias  of  the  palms  and  soles 
^liich  develop  without  appreciable  cause,  and  the  same  is  tme  of  the 
persistent  and  exaggerated  desquamations  of  the  bed  of  the  nail,  the 
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abnormal  production  of  greasy  scales  upon  tlie  scalp,  abundant  pity- 
riasic  desquamation  of  the  eyebrows,  of  the  mustache,  of  the  chin, 
especially  when  they  are  accompanied  by  a certain  redness  with  ten- 
sion and  stiffness  of  the  shin  of  the  face. 

Pathognomonic  Features. 

The  most  important  symptom  of  pityriasis  rubra  pilaris,  that 
which  carries  the  diagnosis  with  it,  is  a variety  of  circumpilai  papule 
of  a more  or  less  bright  red  color,  nearly  always  slightly  brownish, 
but  at  times  also  appearing  as  grayish-white,  of  almost  earthy  hue, 
at  times  blachisli,  and  again  of  a pale  or  brownish  red,  its  form 
is  usually  acuminate,  conical,  more  rarely  round,  and  umbilicated. 
Its  projection  above  the  surface  of  the  skin  is  likewise  most  variable. 
Upon  the  external  surface  of  the  forearm  it  is  almost  always  from  1 
to  2 mm.  high,  and  then  gives  a sensation  to  the  touch  similar  to 
that  of  a file.  Its  volume  varies  in  the  same  degree,  nearly  imper- 
ceptible in  many  cases  upon  the  dorsal  surface  of  the  phalanges, 
where  it  only  figures  as  a kind  of  small  black  or  brownish  point 
about  the  opening  of  the  hair  follicle,  while  upon  the  limbs  it  may 
reach  the  dimensions  of  the  head  of  a large  pin  or  even  greater.  The 
dryness  is  absolute,  and  there  is  never  any  exudation.  It  presents 
in  its  centre  a more  or  less  thickened  scale  of  variable  size,  grayish, 
whitish,  or  even  blackish,  which  corresponds  to  the  orifice  of  a pilo- 
sebaceous  follicle,  around  which  the  lesion  develops : at  times  it  is  a 
flattened  scale  bearing  in  its  centre  a blackish  point ; at  times  it  is  a 
scaly  cup-shaped  mass  developed  around  a hair ; again  a true  epider- 
mic cone,  thick  and  deep,  penetrating  into  the  interior  of  the  follicle, 
and  leaving  after  its  ablation  a sort  of  central  cavity.  The  hail 
around  which  the  lesion  is  developed  is  in  typical  papules  ensheathed 
in  horny  and  sebaceous  layers,  starting  from  the  point  where  the 
duct  of  the  annexed  sebaceous  gland  opens  into  the  follicle.  Very 
often  starting  from  this  point  it  is  curled  up  or  broken,  and  rarely 
has  its  normal  appearance.  The  papules  which  we  have  just  de- 
scribed (and  of  which  the  chief  characteristic  is,  as  we  have  seen, 
the  absolute  dryness  and  their  constant  development  about  a pilo- 
sebaceous  follicle)  are  isolated  at  firsf,  scattered  here  and  there  over 
one  or  more  regions  of  the  body,  in  particular  upon  the  external  sui- 
face  of  the  forearms.  Little  by  little  their  number  increases,  otheis 
are  produced  in  the  neighborhood  of  the  first,  and  frequently  they 
come  to  touch  each  other. 

From  now  on  the  aspect  of  the  affection  is  completely  modified. 
The  papular  elevations  seem  to  become  effaced  and,  as  it  weie,  to 
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disappear,  and  there  forms  in  their  place  a sort  of  even  mass  of  a 
more  or  less  brownish-red  color  upon  which  one  sees  scaly  points  cor- 
responding to  the  follicles  and  presenting  upon  their  deep  surfaces 
homy  epidermic  cones  surrounding  the  hairs  of  which  we  have  just 
spoken.  These  spots  or  red  plaques,  which  are  consecutive  to  the 
continence  of  the  erythematous  rings  developed  about  the  primitive 
epidermic  cones  surrounding  the  hairs,  form  at  times,  by  the  gradual 
confluence  of  the  neighboring  papules,  vast  uniform  psoriasiform  areas 
of  scaly  aspect  (pityriasis  rubra  of  Devergie)  which  may  become  cov- 
ered with  pearly  scales  of  relatively  large  size,  at  times  adherent  and 
becoming  more  pearly  from  scratching,  especially  over  the  elbows  and 
knees.  The  derma  may  even  become  gradually  infiltrated  and  thick- 
ened, its  folds  exaggerated,  and  the  redness  of  the  integuments, 
instead  of  completely  disappearing  under  pressure  as  it  does  in  the 
beginning,  may  be  seen  under  the  glass  plate  which  fills  the  office  of 
compressor,  to  assume  a yellowish  tinge.  Furthermore,  in  these 
cases  the  color  of  the  infiltrated  areas  may  vary  from  a rosy  or  red 
hue  to  a brownish-red  or  chamois-skin  color.  Upon  the  neck  and  the 
extensor  surfaces  of  the  large  articulations,  the  dermic  papillae  may 
appear  hypertrophic;  they  are  ensheathed  with  epidermis  more  or 
less  dry  and  plaster-like,  forming  a series  of  lines  corresponding  to 
the  folds  of  the  skin  and  simulating  ichthyosis  hystrix. 

It  is  usual  to  find  all  round  these  plaques  isolated  circumpilar 
papules  in  all  degrees  of  development,  pale  or  rosy  red,  slightly  ele- 
vated, or  decidedly  acuminate.  However,  in  some  old  cases  this 
pathognomonic  element  may  be  wanting  and  the  clinician  should  be 
forewarned. 

The  usual  localizations  of  these  lesions  are  the  dorsal  surface  of 
the  phalanges,  where  they  generally  form  a small  black  area  about  the 
hair,  the  postero-external  surface  of  the  forearm  and  of  the  arm,  the 
antero-extemal  surface  of  the  thigh,  the  legs,  the  olecranon  region, 
the  infrapatellar  region,  the  neck,  the  back,  the  hips,  the  buttocks, 
and  the  dorsal  surface  of  the  hands.  All  the  lesions  are  ordinarily 
absolutely  symmetrical. 

Special  Lesions  of  the  Various  Legions. 

I Face.  When  the  face  is  invaded — and  this  is  the  rule — in  pityri- 
asis rubra  pilaris,  it  may  take  on  very  diverse  appearances.  Nearly 
always  the  integuments  are  reddened ; they  present  a tint  bordering 
more  or  less  on  the  bistre,  and  which  is  only  incompletely  effaced  by 
finger  pressure;  they  also  become  infiltrated,  moderately  thickened, 
and  quickly  undergo  a process  of  retraction  pronounced  enough  to 
occasion  a more  or  loss  marked  degree  of  ectropion.  The  patients 
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experience  further  a most  marked  sensation  of  tension  of  the  skin  of 
the  face.  In  some  cases  the  skin  presents  only  a fine  furfuraceous  } 
desquamation  upon  an  erythematous  base.  At  times  there  are,  strictly 
speaking,  only  pityriasic  scales,  either  generalized  or  localized  at 
certain  points,  as  upon  the  brows,  the  mustache,  the  chin;  finally  at 
times  the  face,  which  is  entirely  red,  is  covered  over  with  a sort  of 
plaster-like  coating,  which  is  abundant  and  pityriasis-like  in  the 
region  of  the  cheek  bones,  thick  and  disposed  in  rough  more  or  less 
lineal  masses  about  the  nose,  forehead,  and  lateral  regions  of  the 
cheeks. 

Scalp. — Upon  the  scalp  there  exists  almost  always  a pityriasis- 
like desquamation,  more  or  less  abundant,  more  or  less  fatty  (pityri- 
asis capitis  of  Devergie),  without  any  cones  surrounding  the  hairs, 
and  most  often  even  without  appreciable  redness  of  the  subjacent 
derma.  In  some  cases,  rare  however,  the  seborrhceal  productions 
take  place  upon  the  scalp  with  such  intensity  that  adherent  accumu- 
lations of  sebaceous  matter  are  found  which  are  most  difficult  to 
remove,  and  beneath  which  the  scalp  is  much  congested.  Oidinaiily 
the  hairs  are  spared.  However,  in  some  regions,  such  as  the  axillse 
and  the  pubes,  the  hairs  may  fall  out. 

Hands  and  Feet.— We  will  not  further  insist  upon  the  special  as- 
pect of  the  dorsal  surface  of  the  phalanges,  but  would  speak  of  the 
lesions  which  are  observed  so  frequently  upon  the  palms  of  the  hands 
and  the  soles  of  the  feet.  They  have  very  variable  aspects,  at  times 
those  of  more  or  less  marked  keratodermic  thickening,  usually  not 
very  pronounced;  more  often  they  are  reddened  plaques  of  variable 
dimension,  slightly  pruriginous  or  indolent,  dry,  and  over  vhich 
the  flexion  folds  are  very  well  marked,  as  though  exaggerated,  and 
the  thickened  epidermis  is  in  a state  of  slight  desquamation ; it  is 
furthermore  relatively  frequent  to  see  the  palms  of  the  hands  and  the 
soles  of  the  feet  affected  in  their  whole  extent. 

Nails. — The  nails  are  nearly  always  altered  in  pityriasis  ruin  a 
pilaris,  but  they  are  affected  in  very  diverse  ways  and  in  various  de- 
grees. At  times  they  scarcely  present  any  modifications  in  thou 
color  and  consistence,  appearing  more  transparent  and  as  though 
softer ; at  times  they  are  marked  with  transverse  furrows  of  varying 
depth  and  width ; at  others  they  present  longitudinal  elevations  an 
depressions;  and  again  they  are  thickened  in  their  lower  half  01 
lower  third,  simulating  the  appearance  called  pithy.  Finally  at 
times  these  lesions  are  somewhat  painful,  or,  more  properly  speak- 
ing, the  sensitiveness  of  the  ungual  region  is  exaggerated,  and  in 
some  cases  the  patient  experiences  spontaneous  pains  here  which  are 
quite  severe. 
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Subjective  Phenomena. 

Subjective  phenomena  are  but  slightly  marked  in  pityriasis  rubra 
pilaris,  nevertheless  it  is  frequently  remarked  that  patients  have  slight 
or  even  at  times  quite  intense  pruritus,  formication,  sensations  of 
burning,  and  feelings  of  marked  tension  of  the  skin. 

General  Condition. 

The  general  condition  seems  to  be  always  good,  and  aside  from 
some  cases  of  very  sudden  onset  in  which  there  was  slight  fever,  mal- 
aise, chilliness,  digestive  troubles,  and  anorexia,  I have  never  ob- 
served  that  this  disease  affected  in  any  way  whatever  the  general 
health  of  the,  patient. 

Course,  Duration,  Termination. 

Theie  is  nothing  more  variable  than  the  course  of  pityriasis  rubra 
pilaiis,  nothing  more  different  than  the  appearance  of  two  patients 
affected  with  this  disease,  and  often  there  is  a marked  difference 
between  the  appearance  of  the  same  patient  in  the  different  phases 
of  his  dermatosis.  At  times  we  encounter  intense  cases  in  which 
the  whole  body  is  invaded.  The  integuments  may  now  be  covered 
over  with  an  extensive  red  uniform  mass  in  a state  of  furfuraceous 
desquamation  here  and  there,  while  in  other  places  it  is  lamellated 
with  exaggeration  of  the  cutaneous  folds  which  take  on  diamond 
shapes  or  the  form  of  squares,  bands,  etc.,  or  they  are  covered  with 
little  dry  papules  more  or  less  numerous,  more  or  less  miliary,  more 
or  less  acuminate.  At  times  there  are  abortive  cases,  in  which  wre 
find  only  plaques  upon  the  palms  and  soles,  desquamation  upon  the 
scalp  or  brows,  pale  redness  of  the  face  with  tension  of  the  cheeks,  or 
else  some  papules  about  the  hairs  upon  the  dorsal  surfaces  of  the 
p alanges,  upon  the  external  surface  of  the  limbs,  about  the  knees  or 
elbows,  isolated  or  grouped  in  the  neighborhood  of  the  psoriatiform 
plaques. 

All  of  these  dissimilar  appearances  may  be  observed  in  the  same 
Subject  in  the  different  phases  of  the  affection.  The  dermatosis 
eyen>  fhe  end  of  some  months  or  some  years,  consist  in  quite 
extensive  plaques  of  a uniform  redness,  with  sharply  defined  borders, 
'*t  times  raised  up  by  dermic  infiltration  of  the  parts  affected,  at 
lines  without  elevation,  and  without  peripheric  papules  around  the 
airs.  Furthermore,  the  course  of  pityriasis  rubra  pilaris  is  only 

Ver>  rare]y  regular ; it  may  develop  in  a symmetrical  and  gradual 
manner  and  thus  invade  extensive  surfaces  or  even  the  entire  surface 
6 hody>  an(l  then  retrocede  little  by  little;  it  may  also,  and  this 
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is  the  rule  onlv  pass  through  its  evolutions  in  crops,  undergoing  quite 
rapid  and  inexplicable  exacerbations,  interrupted  by  periods  of  calm 
or  of  retrogression  which  are  quite  as  extraordinary. 

We  have  already  said  that  the  disease  presents  no  real  gravity 
so  far  as  life  is  concerned,  but  as  regards  its  duration  and  termina- 
tion the  prognosis  is  most  grave.  This  affection  is  eminently  torpid 
in  its  period  of  full  development,  it  persists  for  months  almost  with- 
out modification,  and  when  remissions  occur  their  duration  cannot 
be  foretold.  The  complete  disappearance  of  the  eruption  is  possible, 
but  nearly  always  a recurrence  takes  place  after  a variable  lapse  of 
time;  occasionally  these  relapses  are  very  close  to  one  another,  while, 
again,  on  the  contrary,  they  may  appear  only  at  intervals  of  several 
years.  We  may  then  say  without  being  taxed  with  exaggeration  that 
the  duration  of  pityriasis  rubra  pilaris  is  indefinite,  and  that  one 
cannot  conscientiously  promise  a complete  and  lasting  cure. 

It  seems  to  be  proven  that  this  affection  may  terminate  in  the  lier- 
petide  exfoliative  of  Bazin. 


Pathological  Anatomy. 

According  to  the  researches  of  Jacquet  “ the  cone  surrounding  the 
hair  in  pityriasis  rubra  pilaris  is  simply  due  to  an  exaggerated  kera- 
tinization  of  the  epithelial  wall  of  the  infundibulum.”  According  to 
this  author  there  is  no  occasion  to  suppose  a special  alteration  fol- 
lowed by  the  shedding  of  the  internal  or  external  sheath  of  the  hair 
root.  Jacquet  has  always  observed  in  his  microscopical  examina- 
tions the  integrity  of  the  internal  sheath ; as  to  the  external  it  under- 
goes some  alterations  in  its  epithelium,  simply  in  its  suprasebaceous 
part.  The  sudoriparous  apparatus  does  not  wholly  escape.  Jacquet 
found  irregular  corneous  masses  about  the  excretory  orifice  at  severa 
points  testifying  to  an  exaggerated  epidermic  evolution.  In  sec- 
tions taken  from  fully  developed  lesions  the  greatest  development  o 
the  epidermic  layers  is  seen  about  the  pilo-sebaceous  follicles.  e 
mucous  body  is  thickened,  the  interpapillary  prolongations  are 
hypertrophied,  misshapen,  and  limiting  the  enlarged  and  deforme 
papillse.  The  stratum  granulosum  is  in  places  somewhat  thickene  , 
but  on  the  whole  about  normal.  The  stratum  corneum  is  consi  er 
ably  thickened  and  divided  into  regular  stratified  lamellse  wit  ou 
nucleus.”  Finally  the  papillae  of  the  upper  layer  of  the  derma  are 
more  or  less  infiltrated  with  migratory  cells.  _ 

From  this  it  results  that  the  initial  lesion  of  pityriasis  ® 

. _ • 'rlllS 

pilaris  seems  indeed  to  be  a modification  of  the  epidermis, 
affection  is  consequently  essentially  a hyperkeratosis,  or  more  Pr0P^^ 
a dyskeratosis,  having  for  its  principal  point  of  departure  the  se 
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ceo-pilar  and  sudoriparous  infundibula.  The  lesions  of  the  chorion 
seem  to  be  always  secondary. 


Etiology. 

Pityriasis  rubra  pilaris  may  begin  in  any  age,  but  it  usually 
makes  its  first  appearance  during  infancy  or  youth  (E.  Besnier). 
It  seems  to  be  more  frequent  in  men  than  in  women.  All  possible 
pathogenic  conditions,  and  in  particular  an  emotional  or  nervous 
state,  have  been  noted  in  the  various  reports  of  cases,  but  we  must 
admit  that  the  true  pathogeny  of  this  affection  completely  escapes  us. 

Diagnosis. 

In  his  masterly  memoir,  to  which  we  again  refer  the  reader  for 
fuller  details,  Besnier  expresses  the  belief  that  we  can  differentiate 
anatomically  pityriasis  rubra  pilaris  from  the  majority  of  similar 
diseases,  since  “ the  essential  element  of  the  affection  is  an  exfoliating 
hyperkeratosis  having  at  its  centre  of  origin,  its  fundamental  seat,  the 
wall  of  the  follicular  infundibulum,  the  adjacent  sebaceous  glands, 
and  the  bed  of  the  nail.  . . . The  nutritional  deviation  seems  to  start 
from  the  Malpighian  network  in  the  wall  of  the  neck  or  of  the  infun- 
dibulum of  the  follicles,  from  the  epithelial  layer  of  the  bed  of  the 
nail  which  represents  it  and  which  separates  the  nail  from  the  derma 
beneath  the  nail,  or  from  the  layer  of  steatogenic  sebaceous  cells; 
and  then  it  becomes  generalized  over  the  whole  network,  producing 
the  alterations  of  keratinization,  hyperkeratoses,  hypersteatoses,  and 
keratolyses,  as  well  as  epithelio-sebaceous  desquamation.  When  the 
•swelling  of  the  network  and  the  hyperkeratosis  have  acquired  a cer- 
tain degree  of  development,  hyperaemic  troubles  appear  in  the  papil- 
lary network  of  the  derma — oedema  of  the  papillae,  exudation  in  the 
superficial  layers  of  the  corium — but  there  is  never  any  dermatitis 
uor  folliculitis  properly  speaking.  . . . These  features  differentiate 
it  at  once  from  the  affections  which  correspond  to  the  various  types 
of  dermatitis  of  exfoliating  nature  designated  by  the  words  pityriasis 
nibra,  and  from  acute  generalized  primary  or  exfoliating  dermatitis. 
For  the  same  reasons  all  those  affections  are  differentiated  from  pity- 
riasis rubra  pilaris  which  truly  deserve  the  name  of  lichen  and  iu 
which  the  disturbance  of  the  corneous  or  epidermic  function  is  mate- 
rially allied  to  irritation  and  to  neoplastic  infiltration  of  the  papil- 
ary,  the  subpapillary,  and  the  periglandular  derma  (lichen  scrofulo- 
aorurn,  W ilson’s  lichen,  lichen  ruber  acuminatus,  etc.). 

The  question  is  no  longer  so  simple  when  we  have  to  differ- 
entiate in  a purely  anatomical  sense  pityriasis  rubra  pilaris  from 
e other  epidermidoses,  such  as  psoriasis  and  ichthyosis.  ...  As 
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for  psoriasis,  without  taking  account  of  the  somewhat  questionable 
difference  which,  according  to  Suchard,  depends  upon  the  absence  of 
the  granular  layer  and  the  correlative  nucleation  of  the  horny  layei, 
which  belong  especially  to  psoriasis,  we  may  retain  the  localization 
in  the  follicular  system  which  is  so  precise  and  so  typical  of  hyper- 
keratosis and  which  does  not  belong  to  psoriasis”  (E.  Besnier,  loc. 
dt.,  pp.  107-108).  Ichthyosis  is  differentiated,  from  an  anatomical 
point  of  view,  by  a lesser  degree  of  activity  in  the  morbid  process 

and  by  its  quasi-congenital  origin. 

But  if  the  pathological  anatomy  permits  us  to  establish  the  mor- 
bid individuality  of  pityriasis  rubra  pilaris,  the  clinical  side  furnishes 
elements  of  diagnosis  still  more  precious,  although  each  of  the  objec- 
tive symptoms  which  we  have  passed  in  review  may  be  observed  m 
other  dermatoses ; but  their  ensemble,  their  mode  of  grouping,  their 
localization,  in  a word  the  general  aspect  of  the  affection  upon 
which  we  have  so  much  insisted,  constitute  a pathognomonic  picture. 
Ichthyosis  differs  from  it  by  its  localizations,  since  it  affects  but  little 
or  not  at  all  the  large  articular  folds,  the  face,  and  the  neck,  which  are 
on  the  contrary  the  most  implicated  in  pityriasis  rubra  pilaris,  by  the 
slight  amount  of  redness  which  the  skin  shows,  and  by  its  long  dura- 
tion ; but  it  is  at  times  complicated  by  passing  irritations  or  even  by 
superadded  erythrodermias  which  might  render  the  diagnosis  rather 
difficult ; but  even  here  it  is  possible  to  make  the  diagnosis  by  taking 
into  account  the  appearance  of  the  face,  the  lesions  of  the  dorsal  sur- 
faces of  the  phalanges,  of  the  scalp,  and  of  the  nails  (E.  Besnier). 

Keratosis  pilaris  rubra  at  times  simulates  pityriasis  rubra  pilaus 
to  the  point  of  confusion ; without  great  care  these  two  affections  may 
well  be  confounded,  and  this  is  so  true  that  certain  authois  vou  c 
make  of  them  one  and  the  same  morbid  type  (see  the  recent  worvs 
of  Neisser) . A little  reflection,  however,  will  convince  us  that  funda- 
mental differences  separate  them.  Keratosis  pilaris  rubra  has  ve 
known  localizations,  the  posterior  surface  of  the  arm,  the  posteio 
external  surface  of  the  forearm,  the  antero-external  surface  o t le 
thighs,  the  buttocks,  lateral  aspects  of  the  cheeks,  brovs,  space  e 
tween  the  brows,  etc.,  which  are  not  altogether  those  of  pityriasis 
pilaris;  it  has  an  evolution  of  extreme  slowness  and  a tendency  to 
definite  cicatricial  atrophy  of  the  hair  follicle;  it  never  gi\es  lise  to 
red  and  desquamating  areas  upon  the  trunk  and  limbs.  I "oll  C 
refer  the  reader  for  further  details  to  my  previous  writings  upon  1 11s 
question.”  I cannot  conceive  how  any  one  could  confound  two  a ec 
tions  so  dissimilar  in  nature  and  evolution;  although  it  is  true  t ia 
a pityriasis  rubra  pilaris  may  very  well  develop  in  a subject  after  e 
with  keratosis  pilaris. 
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Psoriasis  differs  from  pityriasis  rubra  pilaris  in  the  absence  of 
cones  around  the  hairs,  in  its  special  mode  of  desquamation  in  the 
almost  constant  and  absolute  integrity  of  the  face,  in  the  aspect  of  the 
scalp  lesions,  of  the  nails,  etc. ; but  it  must  be  remembered  that  at 
times  the  reel  and  scaly  plaques  of  pityriasis  rubra  pilaris  simulate 
completely  the  patches  of  psoriasis,  especially  when  they  are  located 
about  the  knee  caps  and  when  there  is  an  absence  of  peripheral  iso- 
ated  cones  surrounding  the  hairs.  In  these  relatively  rare  cases  a 
faulty  diagnosis  is  almost  always  made,  unless  one  has  a large  expe- 
rience m the  affection  which  we  are  now  studying.  It  is  truly  no 
longer  necessary  to  point  out  the  differential  diagnosis  between  pitv- 
nasis  rubra  pilaris  of  Devergie,  and  true  'pityriasis  rubra.  Since  my 
researches  on  this  point 18  it  has  been  superabundantly  proven  that 
these  two  affections  have  between  them  nothing  in  common  beyond 
an  unfortunate  similarity  of  name.  Pityriasis  rubra  is  one  of  the 
most  grave  disorders,  characterized  by  a generalized  redness  of  the 
shin,  with  incessant  epidermic  exfoliation,  perhaps  having  a relation- 
ship with  a tuberculous  infection  (Jadassohn),  and  not  presenting 
f|U'  cones  around  the  hairs.  As  a contribution  to  the  history  of 
hese  affections,  I may  mention  that  previous  to  the  publication  of 
< e TVOlk1S  above  mooned  much  confusion  existed  regarding  these 
two  morbid  groups,  and  we  find  described,  under  the  name  of  pityri- 
asis rubra  many  instances  of  cutaneous  redness  in  large  but  cir- 
cumscribed areas  attended  with  exfoliation,  which  were  only  slightly 
atypical  phases  ot  pityriasis  rubra  pilaris  (see  above). 

such*  6 8ami  ^°W  U°W  that  certail1  important  dermatoses, 

suchasgenerahzed  exfoliative  dermatitis,  the  exfoliating  herpetides 

form6 erythema  .FT*  PS °riasis’  ihe  desquamative  scarlatini- 

cation  and^  m 'ta  °f  Prolonged  evolution,  consecutive  to  drug  intoxi- 
r ar  yt°  merCUrial  P0i80^e’  may  at  times 

uponThe  ZlIC1  •/  7 T P°intS  °f  tLe  b°dy’  acd  in  P^icular 

dermic  con  181  l*™  106  tbe  Pbaiang©s,  hy  the  production  of  epi- 
dermic cones  analogous  to  those  of  pityriasis  rubra  pilaris. 

TS  W6  mu8t  ta^  into  account  the  whole  eruption  and 
physiognomy  of  the  disease  in  order  to  arrive  at  the 

tiaboW  ?°n  U!e  ;same  P^nciple  that  we  must  base  the  differen- 
but  . Ween.  u ri(i)er  and  pityriasis  rubra  pilaris  in  the  rare 
certain  r w ncb  the  lichen  ruber  planus  is  complicated  in 

er 12PT  the  bo<ly- «IX»  tte  limbs,  trunk,  or  flunks,  by  an 

hairs  * Tf°  a7miDate  ieaiens  appearing  to  be  formed  around  the 
biinmno  ^ & V'a-VH  easy,  we  believe,  even  in  these  apparently  am- 
Yol  f>v ' — 2 ' ^ n ^ 6 a d*agnosi8  hy  searching  out  the  typical  ele- 
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ments  of  liclien  ruber  planus  in  their  seats  of  election,  and  by  keeping 
in  mind  the  general  physiognomy  of  the  eruption.  I do  not  believe 
that  those  cases  can  be  considered  as  transition  forms  establishing 
a close  connection  between  true  lichen  ruber  planus  and  pityriasis 
rubra  pilaris,  for  the  acuminate  lesions  seem  to  be  purely  accidental 
additions  to  the  dermatosis,  the  most  striking  feature  of  which  is,  after 
all,  the  presence  of  the  typical  elements  of  lichen  ruber  planus.  I do 
not  believe  that  herein  lies  a sufficient  argument  for  claiming  the 
identity  of  two  dermatoses  differing  so  greatly  in  appearance,  evolu- 
tion, and  in  therapeutic  reaction. 

As  to  true  lichen  ruber  acuminatus  neuroticus  of  Unna,  it  differs 
from  pityriasis  rubra  pilaris  by  the  very  nature  of  its  elementary 
primary  lesion,  which  is  a true  papule,  by  the  intensity  of  the  pruri- 
tus, the  gravity  of  the  general  condition,  the  rapid  evolution,  and  by 
the  good  effect  of  appropriate  local  treatment. 

y\  e should  now,  to  make  the  subject  complete,  speak  of  the  differ- 
ences which  enable  us  to  distinguish  pityriasis  rubra  pilaris  from 
lichen  scrofulosorum  and  the  various  processes  which  have  till  now 
been  classed  under  the  term  acne  cornea.  These  are,  however,  really 
exceptional  cases,  as  yet  but  little  understood,  the  study  of  which  is 
being  even  now  pursued.  They  have  very  few  features  in  common 
with  the  affection  which  now  occupies  us.  It  seems,  therefore,  better 
not  to  enter  into  the  details,  which  would  require  much  space  to  be 
of  any  real  value. 

Treatment. 

I know  of  no  internal  medicine  which  is  really  efficacious  in  pity- 
riasis rubra  pilaris.  Plienic  acid,  cod-liver  oil,  and  arsenic  have  been 
tried  without  effect.  I have  recommended  the  arsenite  of  soda  m 
gradually  increasing. doses,  with  careful  watching  (this  drug  has  been 
accused  of  producing  exacerbations),  and  the  use  of  pilocarpine  m 
small  dose,  but  long  continued.  The  patient  must  indulge  in  aio- 
lent  bodily  exercise  and  endeavor  to  induce  perspiration.  As  to 
local  treatment  we  are  justified  in  pityriasis  rubra  pilaris— at  least, 
in  the  torpid  forms— in  acting  energetically,  using  preparations  of  the 
greatest  activity.  Indeed  the  topical  medication  is  almost  analo- 
gous to  that  for  psoriasis.  The  substance  which  has  seemed  to  give 
the  least  bad  results  in  the  majority  of  cases  is  pyrogallic  acid  asso- 
ciated Avith  salicylic  acid;  for  example,  pyrogallic  acid,  6 gm. ; sa  1- 
cylic  acid,  2 gm. ; pure  vaseline,  60  gm.  The  quantities  in  this  foi- 
mula  are  increased  or  diminished  according  to  the  amount  of  cutaneous 
irritability.  Each  evening  an  energetic  friction  is  made  with  this  oin 
ment  over  all  the  affected  points,  and  a flannel  garment  is  worn  during 
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the  night.  In  the  morning,  if  the  patient  is  obliged  to  attend  to  his 
occupations,  and  if  it  is  not  desirable  to  continue  the  ointment  during 
the  day,  a bath  is  taken  with  hot  water  and  salicylic-acid  soap,  tar 
soap,  or  ichthyol  soap;  if,  on  the  contrary,  treatment  can  be  kept  up 
during  the  day,  a new  inunction  is  practised.  It  is  well  for  the  pa- 
tient to  take  a full  alkaline  bath  from  time  to  time,  during  which  the 
ailected  aieas  should  be  well  lathered  with  one  of  the  above-mentioned 
soaps.  As  in  psoriasis  it  is  useful,  whenever  possible,  to  anoint  with 
the  salve  immediately  upon  leaving  the  bath. 

When  we  apply  a strong  preparation  of  pyrogallic  acid  to  a large 
surface  the  urine  must  be  watched  to  avoid  accidents  of  intoxica- 
tion, upon  which  it  is  not  necessary  here  to  insist.  The  skin  should 
also  lie  carefully  inspected,  and  the  treatment  must  be  suspended  wlien- 
eiei  an  inflammatory  or  painful  reaction  is  noted,  however  slight  it 
may  be.  In  this  case  we  may  resort  to  emollients,  such  as  glvcerole 
of  staich  alone  or  with  the  addition  of  salicylic  or  tartaric  acid,  fresh 
lard,  vaseline,  cod-liver  oil,  medicated  gelatins  and  pastes,  prolonged 
baths,  and  even  to  potato-flour  poultices,  or  cheesecloth  bandaging. 
The  latter  is  done  by  folding  the  material  eight  or  ten  times  and  do- 
ping it  in  chamomile  solution,  then  wringing  it  out  and  applying  to 
the  skin,  covering  the  whole  with  adhesive  plaster  or  gutta-percha 
sheeting.  V henever  the  sebaceous  coatings  are  very  abundant,  as  for 
example  on  the  face  or  scalp,  they  are  to  be  detached  with  sprays, 
soapings,  moist  dressings,  applied  in  the  manner  just  indicated,  or  by 
the  application  of  caoutchouc  dressings. 

Besides  this  the  other  local  applications  employed  in  psoriasis 
may  also  give  good  results.  I have  seen  improvement  in  cases  of 
pityriasis  rubra  pilaris  treated  with  tar— oil  of  cade  either  alone  or  in 
association  with  salicylic  acid  in  the  following  form : pure  oil  of  cade, 
o gm. ; salicylic  acid,  3 gm. ; black  soap,  a sufficient  quantity  to 
make  an  emulsion  with  the  oil  of  cade;  and  glycerole  of  starch  made 
with  Pace’s  pure  neutral  glycerin,  50  gm. 

Naphthol  in  ointment  of  thirty-per-cent,  or  twenty-per-cent, 
•strength  occasionally  renders  good  service  for  the  face.  The  carbolic 
preparation,  and  in  particular  the  ointments  made  with  lanolin  and 
vaseline,  holding  from  one  to  two  per  cent,  of  the  phenic  acid  and 
sa  icy  lie  acid,  are  indicated  for  the  relief  of  itching  when  it  exists. 

lie  various  mercurial  preparations  seem  to  be  of  great  efficacy 
eie  as  well  as  in  psoriasis.  I have  benefited  patients  by  lotions  of 
an  8wieten  s solution  and  by  inunctions  with  calomel  ointment. 

A he  yellow  oxide  ointment  combined  with  the  oil  of  cade  (E.  Vidal) 
as  seemed  to  act  well  in  rebellious  cases;  this  is  the  most  usual 
°rnm  a (it  may  be  modified  according  to  the  individual  susceptibil- 
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ity) : yellow  oxide  of  mercury,  1 gin. ; pure  oil  of  cade,  5 gm. ; green 
soap,  enough  to  emulsify  the  oil;  pure  vaseline,  enough  to  make  20  j 
gm.  of  ointment.  It  is  not  necessary  to  add  that  in  the  great  ma- 
jority of  cases  it  is  inadvisable  to  employ  these  mercurial  preparations 
except  upon  limited  surfaces,  so  as  not  to  expose  the  patient  to  mer- 
curial intoxication. 

Furthermore,  medicated  plasters  act  best  when  theie  aie  only  a 
few  lesions.  After  a series  of  experiments  which  we  have  carried  out 
we  believe  that  they  should  be  given  the  following  order  of  preference, 
according  to  their  efficacy : Vigo  plaster  and  the  mercuiial  plaster  of 

Unna  (by  far  the  most  energetic),  red  plaster  (formula  of  E.  Vidal), 
plasters  with  oil  of  cade,  with  salicylic  acid,  or  with  cod-liver  oil. 
These  plasters  are  ordinarily  changed  every  twenty-four  hours;  how- 
ever, if  necessary  they  may  be  left  in  place  for  forty-eight  hours ; the 
diseased  surfaces  are  then  cleansed  with  vaseline,  lathered  well  with 
tar  soap,  and  when  not  too  much  inflamed  they  are  covered  over  again 
with  a new  piece  of  the  plaster.  If  the  skin  becomes  irritated  the 
plasters  are  omitted  for  a time  and  the  various  emollient  applications 
of  which  we  have  already  spoken  are  employed.  When,  however, 
the  inflammation  has  subsided  the  plasters  are  again  applied,  and  so 
on  until  cure  has  been  effected. 

IV.  LICHEN  SCROFULOSORTJM. 

F.  Hebra,  and  later  Kaposi,  described  under  the  name  of  lichen 
scrcfulosorum  a dermatosis,  relatively  rare,  especially  in  France, 
which  is  characterized  from  an  objective  point  of  view  by  species  of 
“ papules  of  the  size  of  a millet  seed  or  even  of  a pin  s head,  veiy 
much  flattened,  slightly  resistant,  of  a pale  red,  brown  red,  or  even 
livid  red  color,  disposed  in  groups  or  masses  and  at  certain  points  in 
circular  lines  having  the  width  of  a centime  piece,  or  even  of  a five-franc 
piece  (a  silver  dollar).  These  papules  have  at  their  summit  a little 
scale,  more  rarely  a very  minute  pustule,  and  after  a quite  long  course, 
they  are  resorbed  under  their  primitive  form.”  24 

Symptoms. 

In  the  few  very  rare  cases  which  it  has  been  our  fortune  to  observe, 
this  affection  was  clearly  constituted  by  papules  surrounding  the  hairs, 
of  quite  variable  dimensions  and  appearances,  nearly  always  disposed 
in  plaques.  Those  in  the  centre  of  the  plaques,  and  consequently  the 
oldest,  were  pale,  flattened,  dry,  scaly,  or  shiny,  and  simulated  at  times 
quite  prominently  the  elements  of  lichen  ruber  planus ; those  of  the 
periphery  were,  on  the  contrary,  more  voluminous,  of  a more  active 
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red,  more  prominent,  and  certain  ones  presented  very  clearly  in  the 
centre  a diminutive  pustule  or  a small  crust.  Nearly  always  the  ele- 
ments which  go  to  make  up  the  plaque  were  distinct  from  one  another, 
although  at  times  very  close ; however,  here  and  there  they  seemed  to 
be  confluent.  The  centre  of  certain  plaques  seemed  to  be  normal, 
an  appearance  probably  due  to  resorption  of  the  elements  which  had 
first  appeared.  These  plaques  were  of  the  most  variable  dimensions, 
from  the  size  of  a fifty-centime  piece  to  that  of  a five-franc  piece.’ 
They  were  usually  separated  by  large  areas  of  healthy  skin.  Their 
form  was  rounded,  more  frequently  oval,  and  quite  often  irregular  by 
confluence  of  several  neighboring  plaques ; they  thus  formed  segments 
of  a ciicle  in  whose  centre  pigmented  scaly  macules  were  at  times 
found,  the  vestiges  of  preceding  papules.  Between  the  plaques  there 
were  here  and  there  to  be  seen  a few  disseminated  papules. 

The  patients  experienced  sensations  of  itching,  which  were,  in  the 
majority  of  instances,  not  intense;  at  times,  however,  the  affection  is 
truly  prurigmous,  but  almost  always  then  there  are  complications  of 
an  eczematous  nature  of  which  we  shall  have  more  to  say  farther  on. 

The  habitual  localizations  of  these  lesions  are  the  trunk,  particu- 
larly the  hips,  the  flanks,  th  e lower  portion  of  the  abdomen,  and  the 
upper  portion  of  the  thighs ; they  may  also  be  observed  upon  the 
back  shoulders,  upper  and  lower  extremities ; when  they  appear  in 
the  latter  situation  they  may  become  surrounded  by  a livid  areola 
(Kaposi).  The  course  of  the  disease  is  exceedingly  slow;  the  plaques 
spread  out  little  by  little,  progressing  excentrically ; and  at  times,  be- 
coming confluent,  they  cover  over  quite  large  areas,  in  which  the 
skm  is  grayish,  and  here  and  there  almost  blackish,  scaly,  dotted 
ere  and  there  with  aborted  papules,  desquamating  pigment  spots, 
papules  more  or  less  red,  and  papulo-pustules. 

The  German  authors  are  agreed  in  saying  that  in  serious  cases  we 
often  see  an  eczematous  eruption  of  the  scrotum  and  pubis,  with  fetid 
extravasation  or  oozing,  and  the  formation  of  more  or  less  thickened 
crusts..  Upon  the  pubes  there  are  numerous  pustules  surrounding 
e air.  I have  myself  seen  this  in  one  very  severe  case. 

Prognosis. 

The  piognosis  of  the  cutaneous  lesion  itself  is  relatively  benign,  in 
•sPi  e o its  very  slow  evolution.  It  has,  indeed,  a tendency  to  sponta- 
neous recovery  without  leaving  any  trace,  excepting  where  some  of  the 
ef,1r^S  iave  HUPPurated  and  thus  occasioned  cicatrices. 

ie  individuals  who  present  this  eruption  are  after  all  what  the 
c er  P jysicians  called  by  the  name  of  scrofulous.  They  have  a sal- 
W complexion,  puffed-out  cheeks,  fine  and  transparent  skin,  and 
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thick  lips;  tliey  have  or  liave  had  submaxillary,  cervical,  01  axillary 
adenopathies,  voluminous,  engorged,  at  times  painful,  inflamed,  and 
even  suppurating.  Cases  have  been  published  in  which  there  had 
been  or  were  present  at  the  time  tuberculous  ulcerations  of  the  skin  in 
a state  of  activity,  or  else  bony  changes,  such  as  caries  or  necrosis, 
with  or  without  consecutive  cutaneous  lesions.  It  is  an  affection  of 
youthful  subjects,  and  is  very  rarely,  one  might  almost  say  never, 
present  after  the  age  of  twenty-one;  boys  seem  to  be  more  fre- 
quently affected  with  it  than  girls  (Lukasiewicz). 

Pathological  Anatomy. 

According  to  Kaposi,  “ the  local  process  of  lichen  scrofulosorum 
consists  in  a cellular  infiltration  and  in  an  exudation  having  its  seat 
in  the  hair  follicles  and  in  the  adjoining  sebaceous  glands,  m the 
tissues  about,  as  well  as  in  the  papillae  which  are  in  the  immediate 
neighborhood  of  the  follicular  orifices.  The  tumefaction  and  the  infil- 
tration of  the  papillae  form  the  papule,  and  the  mass  of  epidermis, 
the  hyperplasia,  or  the  exudate  at  the  orifice  of  the  follicle  represents 
the  central  scale  or  the  little  pustule.”  But  the  recent  researches  of 
histologists  have  raised  a most  interesting  question,  that,  namely,  of 
the  directly  tuberculous  nature  of  this  lesion.  In  1891  Jacobi  declared 
the  elements  of  lichen  scrofulosorum  had  from  a histological  point  of 
view  the  structure  of  true  tubercles,  and  that  there  were  to  be  found 
present  epithelioid  cells,  giant  cells,  and  even  Koch’s  bacillus.  The 
same  year  A.  Sack  also  proved  that  the  papules  of  a case  of  this  affec- 
tion had  the  same  structure  as  tubercles.  According  to  Darier  (1893) 
the  papules  of  lichen  scrofulosorum  form  around  a hair  which  ordi- 
narily appears  healthy,  “ its  sheaths  are  but  little  altered ; but  m the 
perifollicular  connective  tissue  are  found  masses  of  tissue  of  tubei- 
culous  appearance  composed  of  epithelioid  cells,  of  numerous  giant 
cells,  and  of  embryonic  fusiform  cells,  the  whole  being  enclosed  in  a 
fibrillary  stroma.” 

Nature  of  the  Affection.— In  spite  of  the  histological  examinations 
just  mentioned,  the  question  of  the  real  nature  of  lichen  scrofulosonun 
is  still  discussed.  Jacobi  is  the  only  author  who  has  found  Koc  i s 
bacillus  in  the' sections,  and  up  to  the  present  time  no  positive  resu 
of  inoculation  in  animals  has  been  obtained.  On  the  other  hand  it  is 
known  that  the  giant  cells  have  nothing  pathognomonic  about  them  so 
far  as  the  true  tuberculous  nature  of  a lesion  is  concerned,  since  t ney 
are  found  in  numerous  dermatoses  having  nothing  in  common  wi 
tuberculosis.  Furthermore,  the  characteristic  clinical  evolution  0 
these  forms  of  folliculitis,  their  tendency  to  spontaneous  cure, 
slight  degree  of  gravity  in  the  cutaneous  lesions  which  they  proc  uce> 
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in  contradistinction  to  all  tlie  other  tegumentary  tuberculoses,  are  so 
many  arguments  which  a priori  prevent  our  admitting  for  lichen  scrof- 
ulosorum  the  hypothesis  of  a direct  bacillary  inoculation.  However, 
one  cannot  refrain  from  taking  into  consideration  the  preceding  his- 
tological arguments,  as  well  as  those  derived  from  Neumann’s  cases. 
This  author  has  seen  the  elements  of  lichen  scrofulosorum  disappear 
under  the  action  of  injections  of  Koch’s  tuberculin.  Schweninger  and 
Buzzi  have  seen  an  eruption  of  lichen  scrofulosorum  appear  in  a 
tuberculous  subject  following  the  same  injections ; and  Hallopeau  has 
argued  from  this  that  the  toxin  of  tuberculosis  is  sufficient  to  provoke 
the  disease.  I am  more  disposed  to  accept  this  hypothesis  than  that 
of  a direct  bacillary  inoculation,  for  it  agrees  better  with  the  clinical 
evolution  of  the  dermatosis. 

However,  we  must  regard  as  still  undetermined  the  exact  and  real 
nature  of  lichen  scrofulosorum,  while  recognizing  that  its  relations 
with  tuberculous  infection  seem  to  be  most  close. 

Diagnosis. 

Lichen  scrofulosorum  has  clinically  quite  a typical  physiognomy; 
typical  enough  to  be  recognized  at  once  as  soon  as  one  has  seen  a 
case.  However,  the  question  arises  whether  there  are  not  several 
dermatoses  of  different  nature  which  may  take  on  this  aspect.  It 
will  remain  for  subsequent  histological  and  bacterioscopical  investi- 
* gations  and  experimental  inoculations  to  answer  this  question.  For 
the  present  we  can  only  repeat  that,  from  a clinical  point  of  view,  this 
dermatosis  seems  to  constitute  a unique  and  special  morbid  type. 
Acne  cornea. i differs  from  it  by  its  hard  cones,  which  are  prominent, 
disposed  in  porcupine-quill  fashion,  with  the  elevations  around  the 
hairs  standing  out  prominently.  However,  it  presents  certain  fea- 
tures in  common  with  lichen  scrofulosorum : its  usual  disposition  in 
plaques  which  are  rounded  or  oval,  its  situation  upon  the  trunk,  al- 
though with  predominence  toward  the  neck  and  the  upper  portion  of 
the  thorax,  its  torpidity,  and  its  slowness  of  evolution. 

Lecently  there  have  been  described  under  the  term  acne  leerafique 
certain  dermatoses  which  are  objectively  neighbors  of  the  preceding 
and  perhaps  in  reality  related,  which  also  simulate  in  some  features 
lichen  scrofulosorum.  These  questions  demand  further  study. 

Hallopeau  has  reported  a case  of  lichen  scrofulosorum  simulating 
pityriam  rubra  pilxiris  and  lichen  ruber  planus.  These  are  instances  of 
extreme  variety  and  which  are  mentioned  only  as  a matter  of  record, 
°r  the  distinctive  features  of  these  affections  are  totally  different  one 
from  another. 

A dermatosis  which  is  more  readily  confounded  with  lichen  scrofu- 
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losorum  is  the  variety  of  eczema  called  follicular,  which  is  occasionally 
observed  in  infants,  and  which  is  characterized  by  rounded  or  oval 
patches  disseminated  here  and  there  over  the  trunk  and  limbs.  In  these 
cases  still  insufficiently  studied  and  known,  our  only  resource  m mak- 
ing a diagnosis  is  to  carry  out  a histological  examination,  or  to  base  it 
upon  the  more  pronounced  degree  of  eczematization  of  the  integument. 

The  miliary  papular  sypliilide,  or  syphilitic  acne,  or  syphilitic  lichen 
may  also  at  times  contribute  to  the  confusion.  We  do  not  speak,  be 
it  understood,  of  the  circinate  syphilides  in  which  the  rings  of  little 
papules  almost  always  have  in  their  centre  a large  papule  pathog- 
nomonic of  syphilis,  but  we  refer  to  true  syphilitic  lichen  m which 
all  the  eruptive  elements  are  around  the  hair  and  of  about  the  same 
size.  In  the  latter  case  the  papules  are  almost  always  dissemi- 
nated without  order,  and  when  they  are  grouped  it  is  in  a manner 
much  less  pronounced  than  is  the  case  with  the  elements  of  lichen 
scrofulosorum.  It  is  known  that  their  site  of  election  is  the  lower 
part  of  the  back,  the  loins,  the  upper  portion  of  the  buttocks.  It  is 
almost  wholly  in  these  places  that  they  are  sufficiently  numerous  and 
close  together  to  form  groups.  Everywhere  else,  as  upon  the  laps, 
abdomen,  and  limbs,  they  are,  so  to  speak,  always  disseminated.  It 
is  not  less  true  that  at  times  the  diagnosis  is  almost  impossible,  and 
that  we  must  carefully  examine  into  the  other  concomitant  symptoms, 
those  of  tuberculosis  or  of  secondary  syphilis,  in  order  to  establish  it. 

Treatment. 

First  of  all  we  must  look  after  the  general  condition  of  the  patient, 
place  him  in  satisfactory  hygienic  conditions,  give  him  tome  and 
antibacillary  remedies.  Thus  cod-liver  oil,  either  alone  or  with  creo- 
sote, should  constitute  the  medication  of  choice.  It  should  be  given  m 
as  large  doses  as  possible.  Kaposi  recommends  a mixture  of  pure 
iodine  0.15  cgm.,  and  cod-liver  oil  150.  gm.,  of  which  two  tablespoon- 
fuls are  taken  daily.  When  the  patient  does  not  stand  cod-liver  oil 
well,  we  may  give  guaiacol  or  arseniate  of  soda. 

Local  Treatment.—  Kaposi  recommends  inunctions  to  be  made 
two  or  three  times  a day  with  cod-liver  oil  or  some  fatty  body,  lubbe 
in  over  the  skin.  He  has  seen  improvement  take  place  under  this 
plan  in  the  local  as  well  as  in  the  general  condition,  the  eiuption  ha\ 
ing  disappeared  within  the  space  of  three  months. 

It  has  seemed  to  me  that  the  local  application  which  has  bioug 
about  the  most  rapid  results  is  the  cod-liver  oil  plaster,  changed  eieiy 
twenty-four  hours.  At  the  same  time  bran  or  starch  or  salt-water 
baths  should  be  taken,  and  the  surface  should  be  well  nibbed  ui 
tar  or  ichthyol  soap. 
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In  the  mre  cases  in  which  the  dermatosis  resists  these  measures, 
we  are  justified  in  employing  more  energetic  agents,  which  are,  how- 
ever, to  be  carefully  watched  for  fear  of  exciting  too  much  irritation 
of  the  surface ; such  agents  are  oil  of  cade,  alone  or  associated  with 
mercurials,  pvrogallic  acid,  salicylic  acid,  resorcin,  ichthyol,  and 
green  soap.  These  various  substances  can  be  employed  in  the  form 
of  ointments  or  of  plasters. 
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BULLOUS  AFFECTIONS. 


In  this  class  wg  will  consider  tlie  following  diseases : Pemphigus, 
Hydroa,  Dermatitis  herpetiformis  (Duhring),  and  Pompholyx. 

PEMPHIGUS. 

The  disease  to  which  the  term  pemphigus  is  applied  is,  even  in 
our  present  advanced  state  of  dermatological  knowledge,  far  from  being 
established  on  a definite  and  satisfactory  basis.  Even  as  late  as  Sep- 
tember, 1895,  in  a discussion  upon  the  subject  at  the  German  Derma- 
tological Congress  held  at  Graz,  Kaposi  maintained  his  well-known 
views,  denying  the  existence  of  such  a disease  as  dermatitis  herpeti- 
formis and  claiming  that  many  of  its  forms  belong  to  pemphigus. 
Rosenthal,  who  followed  in  the  discussion,  wholly  opposed  Kaposi, 
and  though  he  did  not  regard  pemphigus  as  a disease  entity,  he 
considered  it  a definite  elementary  form  of  skin  eruption.  He 
would,  however,  exclude  from  pemphigus  diseases  which  only  ex- 
ceptionally assume  bullous  characters,  such  as  bullous  eczema,  bul- 
lous urticaria,  bullous  iodide  eruption,  the  various  vesicular  and  bul- 
lous eruptions  occurring  in  the  course  of  the  infectious  diseases,  those 
accompanying  central  nervous  affections,,  etc.  The  term  is  so  re- 
stricted by  most  authorities,  that  there  should,  at  any  rate,  be  no 
excuse  for  designating  every  affection  of  the  skin  in  which  bulhe 
constitute  a prominent  feature  as  pemphigus. 

Precisely  as  eczema,  a general  class  which  formerly  harbored 
almost  every  scaly  and  itching  eruption  of  the  skin,  has  diminished 
in  frequency  from  thirty-three  or  more  per  cent,  to  about  twenty  or 
twenty-five  per  cent,  of  all  cases  of  skin  disease,  so  pemphigus,  in 
proportion  as  our  knowledge  increases,  presents  an  ever-lessening 
number  of  varieties. 

Definition. 

Pemphigus  is  a chronic  affection  of  the  skin,  which  runs  a rather 
indefinite  course  and  is  characterized  by  the  development  of  succes- 
sive crops  of  bulhe  rising  abruptly  from  a non-inflammatory  base. 

It  is  an  eminently  rare  disease,  but  in  determining  the  frequency 
°f  its  occurrence  little  reliance  can  be  placed  upon  statistics  for  obvi- 
0118  rea«ons.  It  is  interesting  to  note,  however,  that  among  123,749 
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cases  of  general  skin  diseases  recorded  by  the  American  Dermatologi- 
cal Association,  pemphigus  occurred  183  times,  or  in  the  proportion 
of  about  1.5  per  thousand.  Crocker  states  that  it  occurs  in  the  pro- 
portion of  about  1 to  500  in  England  and  America.  Kaposi’s  statis- 
tics are  proportionately  high,  namely,  4.1  per  thousand,  for  reasons 
already  stated. 

As 'might  be  expected  from  the  great  diversity  of  opinion  held  in 
regard  to  the  disease  in  past  and  recent  times,  very  many  varieties 
of  pemphigus  have  been  described.  One  observer,  H.  Martius, 
enumerated  no  less  than  ninety-seven  separate  types.  In  the  present 
instance,  however,  we  shall  endeavor  to  describe  the  disease  as  it 
exists  according  to  the  understanding  of  most  American  authorities, 
though  some  varieties  may  be  included,  for  purposes  of  elucidation, 
whose  nosological  position  may  still  be  uncertain. 

Two  main  divisions  of  pemphigus  are  therefore  made,  (1)  Pem- 
phigus vulgaris ; and,  (2)  Pemphigus  foliaceus. 


Pemphigus  Vulgaris. 

Symptoms. 

General. — In  many  cases  the  onset  of  the  eruption  is  unaccom- 
panied by  any  constitutional  disturbance.  The  lesions  may  develop 
slowly  and  in  small  numbers  in  an  apparently  healthy  individual, 
who  first  becomes  aware  of  their  presence  by  a slight  sensation  of 
pricking  or  heat.  This  mode  of  invasion  is  usually  confined  to  adults, 
but  in  children  and  old  people  there  is  generally  a short  but  vaiiable 
period  of  general  malaise',  and  immediately  preceding  the  outbieak 
moderate  febrile  disturbance,  as  chills,  a rapid  pulse,  slight  fever, 
nausea,  and  often  vomiting.  The  temperature,  which  rarely  rises 
more  than  two  or  three  degrees,  falls  slowly  with  the  subsidence  of 
the  lesions  and  suffers  an  exacerbation  on  the  appearance  of  each 
fresh  crop  of  bullae.  General  prostration  may  result  from  the  sleep- 
lessness, pyrexia,  anorexia,  etc.,  accompanying  the  severe  cases,  in 
which  there  are  successive  and  frequent  outbreaks  of  bullae,  resulting 
in  crusts  and  extensive  excoriations. 

Clinical  Manifestations. — The  lesions  characterizing  a typical  case 
of  pemphigus  vulgaris  consist  in  well-developed,  round  or  oval-shaped, 
tense  bullae  with  clear  and  transparent  contents,  whose  walls  iise 
almost  perpendicularly  from  the  healthy  skin.  In  cases  in  which  it 
is  claimed  that  the  bullae  may  at  times  develop  upon  erythematous 
patches  or  wheals,  I believe  that  we  have  to  do  with  erythema  multi- 
forme  or  with  some  other  disease  than  true  pemphigus.  The  bull® 
may  occur  on  any  part  of  the  body,  often  in  a symmetrical  mannei, 
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but  are  usually  more  abundant  on  the  face,  limbs,  and  upper  part  of 
the  trunk ; the  mucous  membranes,  as  will  appear  later,  may  also  be 
affected.  The  successive  crops  develop  either  discretely  and  irregu- 
larly scattered,  or  so  closely  aggregated  that  they  often  become  con- 
fluent. They  may  be  very  few  in  number,  only  two  or  three,  or  there 
may  be  present  at  one  time  a hundred  or  more.  Beginning  primarily 
as  a vesicle,  about  the  size  of  a pin’s  head,  evolution  proceeds 
rapidly,  the  full  size  being  attained  in  a few  hours.  The  size  may 
vary  from  one-eighth  to  one  inch  in  diameter,  or  if  the  bulla  does  not 
retain  its  original  size  but  enlarges  rapidly  either  by  its  own  growth 
or  by  coalescence  with  adjacent  bullae,  blebs  from  two  to  three  or 
more  inches  in  diameter  are  formed.  Confluent  bullae  of  these  dimen- 
sions are  usually  quite  irregular  in  outline. 

Each  individual  bulla  runs  a pretty  definite  and  typical  course,  its 
clear  watery  or  straw-colored  contents,  in  from  one  to  two  days,  be- 
come cloudy  or  opaque,  and  as  the  purulent  character  becomes 
more  marked  the  adjacent  skin  then  presents  a slightly  inflamed  ap- 
pearance. Hemorrhages  into  the  bullse  may  also  take  place  in  rare 
instances  (; pemphigus  JiamorrJiagicus) . After  remaining  stationary  for 
a few  hours  or  a day  or  two,  involution  begins,  the  fluid  contents  of  the 
bulla  are  gradually  absorbed,  the  walls  collapse,  and  soon  dry  into  a 
tli  in  brownish  crust.  In  the  event  of  rupture  an  excoriated  surface 
remains,  covered  with  a bloody  exudation,  which,  together  with  the 
. wa^  fragments,  soon  desiccates  and  forms  a dirty -brown  scab.  Heal- 
ing  takes  place  beneath  the  crust  or  scab  and  in  a day  or  two  it  falls 
off,  leaving  new  epidermis  corresponding  in  area  to  the  base  of  the 
bulla,  of  a bright-red  color  at  first,  but  soon  becoming  pigmented. 
Inflammatory  oedema  and  lj'mphangitis,  extending  to  the  nearest 
1'  mphatic  glands,  may  result  when  the  bullae  and  crusts  are  closely 
aggregated  and  the  pus  is  confined  beneath  the  scales. 

The  subjective  symptoms  complained  of  are  moderate  itching, 
pricking,  or  burning,  with  a sensation  of  tension  when  the  bullae  and 
crusts  are  numerous  and  crowded  together.  Pain  and  smarting  may 
also  be  experienced  when  excoriations  are  produced  by  the  accidental 
detachment  of  the  scabs. 

Course  and  Duration. 

The  duration  of  an  individual  bulla  is  but  a day  or  two,  but  the 
successive  develofjment  of  fresh  crops  generally  prolongs  the  disease 
to  from  two  to  six  months.  In  the  course. of  recovery  the  bullae 
appear  at  longer  intervals,  are  smaller  and  fewer  in  number,  and 
finally  cease  altogether.  Slight  pigmentation,  which  lasts  a few 
weeks,  is  the  only  evidence  of  their  previous  existence.  The  patient 
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may  never  have  another  attack,  but  more  commonly  relapses  occur 
at  intervals  of  a few  months  or  even  a year,  ending  in  ultimate  recov- 
ery ; or  the  attacks  may  be  of  such  a severe  type  and  so  frequently 
repeated  that  death  may  follow  from  exhaustion  or  septicsemic  poison- 
ing, from  absorption  of  septic  matter  from  large  excoriated  surfaces. 
Finally,  certain  cases  of  pemphigus  vulgaris  run  into  the  more  fatal 
form,  pemphigus  foliaceus. 

Varieties. 

The  different  varieties  of  this  group,  on  the  basis  of  their  running 
a mild  course  with  a favorable  termination,  or  a severe  one  with  a 
fatal  outcome,  have  been  arranged  into  two  subdivisions,  Pemphigus 
vulgaris  henignus,  and  pemphigus  vulgaris  malignus.  It  seems  suffi- 
cient, however,  to  know  that  certain  cases  get  well  and  others  do  not, 
and  we  believe  the  employment  of  such  terms  only  unnecessarily 
complicates  an  already  vast  and  confusing  nomenclature. 

From  the  nature  of  the  affection  we  would  naturally  expect  great 
variations  in  the  clinical  types  manifested.  The  accentuation  in  a 
particular  individual  of  one  or  another  of  the  clinical  features  already 
described  would  constitute  a peculiar  type  or  variation  to  which  sep- 
arate names  have  been  applied.  Some  of  these  should,  in  reality, 
not  be  accorded  the  distinction  of  varieties,  for  the  peculiarities  ex- 
hibited are  often  merely  accidental;  for  the  sake  of  clearness,  how- 
ever, the  most  important  ones  are  mentioned  in  this  connection. 

There  are  cases  that  run  an  extremely  mild  course,  extending  over 
a long  period,  in  which  the  bullae  develop  singly  or  two  or  three  at  a 
time  at  long  intervals — pemphigus  solitarius.  These  individual  lesions 
may  appear  anywhere,  but  sometimes  they  are  especially  localized 
upon  regions  where  the  circulation  is  sluggish,  as  the  toes,  fingeis, 
nose,  etc. — pemphigus  localis.  Crocker  mentions  a case  in  a child  in 
whom  a bulla  formed  under  each  nail,  partially  detaching  it  from  its 
base;  these  cases,  however,  are  extremely  rare.  When  the  coriuin 
is  exposed  from  excoriations,  it  may  be  covered  with  an  exudate  of 
yellowish  lymph— pemphigus  crouposus,  or  slight  infiltration  may  occur 
with  superficial  sloughing — pemphigus  diphtheriticus,  and  in  the  e^nt 
of  deeper  sloughing  we  have  what  is  termed  pemphigus  gangrcewsus. 
Hemorrhages  into  the  bullie,  as  before  stated,  constitute  pemphigus 
hcemorrhagicus.  All  these  so-called  varieties  are  simple  pathologica 
accidents,  in  the  strict  sense  of  the  term,  the  difference  being  onl> 
one  of  degree  and  not  of  kind. 

In  addition  to  these,  some  authors  mention  other  clinical  types, 
which,  however,  we  now  consider  to  belong  to  another  disease  deinia 
titis  herpetiformis.  One  grave  form,  pemphigus  pruriginosusl  cluuac 
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terized,  as  its  name  implies,  by  violent  itching,  develops  from  a 
primary  erythematous  patch  or  from  an  urticarial  wheal.  The  tinv 
vesicle  which  forms  on  the  lesion  seldom  attains  the  size  of  a bulla  in 
consequence  of  the  continued  scratching;  as  a result  we  have  infiltra- 
tion, excoriations,  eczematous  or  impetiginous  crusts,  etc.,  in  fact  all 
the  lesions  ordinarily  produced  by  prolonged  scratching  (see  Derma- 
titis herpetiformis) . In  another  rare  form,  pemphigus  circinatus  sev- 
eral vesicles  develop  around  an  old  central  bulla  which  dries  up  in 
the  process  of  healing.  The  vesicles  are  arranged  at  first  in  a circle 
but  later  spread  in  a serpiginous  manner,  forming  gyrate  figures— 
pemphigus  gyratus,  serpiginosus.  In  this  connection  may  likewise  be 
mentioned  two  other  forms  which  are  purely  symptomatic,  namely 
pemphigus  leprosus  and  pemphigus  syphiliticus.  When  bulhe  occur  in 
connection  with  leprosy  they  develop  on  the  anaesthetic  patches  and 
often  result  in  cicatrices.  In  syphilis  bullae  rarely  occur  except  in 
childien  hereditarily  affected,  and  then  they  may  be  present  at  birth 
or  develop  after  a few  weeks.  The  reader  is  referred  to  the  articles 
on  these  diseases  in  a later  volume  for  fuller  details. 

After  the  lesions  of  pemphigus  have  healed,  the  development  of 
large  numbers  of  pearly  milia  have  at  times  been  observed  Such 
mstances  have  been  recorded  by  Crocker,  Barensprung,  Hebra,  and 
Kaposi.  These  are  grouped  on  the  limbs  or  trunk  and  remain  weeks 
or  months  after  the  disappearance  of  the  pemphigus. 

Pemphigus  Vegetans. 

.nTkls  1S  a seyere  and  often  fatal  form  of  pemphigus  vulgaris,  and 
will  therefore  warrant  more  extended  notice  than  was  accorded  anv  of 
the  preceding  varieties.  Long  before  this  type  of  disease  was  known 

0 iear  any  relation  to  pemphigus,  it  was  accurately  described  as  a 
peculiar  form  of  syphilis  ( Frambcesia  syphilitica),  and  also  as  herpes. 
Kaposi  (Kohn)  1 first  recorded  a case  from  Hebra’s  clinic  under  the 

1 e of  syphilis  cutanea  papillomaformis  (vegetans),”  and  Auspitz * 
repore  t\\  o cases  under  the  name  of  “ herpes  vegetans.  ” Neumann,3 

o\vf,\er,  v as  the  first  to  identify  the  disease  with  pemphigus,  and 
e same  author  later  gave  a full  account  of  its  clinical  and  anatomi- 
ai  features.  Riehl,  Hutchinson,  Hyde,  C.  Miiller,  Szadek,  Crocker, 

. ° lf:JH  have  since  reported  cases,  so  that  its  place  as  a special 
5 ° . PRmphigus  is  now  pretty  definitely  established. 
ie  disease,  which  is  an  extremely  rare  one,  usually  first  attacks 
mucous  membrane.  The  favorite  points  of  inception  are  on  the 
ucous  membrane  of  the  anus  and  external  female  genitals,  as  also 

e a ?e  nasi  and  the  cavity  of  the  mouth,  particularly  the  soft  palate, 
Vol.  V._ 24 
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and  the  lips.  When  it  begins  in  the  mouth  there  is  much  pain  and 
difficulty  in  swallowing  and  the  mucous  membrane  is  dry  and  fissured. 
These  lesions  develop  without  prodromal  symptoms  and  after  a vari- 
able interval,  usually  two  or  three  days,  bullae  come  out  on  the  cuta- 
neous  surface.  These  differ  in  no  way  at  first  from  the  bull*  seen  m 
ordinary  pemphigus  vulgaris,  but  in  the  process  of  involution  varia- 
tions.from  the  usual  type  are  manifested. 

The  bulla  begins  to  desiccate  in  the  usual  manner  already  de- 
scribed but  a true  scab  or  crust  never  forms,  the  surface  remaining 
excoriated;  at  the  same  time  other  bull*  form  around  the  original 
one  and  by  progressive  growth  coalescence  with  adjacent  lesions  takes 
place,  with  the  formation  of  serpiginous  lines.  The  excoriated  sur- 
face presents  a red,  moist,  raw  appearance  and  shows,  as  a rule,  no 
tendency  to  heal,  but  enlarges  by  the  development  of  new  mops  into 
moist  raw  plaques  the  size  of  the  palm  or  larger.  Coincident  with 
this  extension,  papillary  or  granulation-like  excrescences  form  upon 
the  denuded  surface  by  epidermic  proliferation  and  papillary  out- 
growth, which  are  soft  and  moist  and  of  a raw-beef  color.  These 
fungoid  growths  secrete  a thin,  foul-smelling  fluid,  which  decomposes 
rapidly  and  may  become  purulent;  superficial  necrosis  may  also  take 
place.  They  develop  most  luxuriantly  in  localities  where  the  skin  is 
subjected  to  friction  and  moisture,  as  in  the  folds  of  the  axillae  and 

groins  and  in  the  perineal  or  anal  regions. 

Cases  of  recovery  are  reported,  in  which  instance  the  excoriated 
surface  heals  and  flattens  down*  leaving  a pigmented  area  surrounde 
by  a serpiginous  margin.  The  rule  is,  however,  for  the  vegetations 
to  spread  progressively  without  formation  of  new  epidermis,  death 
occurring  in  a few  months  from  exhaustion,  inanition,  or  some  inter- 
current disease  (nephritis,  pulmonary  oedema,  etc.). 

Earlier  observers,  as  already  stated,  from  the  close  resemblance  oi 
the  lesions  to  syphilitic  plaques  (condylomata  lata)  were  led  to  e 
lieve  that  it  was  a manifestation  of  that  disease.  It  is,  there  oie,  m 
consequence  of  its  fatal  tendencies,  of  the  greatest  importance  lom 
a diagnostic  point  of  view. 

Pemphigus  Acutus. 

In  regard  to  the  existence  of  an  acute  form  of  pemphigus  vulgari  , 
there  is  wide  diversity  of  opinion.  We  constantly  see  cases  of  bu  ou^ 
disease  running  an  acute  course  and  indistinguishable  clinically  10^ 
pemphigus  vulgaris,  but  until  we  know  more  about  the  etiology  an 
pathology  of  pemphigus  their  identity  cannot  be  positively  es  ’ 
lished.  Knowing,  as  we  do,  that  many  vesicular  and  bullous  _isea 
are  wrongly  included  in  the  foregoing  chronic  form  of  pemp  ignS) 
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is  even  more  certain  that  a far  larger  number  have  been  wrongly 
diagnosed  as  acute  pemphigus.  This  is  particularly  true  of  such  dis- 
eases as  varicella  bullosa,  urticaria  bullosa,  hydroa,  erythema  bul- 
losum,  impetigo  contagiosa  bullosa,  etc.  The  elder  Hebra  even 
denied  the  existence  of  acute  pemphigus  on  these  grounds,  maintain- 
ing that  the  cases  so  termed  were  instances  of  mistaken  diagnosis. 
Furthermore,  certain  mild  forms  of  chronic  pemphigus  have  undoubt- 
edly been  mistaken  for  this  disease.  With  a full  appreciation  of  all 
these  difficulties,  and  granting  the  views  of  this  distinguished  observer 
to  be  correct  in  very  many  instances,  there  are  yet  cases  observed 
which  in  the  present  state  of  our  knowledge  must  provisionally  be 
included  in  this  category. 

The  disease,  though  occurring  occasionally  in  adults,  is  much 
more  frequent  in  childhood  and  infancy.  It  runs  an  acute  course  of 
a few  weeks,  with  a short  invasion  marked  b}r  general  malaise,  chills, 
slight  fever,  nausea,  and  in  children  more  or  less  diarrhoea.  The 
efflorescences  usually  develop  on  an  erythematous  base  and  are  pre- 
ceded by  slight  itching;  primarily  vesicles,  from  a sixteenth  to  an 
eighth  of  an  inch  in  diameter,  they  enlarge  rapidly  to  bulke  of  a half 
inch  or  more,  but  never  attain  a large  size.  They  appear  in  succes- 
sive crops,  which  are  irregularly  scattered  over  the  body,  limbs,  or 
face;  the  eruptive  stage  reaches  its  full  development  in  the  first  week 
or  two.  ith  recrudescence  the  fever  subsides,  fewer  vesicles  form, 
the  older  ones  dry  up,  and  slight  pigmented  spots  remain. 

The  disease  generally  ends  in  recovery  in  from  three  to  six  weeks 
and  is  limited  to  one  attack.  In  rare  instances,  however,  it  may  run 
an  extremely  acute  and  fatal  course,  the  patient  dying  in  a very  few 
da\s  from  the  onset  of  the  disease.  The  use  of  the  term  “malig- 
nant, which  has  been  applied  to  these  cases,  is  entirety  warrantable. 
Crops  of  bulla3  appear  in  such  rapid  succession  and  in  such  great 
numbers  that  a large  part  of  the  body  surface  is  affected  in  a very 
sbort  time,  and  there  is  also  implication  of  the  mucous  membranes  of 
the  mouth  and  throat.  A very  high  fever,  with  general  prostration 
and  exhaustion  from  the  inability  to  eat,  lead  to  the  death  of  the 
patient  in  a few  days  or  a week  or  two.  A complicating  albuminuria 
ias  been  recorded  in  several  instances ; in  a case  of  this  kind,  reported 

Duckworth,  the  patient  died  with  a high  fever  and  in  a typhoid 
state  on  the  ninth  day. 


Pemphigus  Acutus  Neonatorum. 

This  is  a form  of  acute  pemphigus  which  occurs  in  new-born  in- 
ants and  may  develop  either  sporadically  or  in  an  epidemic  man- 
ner‘  It  should  not  be  confounded  with  syphilis,  which  occurs  in  a 
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bullous  form  in  children  congenitally  infected.  There  is  never  any 
evidence  of  syphilis  in  these  cases  and  the  children  are  usually  well 
nourished  and  apparently  healthy.  The  disease  begins  with  pro- 
dromal symptoms — a slight  fever  and  more  or  less  constitutional  dis- 
turbance, followed  in  a few  days  by  an  eruption  of  bull®,  which 
display  the  same  features  in  evolution  and  involution  as  those  just 
described.  They  likewise  are  distributed  irregularly  over  the  body, 
limbs,  and  face,  some  beginning  on  the  buttocks  and  thighs,  others 
on  the  face,  and  still  others  on  a mucous  membrane. 

The  disease  generally  runs  a short  and  favorable  course,  recoveiy 
taking  place  in  from  ten  to  fourteen  days,  though  in  rare  cases  it 
may  assume  a malignant  type  and  terminate  fatally.  Tilbury  Fox 
has  described  such  cases,  in  which  the  contents  of  the  bullae  become 
fetid,  and  deep  gangrenous  ulcers  are  formed,  the  disease  being  ac- 
companied by  severe  constitutional  symptoms,  and  terminating  in 
death  in  from  ten  to  twelve  days. 

Occurrence. 

The  sporadic  cases  of  pemphigus  neonatorum  occur  in  children 
exposed  to  bad  sanitary  arrangements.  Two  of  Crocker  s cases  were 
from  a house  where  the  drains  were  repaired  during  the  confinement  of 
the  mother,  and  the  latter  had  a sore  throat  which  she  attributed  to  an 
offensive  water-closet.  In  the  epidemic  form,  the  so-called  ■pemphigus 
acutus  contagiosus  neonatorum,  the  disease  is  limited  to  certain  localities 
and  occasionally  invades  lying-in  institutions  or  foundling  asylums. 
Limited  epidemics  have  been  observed  in  the  practice  of  a certain 
midwife,  but  whether  the  outbreak  in  these  cases  can  be  asciibed  to 
direct  infection  or,  as  Bohn  thinks,  to  the  influence  of  too  hot  baths, 
our  present  knowledge  of  the  disease  does  not  enable  us  to  decide. 
Different  epidemics  of  this  nature  have  been  reported  by  Thomas, 
Wickmann,  Moldenkauer,  Almquist  and  others,  facts  which  together 
with  those  just  given  warrant  a well-founded  suspicion,  at  least,  tha 
pemphigus  acutus  is  contagious.  To  state  positively,  liowevei,  t a 
true  pemphigus  may  occur  in  epidemics  or  by  contagion  would  be  an 
assumption  of  facts  the  proof  of  which  at  the  present  time  is  no 
forthcoming.  There  is  reason  to  believe  that  very  many  of  these 
cases  are  examples  of  varicella  bullosa  or  of  impetigo  contagiosa 
bullosa. 

From  the  fact  that  large  epidemics  have  been  observed  following 
vaccination  and  that  adults  have  acquired  the  disease  from  in  9 
suffering  from  pemphigus  neonatorum,  Pontoppidan  has  advance 
opinion  that  impetigo  contagiosa  in  children  is  identical  with  pem 
pliigus  contagiosus  in  the  adult.  P . Manson  6 has  described  a peni 
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phigus  contagiosus  which  is  peculiar  to  the  tropics  ancl  which  ap- 
pears in  infants  or  adults.  The  clinical  symptoms  manifested  in  this 
disease  resemble  very  closely  those  of  impetigo  contagiosa  bullosa.  " 
Liehl  and  Kaposi  have  found  a mould  fungus  with  spores  and 
mycelia  among  the  epidermic  cells  of  the  vesicle  wall  in  a case  of 
acute  pemphigus.  They  believe  this  may  throw  some  light  on  the 
question  of  contagion  in  pemphigus.  Certain  micro-organisms  have 
also  been  isolated  from  the  contents  of  the  bullae;  Faber,  Strelitz, 
Cohat,  Almquist,  and  others  have  procured  micrococci  in  this  man- 
nei,  though  there  is  lack  of  uniformity  in  their  observations.  Pure 
cultures  have  been  made  and  inoculations  attempted;  some  have 
failed,  others  have  produced  vesicles  or  pustules.  Almquist,0  how- 
ever, with  a pure  culture  of  a staphylococcus  thus  isolated,  succeeded 
in  producing  bullae.  While  no  definite  conclusions  can  be  drawn  from 
these  observations,  yet  to  bacteriological  research,  which  has  already 
been  the  means  of  solving  many  complicated  problems  in  all  branches 
ot  medicine,  we  must  look,  I believe,  for  a solution  of  the  question 
of  contagion  in  pemphigus. 

Pemphigus  Foliaceus. 

Pemphigus  foliaceus  is  the  most  severe  and  distressing  of  all 
forms  of  pemphigus  and  leads  almost  invariably  to  a fatal  termina- 
tion. . Fortunately  it  is  a very  rare  disease,  being  said  to  occur  only 
once  m five  thousand  cases  of  general  skin  diseases. 

Symptoms. 

It  occurs  most  frequently  in  adults  and  as  far  as  my  personal 
experience  goes  is  more  common  in  women  than  in  men.  It  may 
begln  as  an  independent  disease  and  run  a distinct  and  typical 
couise,  or  it  may  develop  from  a severe  pemphigus  vulgaris,  as  be- 
fore stated.  The  disease  is  characterized  by  the  development  of  flac- 
cid bull®  of  various  sizes,  which  are  easily  ruptured  revealing  a red, 
moist,  excoriated  base  which  manifests  no  tendency  to  heal.  At  first 
nn  v ,i  irnited  area  is  affected,  but  it  soon  spreads  and  eventually 
comes  universal.  The  bull®  are  never  tense  and  well-filled  as  in 
pcmp  ngus  vulgaris,  but  are  flaccid  from  the  start;  if  the  fluid  is 
'in  \ t ie  epidermis  is  only  slightly  raised  and  presents  a wrinkled 
ppearance,  but  if  more  abundant  it  accumulates  at  the  most  depend- 
n part.  I lie  contents,  at  first  turbid,  rapidly  become  opaque  and 
unaJly  purulent. 

The  bull®  rupture  very  early  in  the  disease  and  the  adjacent  epi- 
ermis  is  thrown  into  folds  or  lamellre  from  progressive  extension  of 
6 process  peripherally.  From  the  resemblance  of  these  lamella)  of 
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detached  portions  of  epidermis  to  dried  leaves,  the  qualifying  term 
“foliaceus”  was  originally  applied  by  Cazenave.  The  excoriated 
surface  after  rupture  of  the  bulla  shows  little  or  no  tendency  to  heal; 
an  attempt  at  formation  of  new  epidermis  may  be  made  but  it  proves 
abortive  and  new  epidermis  is  soon  detached,  exposing  the  red  and 
moist  corium.  This  exudes  a scanty  secretion-the  lesions  presenting 
very  much  the  appearance  of  an  eczema  rubrum— which  dries  into  thin 
yellowish  crusts.  Sometimes  the  exudation  is  more  abundant,  when 
larger  and  thicker  scales  are  formed,  but  the  crusts  are  ah  easily  de- 
tached, leaving  large  areas  of  denuded  corium . This  is  bathed  m sero- 
pus  from  which  emanates  a peculiarly  fetid  and  nauseous  odor.,  i le 
process  goes  on  by  the  continual  formation  of  new  lesions  until  in  a 
few  months,  or  perhaps  years,  the  entire  cutaneous  surface  is  invaded, 

with  literally  no  healthy  skin  to  be  seen. 

The  integument  is  fissured  in  an  irregular  manner,  the  cracks 
marking  the  intervals  between  the  crusts,  and  we  have  mixed  together 
over  the  entire  surface  large,  moist,  red  excoriations,  partly  covered 
with  crusts,  irregular  fissures,  here  and  there  a large  flaccid  bulla  and, 
in  places  subjected  to  pressure,  superficial  ulceration.  Furuncles 
and  deeper  ulcerations  may  also  sometimes  be  found.  When  the 
surface  is  so  generally  affected  the  development  of  new  bull*  is  sel- 
dom observed,  for  there  is  very  little  epidermis  to  form  the  wall; 
they  spring  up  beneath  the  crusts  and  rupture  very  quickly.  In  this 
advanced  stage  of  the  disease  the  nutrition  of  the  hair  and  nails  suf- 
fers. The  hair  on  the  scalp  is  almost  entirely  shed  and  the  eyebrows 
and  lashes  fall,  which  together  with  ectropion  of  the  lids,  resulting 
from  contraction  of  the  epidermis,  gives  to  the  entire  head  a distinctly 
“ scalded  ” appearance.  The  nails  become  thin,  furrowed,  and  brittle 

and  in  some  cases  are  shed  entirely . _ 

One  is  rarely  called  upon  to  witness  a more  distressing  spectacle  than 
that  which  these  patients  exhibit  towards  the  end  of  the  disease.  Ihe 
forcible  removal  of  the  crusts  with  tearing  of  the  skin,  anc  t Q con 
tinual  exposure  of  fresh  corium  caused  by  the  vain  efforts  o 
patient  to  find  a comfortable  position,  produce  untold  sufferings. 
The  continued  loss  of  sleep,  the  complete  failure  of  the  digestive 
powers,  and  a more  or  less  continuous  fever  lead  to  extieme  emacia 
tion,  and  the  absorption  of  septic  matter  from  the  extensive  \ 
eased  surface  finally  causes  death.  The  disease  may  extent  °'el 
period  of  several  years  with  intervals  of  improvement,  hot  1 in 
condition  of  the  skin  and  in  the  general  health;  but  recovery  c.iun 
be  expected,  for  if  the  patients  do  not  die  in  the  mannei  t escri  e 
they  generally  succumb  to  some  intercurrent  disease,  eit  lei  o 
heart,  lungs,  or  kidneys. 
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The  Mucous  Membranes. 

The  mucous  membranes  may  be  implicated  in  all  forms  of  pem- 
phigus ; while  this  feature  amounts  only  to  an  increase  of  the  pain 
and  suffering  in  most  cases,  in  some  it  leads  to  very  grave  conse- 
quences. The  mucous  membranes  of  the  mouth,  soft  palate,  pharynx, 
and  larynx  are  most  commonly  affected,  more  rarely  the  nasal,  vagi- 
nal, and  anal  mucous  membranes.  When  bullae  develop  on  these 
surfaces,  maceration  quickly  takes  place  with  the  formation  of  irreg- 
ular or  circular  patches  surrounded  by  a white  outline — the  ragged 
attached  circumference  of  the  bleb.  The  patches  may  be  bright  red, 
but  more  usually  they  are  of  a gray  color  from  the  macerated  and  de- 
composing epithelium. 

In  ordinary  pemphigus  vulgaris  regeneration  of  the  epithelium 
generally  takes  place  quickly,  though  dangerous  symptoms  of  suf- 
focation may  arise  when  the  lesions  are  seated  in  the  larynx  or  on 
the  epiglottis.  It  is  only  when  the  bullae  develop  in  a manner  simi- 
lar to  those  in  pemphigus  foliaceus  that  serious  trouble  may  follow. 
The  blebs  are  so  numerous  that  they  become  confluent,  producing 
patches  which  cover  a large  part  of  the  mucous  membrane  of  the 
mouth,  pharynx,  and  larynx;  the  epiglottis  may  likewise  be  in- 
volved, and  in  rare  instances  the  disease  extends  deep  into  the  air 
passages.  The  diseased  surface  is  very  red  and  raw,  or  becomes 
exceedingly  dry  and  glazed,  presenting  a reddish  - brown  color. 
The  patient  is  in  a condition  of  extreme  danger,  for  there  is  no  ten- 
dency to  regeneration  of  the  epithelium,  swallowing  is  impossible, 
the  voice  is  lost,  and  suffocation  is  imminent.  In  this  form  of  the 
disease  there  is  no  hope  of  recovery. 

Besides  the  mucous  membranes  just  mentioned  the  conjunctive 
have  in  rare  instances  been  the  seat  of  pemphigus  bullae.  The  lesions 
are  usually  associated  with  those  of  the  skin  or  of  other  mucous 
membranes,  and  are  generally  developed  in  the  course  of  pemphigus 
vulgaris  or  pemphigus  foliaceus.  As  a rare  occurrence  the  conjunc- 
tive have  been  first  attacked.  Total  blindness  almost  always  follows, 
from  adhesions  of  the  bulbar  and  palpebral  conjunctive,  accom- 
panied with  “ essential  shrinking  ” of  the  membranes.  A case 
of  pemphigus  of  the  mouth  and  conjunctive  has  been  reported  by 
Malcolm  Morris  and  Leslie  Roberts, 7 in  connection  with  which  they 
ffive  a bibliograi>hy  of  conjunctival  pemphigus  to  date.  In  pem- 
phigus vegetans,  as  already  mentioned,  the  mucous  membranes  are 
first  attacked,  and  cases  have  occurred  in  which  pemphigus  was  con- 
fined to  the  mucous  membranes.  The  prognosis  is  usually  grave. 
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Etiology  of  Pemphigus. 

In  a disease  like  pemphigus,  in  which  no  two  observers,  even  at 
the  present  day,  are  in  accord  with  regard  to  its  limits  from  a clinical 
point  of  view,  it  is  not  strange  that  a uniform  formulation  of  its  caus- 
ative factors  is  an  utter  impossibility.  As  a matter  of  fact,  even  an 
approach  to  this  is  as  yet  remote,  our  knowledge  of  its  etiology  being 
for  the  most  part  hypothetical.  As  far  as  we  know,  occupation, 
habits,  nationality,  climate,  etc.,  do  not  enter  as  causative  factors. 
Sex  appears  to  have  but  little  if  any  influence,  inasmuch  as  the  re- 
corded statistics  are  contradictory  on  this  point.  The  disease  may 
occur  at  any  age,  though  infants  and  children  seem  to  be  more  liable 
to  it  than  adidts,  if  we  include  pemphigus  neonatorum  in  this  cate- 
gory. 

Heredity  undoubtedly  acts,  though  rarely,  as  a predisposing  fac- 
tor. Kaposi  records  the  case  of  a young  man,  twenty-two  years  old, 
who  had  pemphigus  from  early  childhood;  this  patient  stated  that 
his  mother,  sister,  maternal  uncle,  and  half  the  latter’s  children  had 
suffered  with  it.  Malcolm  Morris  also  treated  three  members  of  the 
same  family  for  pemphigus. 

It  is  in  no  wise  certain  that  we  should  regard  as  instances  of  con- 
genital pemphigus  those  cases  in  which  there  is  a predisposition 
from  birth  to  the  formation  of  bullae  wherever  the  skin  is  subjected 
to  traumatism  or  friction.  Several  cases  of  this  kind,  under  the  name 
of  epidermolysis  bullosa  hereditaria  have  been  recorded  by  Kobner, 
Legg,  Blumer,  Goldscheider,  and  Valentine.  In  these  persons  bullae 
develop  from  the  slightest  friction  as  by  the  suspenders,  waist-band, 
and  particularly  the  shoes.  I have  seen  two  or  three  examples  of 
this  peculiar  affection;  in  one,  a young  man  of  twenty -three,  the 
patient  was  obliged  to  give  up  his  work,  for  even  moderate  use  of  a 
hammer  would  cause  large  bullae  to  form  on  the  palm.  His  feet  were 
severely  affected  and  were  likewise  the  seat  of  a marked  hyperi- 
drosis.  He  was  very  much  worse  in  the  summer  and  stated  that  he 
had  suffered  from  early  infancy,  and  that  his  father  was  troubled  in 
the  same  manner.  Aside  from  the  sudden  formation  of  bullas,  these 
cases  bear  no  resemblance  to  pemphigus,  but  they  are  mentioned  in 
this  connection  inasmuch  as  some  authors  regard  them  as  forms  of 
this  disease. 

That  some  relation  exists  between  pemphigus  and  certain  diseases 
of  the  nervous  system  there  can  be  no  doubt,  though  at  present  the 
exact  cause  and  effect  cannot  be  determined.  This  is  evidenced  by 
the  occurrence  of  pemphigus  sometimes  in  neurotic  and  hysterical 
patients  (Kaposi),  as  also  in  the  course  of  injuries  and  diseases  refer- 
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able  to  the  cerebro-spinal  system.  The  theory  of  its  being  a tropho 
neurosis  (Schwimmer)  is  evidently  true  in  some  instances.  In  no 
other  way  than  by  reflex  irritation  through  excitation  of  the  vaso 
motor  or  trophic  nerves  can  Weir  Mitchell’s  cases  be  explained  in 
which  bullous  eruptions  followed  injuries  of  the  nerves,  particu- 
larly those  causing  neuritis.  Schwimmer  likewise  observed  pem- 
phigus following  a traumatic  zoster,  and  to  an  irritation  of  the  vaso- 
motor or  trophic  nerves  may  be  referred  those  cases  of  leprosy  in 
which  bullae  occur;  these  latter  are  undoubtedly  due  to  a direct 
irritation  from  leprous  deposits.  Pemphigus  has  been  observed 
associated  with  chronic  myelitis,  acute  spinal  meningitis,  etc.  (Le- 
loir,  Chvostek,  Dejerine,  Brissaud,  Ferraro,  and  others) ;’  also  with 
progressive  muscular  atrophy  (Balmer),  and  with  locomotor  ataxia. 

Further  evidence  of  the  relations  of  pemphigus  to  the  nervous  sys- 
tem is  shown  by  the  pathological  changes  found  in  the  cerebro-spinal 
and  sympathetic  system  of  nerves  in  some  fatal  cases  of  the  disease 
Jarisch,  Schwimmer,  Babes,  and  Dejerine  have  all  found  sclerosis  of 
the  columns  of  Goll  in  fatal  cases  of  pemphigus;  Dejerine,  Quin- 
quaud,  Leloir,  Jarisch,  and  Mott  have  found,  in  addition,  atrophy  and 
degeneration  of  the  peripheral  nerves ; while  Petrini, 6 in  a histological 
study  of  the  lesions  found  in  three  cases  of  pemphigus  foliaceus, 
noted  atrophy  of  the  peripheral  nerves  without  changes  in  the  cord. 

Changes  in  the  sympathetic  nerve  were  also  found  by  Stefanini  and 
Mananelli. 

Though  the  evidence  here  presented  speaks  pretty  positively  for 
ie  nervous  origin  of  pemphigus,  there  occur  very  many  fatal  cases 
of  the  disease  in  which,  by  most  careful  histological  research,  ab- 
solutely no  pathological  nerve  lesions  can  be  found.  N.  Weiss  and 
aposi  examined  the  cord  in  nine  fatal  cases  of  the  disease  and  in 
on  > one  did  they  find  a diffuse  sclerosis,  and  in  this  instance  the 
patient  was  cachectic  and  suffered  from  cirrhosis  of  the  liver  and 
cancer  of  the  tongue.  Moreover,  chronic  myelitis  and  the  other 
nenous  diseases  mentioned  are  in  the  majority  of  cases  not  accom- 
panied by  the  formation  of  bullae  or  any  of  the  symptoms  of  pemphi- 
rH-  ,he  only  conclusion  that  can  be  drawn  from  the  foregoing 
ac  s,  t lerefore,  is  that  pemphigus  has  a neuropathic  origin  in  a very 

instances,  the  greater  number  of  the  cases  being  due  to  other 
causes. 

^.H  mentioned  in  connection  with  epidemic  pemphigus,  the 

bi  - 10?  °*  contagion  is  far  from  being  definitely  settled.  The  possi- 

b \ynIOWeVer’  ^rue  PemPhigus  occurring  in  an  epidemic  form 
children  may  reasonably  be  entertained.  This  fact,  together  with 
e occurrence  of  cases  which  run  a very  rapid  and  fatal  course,  has 
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led  to  the  natural  inference  that  the  disease  may  be  due  to  a specific 
micro-organism.  Investigations  in  this  line  have  accordingly  been 
made  by  Paul  Gibier,  Demme,  Spillman,  and  others.  Gibier  found 
beaded  bacteria  in  the  contents  of  the  bullae  and  in  the  urine ; these, 
when  fully  developed,  represented  a chain  of  as  many  as  twenty 
organisms.  Spillman  also  found  bacteria  in  large  numbers  in  the 
bullous  contents,  in  the  urine,  and,  in  acute  pemphigus,  m the  blood. 
Demme  demonstrated  diplococci  in  the  contents  of  the  bullae  and  in 
the  blood  and  urine,  of  which  he  made  pure  cultures.  Crocker  found 
micrococci  and  bacilli  in  recent  bullae.  The  same  difficulty  arises  in 
estimating  the  value  of  these  observations  that  has  been  met  with  m 
bacteriological  research  in  connection  with  other  skin  affections. 
The  many  varieties  of  micro-organisms  that  are  found  in  the  healthy 
skin  having  no  pathological  significance  render  the  isolation  of  a 
specific  germ  a matter  of  the  greatest  difficulty.  For  these  reasons 
we  would  not  attribute,  as  yet,  a specific  etiological  value  to  the  bac- 
teria here  demonstrated,  though  future  investigations  of  this  kind, 
together  with  experimental  inoculation,  will  undoubtedly  throw  much 
light  on  the  subject. 

The  influence  of  chills  in  producing  pemphigus  foliaceus  m some 
instances  has  been  mentioned  by  several  observers.  Crocker  recoids 
a severe  case  which  was  attributed  to  this  factor.  Schwimmer  and 
others  record  similar  cases.  The  old  theory  that  pemphigus  bu  se 
were  produced  by  a vicarious  excretion  through  the  skin  of  urinary 
products  requires  only  brief  mention,  inasmuch  as  it  is  an  hypothe- 
sis with  little  foundation  in  fact.  The  discovery  of  uric  acid,  urea, 
free  ammonia,  etc.,  in  the  bullous  contents  in  some  cases,  and  the 
occasional  association  of  pemphigus  with  renal  disease,  are  mainly 

responsible  for  these  views.  . 

After  a careful  appreciation  of  the  various  possible  causative  fac- 
tors here  enumerated,  not  excepting  the  cases  of  symptomatic  pem- 
phigus occurring  in  the  course  of  variola,  syphilis,  leprosy,  e c., 
there  still  remain  a very  large  proportion  of  the  cases  for  which  no 
definite  cause  can  be  found.  In  other  words,  pemphigus  most  tie- 
quently  occurs  in  an  idiopathic  manner. 

Pathology. 

In  view  of  the  conflicting  opinions  that  exist  in  regard  to  the  UOb0 
logical  position  and  the  etiological  relations  of  pemphigus,  as  se. 
forth  in  the  preceding  pages,  little  of  a definite  and  positive  clnuac  ei 
can  be  expected  in  a study  of  its  pathology.  That  it  is  a trophoneu. 
rosis,  as  Schwimmer  and  others  maintain,  is  true  of  some  cases, 
in  our  present  state  of  knowledge  the  nervous  system  cannot  be  e 
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exclusively  responsible  (see  Etiology).  By  whatever  mechanism 
the  lesions  are  brought  about,  most  authorities  regard  the  dis- 
ease as  a primary  inflammation  of  the  skin.  The  views  expressed 
by  Auspitz,  however,  seem  to  us  to  be  more  in  accordance  with  the 
clinical  features  observed  in  every  case.  He  considers  it  a mechan- 
ical lifting  up  of  the  epidermis  by  a sudden  escape  of  fluid  from 
the  vessels,  resulting  in  a destruction  of  the  youngest  prickle  cells 
and  a loosening  of  the  prickle-cell  layer.  To  this  process  the  name 
cicanthohjsis  is  given. 

The  one  peculiar  feature  of  a pemphigus  bulla  is  that  it  arises 
suddenly  from  a non-in flammatory  base.  Bedness  and  other  signs 
of  inflammation  are  absent,  but  if  inflammatory  symptoms  do  exist, 
we  believe  with  Auspitz  that  they  are  secondary  phenomena.  The 
finding  of  a parenchymatous  neuritis  of  the  nerves  beneath  the  bulla) 
in  some  cases  by  Dejerine  and  Leloir  would  seem  to  favor  the  non- 
inflammatory theory ; as  this  change  is  generally  the  result  of  inflam- 
mation. 

Careful  analyses  have  been  made,  both  microscopical  and  chemi- 
cal, of  the  fluid  contents  of  the  bullae,  but  such  varying  results  have 
been  obtained  that  the  findings  have  no  pathological  meaning.  All 
agree  that  blood  serum  constitutes  the  greater  part  of  the  fluid, 
which  as  a rule  is  neutral  or  faintly  alkaline  in  reaction.  A few 
scattered  leucocytes  are  found  in  it  when  clear,  and  when  it  becomes 
turbid  or  opaque  pus  cells  and  red  blood  globules  can  be  demon- 
strated. The  various  micro-organisms  that  have  been  found  in  the 
bullous  contents  have  already  been  considered  while  studying  the 
etiology  of  the  disease  and  in  connection  with  pemphigus  acutus 
neonatorum.  The  chemistry  of  the  fluid  presents  great  variations. 
Seram  albumin,  paraglobulin,  and  phosphates  are  constant  elements. 
Bamberger  and  Beyerlein  found  free  ammonia;  on  the  other  hand, 
Heinrich  discovered  free  acetic  acid.  Lactate  of  soda,  chlorides,  cho- 
lesterin,  leucin,  tyrosin,  urea,  and  crystals  of  uric  acid  have  been 
found  by  various  observers. 

-The  urine  of  patients  suffering  with  pemphigus  shows  nothing 
abnormal  by  careful  chemical  and  microscopical  analysis.  Bamber- 
ger,  however,  found  free  ammonia  in  an  acid  urine.  Diminution  of 
nrea  is  marked  in  some  cases  but  it  is  by  no  means  constant.  The 
examination  of  the  blood  reveals  nothing  pathognomonic.  In  severe 
cases  with  anmraia  the  usual  diminution  of  the  blood  corpuscles  of 
t at  condition  is  found.  Little  importance  can  be  attached  to  the 
micro-organisms  found  by  Spillman  and  Demme.  An  increase  of 
ft  e°ainophile  cells  was  found  in  an  examination  of  fourteen  cases  in 
aposi  s clinic  by  Lukasiewicz  and  Gollasch,  but  this  observation  is 
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not  confined  to  pemphigus.  The  various  changes  that  have  been 
found  in  the  liver,  spleen,  and  other  internal  organs  are  presumably  j 
a part  of  the  general  cachexia. 

Among  the  complications  that  can  be  mentioned  are  pneumonia, 
acute  Bright’s  disease,  tuberculosis,  and  ulceration  of  the  intestinal 
follicles. 

Morbid  Anatomy. 

In  the  majority  of  cases  the  position  of  the  bulhe  is  very  super- 
ficial, though  occasionally  they  are  found  more  deeply  situated.  In 
the  former,  the  roof  is  formed  by  only  the  most  superficial  layers  of 
the  horny  cells,  and  hanging  from  the  under  surface  like  stalactites 
are  conical  epithelial  prolongations  which  are  the  tom  linings  of  the 
follicles.  The  base  is  formed  by  the  rete,  the  cells  of  which  are 
stretched  into  wide  meshes  by  the  outpouring  of  serum,  which,  as  it 
accumulates,  ruptures  the  trabeculae  with  the  formation  of  a single 
cavity.  The  papillae  beneath  the  bullae  are  infiltrated  with  serum, 
resrdting  in  the  formation  of  wide  spaces.  In  the  deeper-seated  bullse 
the  roof  is  composed  of  the  horny  layer  and  about  the  upper  two- 
thirds  of  the  rete  (Crocker) . The  lower  rete  cells  are  stretched  and 
finally  separated  from  the  corium ; by  a continuance  of  the  process 
these  are  destroyed,  and  the  upper  layers  compressed  to  form  the 
roof.  Crocker  also  found  compression  of  the  fibres  of  the  coiium 
below  the  bullae,  and  round-cell  infiltration  of  the  upper  layers.  The 
absence  of  scarring  is  in  keeping  with  the  usual  superficial  site  of 
the  lesion ; Steiner,  however,  observed  scars  in  one  case  of  pemphigus 
vulgaris. 

Diagnosis. 

Great  care  should  always  be  observed  in  arriving  at  a diagnosis  of 
pemphigus,  but  with  a 'knowledge  of  the  few  distinctive  features  of 
the  disease  no  difficulty  should  be  experienced  The  bullae  of  pem- 
phigus appear  suddenly,  apparently  without  cause,  and  are  not  pie- 
ceded  by  other  lesions,  such  as  papules,  pustules,  erythematous 
patches,  etc.,  nor  are  these  found  associated  with  the  bullae.  The 
lesions  are  seen  in  various  stages  of  development,  some  being  full 
and  teuse,  others  undergoing  absorption  and  drying  up  into  scabs, 
while  pigmented  spots  are  found  here  and  there  marking  the  sites 
of  earlier  lesions.  The  history  of  former  attacks  of  the  same  nature 
extending  over  a period  of  months  or  years  will  generally  establis 
the  diagnosis.  In  adults  there  is  usually  no  constitutional  disturb- 
ance, but  it  must  be  remembered  that  in  children  the  constitutions 
and  febrile  symptoms  are  often  very  pronounced. 
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It  should  not  be  difficult  to  differentiate  pemjffiigus  from  the  bul- 
lous forms  of  erythema  exudativum  multiforme,  in  all  of  which  there 
are  accompanying  inflammatory  symptoms.  Moreover,  these  run  a 
pretty  definite  and  short  course,  the  bullae  form  on  an  erythematous 
papule  or  plaque  and  are  associated  with  the  other  lesions  of  the  dis- 
ease, which  incline  to  special  localization.  The  “target”  appearance 
of  herpes  iris  with  a central  bulla  surrounded  by  differently  colored 
circular  zones  can  be  mistaken  for  nothing  else.  In  urticaria  hullosa 
the  bleb  develops  on  a wheal,  and  the  accompanying  itching  distin- 
guishes it  from  pemphigus.  In  bullous  eczema  there  is  always  much 
itching  and  abundant  lesions  of  ordinary  eczema  are  invariably  pres- 
ent. In  varicella  bullosa  the  course  is  short,  and  cases  of  the  ordi- 
nary type  can  usually  be  found  in  the  neighborhood. 

Pemphigus  is  sometimes  simulated  very  closely  by  the  applica- 
tion of  blistering  agents,  as  cantliarides,  chloroform,  etc.,  in  the  hands 
of  the  insane,  by  malingerers,  and  hysterical  women ; there  is  little 
difficulty  usually  in  recognizing  this  form  of  deception.  The  bullous 
eruptions  occasionally  produced  by  the  administration  of  arsenic, 
iodide  of  potassium,  and  other  drugs  disappear  upon  the  withdrawal  of 
the  remedy.  In  dermatitis  herpetiformis  there  is  intense  itching  and 
the  lesions  are  polymorphous — papules,  vesicles,  bullae,  pustules, 
erythematous  patches,  and  evidences  of  violent  scratching  are  usually 
present.  As  already  stated,  pemphigus  pruriginosus  is  considered  a 
type  of  this  disease  (see  Dermatitis  herpetiformis ) . Impetigo  contagiosa 
bullosa  is  sometimes  mistaken  for  pemphigus.  I have  seen  instances 
of  this  disease  occurring  in  adults  in  which  the  resemblance  was  very 
close,  but  distinct  pustules  can  generally  be  found,  and  antiseptic 
local  measures  quickly  arrest  the  progress  of  the  disease.  In  chil- 
dren, impetigo  contagiosa  often  develops  in  an  epidemic  manner  and 
its  possible  identity  with  pemphigus  acutus  neonatorum  has  already 
been  considered. 

A bullous  sypTiilide,  the  form  the  disease  often  takes  in  congenitally 
infected  infants,  may  be  mistaken  for  pemphigus  neonatorum,  but 
the  marked  cachexia  and  other  evidences  of  the  disease,  and  the  fact 
that  bull*  develop  on  the  palms  and  soles,  serve  to  distinguish  it. 
The  so-called  pemphigus  leprosus  can  be  distinguished  by  the  occur- 
rence of  anesthetic  patches  upon  which  the  bull®  form,  and  by  the 
cicatrices  which  follow.  Syphilitic  condylomata,  as  already  mentioned , 
have  been  frequently  mistaken  for  pemphigus  vegetans.  The  history 
of  infection,  the  present  or  past  evidences  of  syphilis,  the  entire 
absence  of  bull*  throughout  the  whole  course  of  the  disease,  the 
natural  tendency  to  involution  of  condylomata,  and  their  disappear- 
ance under  antisyphilitic  treatment,  all  serve  to  distinguish  them 
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from  pemphigus  vegetans.  Moreover  pemphigus  vegetans  always 
advances  progressively  and  usually  terminates  fatally. 

Pemphigus  foliaceus  may  sometimes  be  confounded  with  eczema 
rubrum,  pityriasis  rubra,  and  the  universal  form  of  psoriasis.  In 
eczema  rubrum  the  scales  are  not  often  very  large,  the  disease  rarely 
becomes  universal,  which  is  the  rule  in  pemphigus  foliaceus,  there  is 
no  history  of  previous  bullous  lesions,  and  the  exudation  is  much 
more  marked.  It  sometimes  requires  most  careful  search  by  daily 
observation  to  discover  a distinguishing  flaccid  bulla  in  pemphigus 
foliaceus ; the  failure  in  such  discovery,  however,  would  establish  the 
diagnosis  of  eczema  rubrum.  In  pityriasis  rubra  and  universal  psori- 
asis, the  scales  are  very  thin  and  papery,  and  there  is  no  exudation, 
the  skin  being  dry  and  hot;  most  careful  search  will  likewise  fail  to 
reveal  the  characteristic  bullae  of  pemphigus  foliaceus.  In  psoriasis 
the  history  of  typical  lesions  earlier  in  the  disease  can  generally  be 
obtained. 


Prognosis. 

We  have  no  means  of  telling  beforehand  what  will  be  the  final  out- 
come of  a given  case  of  pemphigus,  the  prognosis  should,  therefore, 
be  very  guarded.  It  may  often  be  made  with  some  certainty  as  re- 
gards a given  attack,  but  relapses  are  sure  to  occur  sooner  or  later, 
the  frequency  and  severity  of  which  cannot  be  foretold.  Many  cases 
of  pemphigus  vulgaris  recover,  but  a favorable  prognosis  should  be 
entertained  only  after  due  consideration  of  the  general  condition  and 
age  of  the  patient,  and  the  length  of  time  the  disease  has  lasted. 
The  longer  the  duration  of  the  disease  the  less  favorable  is  the  prog- 
nosis, for  severe  complications  may  arise  and  a certain  number  of 
the  chronic  cases  develop  into  pemphigus  foliaceus,  which  is  usually 
fatal.  The  prognosis  is  generally  bad  in  very  old  people,  who  fre- 
quently die  from  exhaustion  or  from  some  intercurrent  disease. 

In  acute  pemphigus  in  young  children  and  infants,  the  prognosis 
should  be  based  on  the  severity  of  the  constitutional  symptoms  and 
the  extent  of  surface  involved.  As  a rule  the  disease  runs  a favorable 
course  in  these  cases,  but  it  must  be  remembered  that  it  sometimes 
assumes  a malignant  type,  destroying  the  patient  in  a few  days,  and 
when  deep  gangrenous  ulcerations  occur  a lethal  termination  is  almost 
inevitable.  The  occurrence  of  albuminuria  is  also  a bad  omen. 

Pemphigus  vegetans  is  almost  invariably  fatal,  the  patient  dying 
in  a few  months  from  exhaustion,  inanition,  or  from  some  intercurrent 
disease.  Pemphigus  foliaceus  is  likewise  nearly  always  fatal,  though 
the  disease  may  often  drag  on  for  years.  In  all  the  cases  that  I have 
seen  death  has  been  the  invariable  result,  but  recovery  does  some- 
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times  occur,  and  the  outlook  is  becoming  brighter  in  both  pemphigus 
vegetans  and  pemphigus  foliaceus,  with  the  advances  in  therapeutics 
that  are  being  made. 


Treatment. 

In  the  treatment  of  pemphigus  no  definite  rules  can  be  laid  down, 
in  consequence  of  its  uncertain  etiology  and  its  occurrence  in  the 
majority  of  cases  in  an  entirely  idiopathic  manner.  There  is  also  no 
specific  remedy  which  has  a direct  curative  effect  upon  the  disease, 
our  treatment  for  the  most  part  being  purely  symptomatic. 

Among  the  internal  remedies  that  are  of  value,  arsenic  preemi- 
nently occupies  first  place  and  comes  nearer  being  a specific  in  this 
disease  than  in  any  other  affection  of  the  skin.  It  is  of  most  value 
in  pemphigus  vulgaris,  especially  in  the  acute  pemphigus  of  children, 
and  of  little  or  no  service  in  pemphigus  foliaceus.  While  it  is  the 
most  reliable  remedy  we  have,  it  fails  often  enough  in  its  action, 
besides  having  its  field  of  usefulness  narrowed  by  the  occurrence  of 
many  cases  in  which  its  employment  is  contraindicated.  Chief 
among  these  may  be  mentioned  subjects  in  whom  the  digestive 
powers  are  weak,  or  who  exhibit  distinct  gastro-intestinal  symptoms. 
Arsenic  should  bo  administered  when  possible  in  solution,  either  in 
the  form  of  Fowler’s  solution  or  liquor  sodii  arseniatis.  I prefer  the 
latter  preparation  as  it  is  generally  better  borne  by  the  stomach.  It 
should  be  given  in  slowly  increasing  doses  until  it  exerts  a control 
over  the  disease,  or  until  the  point  of  tolerance  is  reached.  Small  and 
frequently  repeated  doses,  as  recommended  by  Bulkley,  have  proved 
most  effective  in  my  hands,  beginning  with  three  to  five  drops  of  the 
soda  salt  every  two  hours,  increasing  each  dose  by  one  drop  every 
second  day  until  ten,  twelve,  or  even  fifteen  drops  are  taken  every 
two  hours.  I have  also  used  arsenic  with  good  results  in  the  form 
of  Asiatic  pills,  beginning  with  one  three  times  a day,  increasing 
slowly  until  six  or  even  eight  are  taken  daily. 

Quinine  is  often  of  benefit  in  pemphigus  and  should  be  tried 
when  arsenic  fails  or  in  cases  in  which  it  is  contraindicated;  it  is 
necessary  to  give  it  in  large  doses.  To  opium  in  small  doses  is 
given  the  credit,  by  Hutchinson,  of  controlling  severe  cases  of  pem- 
phigus vegetans  and  of  curing  mild  ones.  Belladonna  and  its  alka- 
loid atropine  have  proved  effective  in  some  cases,  principally  in 
Pemphigus  pruriginosus;  as  this  disease  is  a manifestation  of  der- 
matitis herpetiformis,  however,  these  remedies  cannot  be  said  to  have 
much  influence  upon  pemphigus. 

General  supporting  measures  are  necessary  in  all  cases  of  pem- 
phigus, and  this  often  does  more  to  control  or  cure  the  disease  than 
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any  other  form  of  treatment.  It  consists  in  the  employment  of  gen- 
eral ancl  special  tonics,  together  with  attention  to  the  diet,  and  proper 
hygienic  observances.  Iron,  cinchona,  cod-liver  oil,  strychnine,  and 
phosphorus  may  be  mentioned  as  especially  serviceable.  The  diet 
should  be  of  the  most  strengthening  character,  and  no  restriction  in 
regard  to  any  special  article  or  class  of  food-stuffs  is  required  01  ad- 
vised. Of  course  liquid  diet  is  alone  feasible  when  the  mouth  is 
severely  affected,  but  this  must  be  made  as  nourishing  as  possible. 
The  patient  should  be  placed  in  the  best  hygienic  surroundings, 
including  good  air,  rest  of  mind,  and  freedom  from  excitement  as  far 
as  possible. 

In  the  local  treatment  of  pemphigus,  the  physician  is  often  called 
upon  to  use  all  the  tact  and  ingenuity  at  his  command  to  make  the 
patient  comfortable.  Nearly  every  application  causes  pain  in  the 
bad  cases,  and  it  is  with  the  greatest  difficulty  that  a preparation  can 
be  found  which  will  give  comfort  or  relief  to  the  patient.  It  is  gen- 
erally advisable  to  relieve  the  tension  of  the  bulke  by  puncture  with 
a needle  at  the  side,  whereby  a covering  is  afforded  to  the  excoriated 
base,  and  if  this  is  not  accidentally  torn  off,  healing  often  takes  place 
beneath  it.  Various  dusting  powders,  such  as  oxide  of  zinc,  starch, 
lycopodium,  fullers’  earth,  etc.,  are  often  advocated,  but  in  my  ex- 
perience, except  in  very  mild  cases,  they  generally  add  to  the  distress 
by  forming  hard  cakes.  These  often  adhere  tenaciously,  and  I hai  e 
seen  severe  inflammatory  symptoms  produced  by  decomposition  of 
the  confined  secretions.  Lotions  are  the  most  grateful  applications 
to  the  majority  of  patients,  and  I would  particularly  recommend  a six- 
per-cent.  watery  solution  of  ichthyol,  followed  by  the  application  of 
calamine  and  zinc  lotion.  A lotion  of  borax  and  glycerin,  or  weak 
solutions  of  the  lactate  or  subacetate  of  lead,  are  likewise  of  service. 
A watery  mixture  of  carbonate  of  magnesia  and  oxide  of  zinc,  in  the 
strength  of  three  per  cent,  of  each  ingredient,  is  useful  in  drying  up 
the  discharges.  None  of  the  lotions  here  referred  to  can  be  relied 
upon  exclusively,  for  after  a time  much  soreness  and  stiffness  are 
produced  by  their  drying  effect,  and  then  certain  oily  preparations 
are  of  great  benefit.  A three-  to  five-per-cent,  carbolized  oil  serves  a 
useful  purpose  in  this  stage,  and  also  applications  of  the  glycerite  of 
starch  weakly  carbolized.  I have  obtained  the  best  results,  however, 
especially  in  pemphigus  foliaceus,  by  laying  on  cloths  soaked  in  a ten- 
per-cent.  solution  of  ichthyol  in  carron  oil.  Sherwell  reports  great 
benefit  in  pemphigus  foliaceus  from  the  external  and  internal  use  of 
linseed  oil. 

Ointments  afford  relief  in  a certain  proportion  of  the  cases,  but 
they  must  be  soft  in  consistence.  Boric  acid  (1:8),  four  per  cent,  of 
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calamine,  five  per  cent,  of  iclithyol,  or  three  per  cent,  of  sulphur,  all 
in  rose-water  ointment  as  a base,  are  to  be  recommended.  An  oint- 
ment of  carbolic  acid,  gr.  v.,  glycerin,  3 i.,  lanolin,  3 ij.,  and  vase- 
line, 3 vi.,  has  proved  most  grateful  in  many  instances. 

W hen  the  mouth  is  severely  affected,  antiseptic  washes  and  sprays 
should  be  employed,  among  the  most  serviceable  of  which  are  weak 
solutions  of  permanganate  of  potash,  glycothymoline  (Kress),  suit- 
ably diluted,  and  a wrash  of  salicylic  acid  and  borax  with  a half  per 
cent,  of  carbolic  acid. 

In  all  forms  of  pemphigus,  it  is  generally  not  advisable  to  attempt 
to  cleanse  the  surface  by  means  of  baths.  Local  disinfecting  measures 
and  the  oily  applications  already  indicated  usually  afford  much  relief, 
especially  in  severe  cases  of  pemphigus  foliaceus,  and  they  also  serve 
to  keep  the  surface  clean.  It  may  be  remarked  here  that  it  is  always 
advisable  to  place  patients  with  pemphigus  foliaceus  upon  a water- 
bed  as  soon  as  practicable. 

The  system  of  continuous  medicated  baths  advocated  by  the 
N lenna  school,  and  applicable  to  the  severe  cases  of  pemphigus  foli- 
aceus and  pemphigus  vegetans,  seems  to  be  a highly  practical  and 
scientific  method  of  treatment.  This  plan  is  obviously  not  feasible 
m private  practice,  and  as  far  as  I know  no  hospital  in  this  country 
has  fuffy  adopted  it.  It  consists  in  the  continuous  immersion  of  the 
patient,  night  and  day,  in  a bath  kept  at  a uniform  temperature  by 
means  of  running  water.  In  this  way  the  general  condition  of  the 
patient  is  greatly  improved  in  consequence  of  the  relief  from  pain 
together  with  the  return  of  the  sleep  and  appetite,  thus  ’materially 
prolonging  life.  Kaposi  in  this  manner  kept  a patient  alive  for  four 
ears,  e aving  passed  at  one  time  eight  consecutive  months  in 
al^  ™ \ 1 anous  mecllcaments  have  been  used  in  these  baths,  as 
m,  sulphur,  permanganate  of  potassium,  tannin,  corrosive  subli- 
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revived  an  interest  in  it  by  arranging  these  anomalous  types  into 
three  classes-namely,  hydroa  vhiculeux,  hydroa  bulleux,  and  hydroa 
vacciniforme.  For  a period  of  eight  years  or  more  following  Bazin  s 
efforts  at  classification  little  or  nothing  was  done  towards  a further 
elucidation  of  the  subject,  but  gradually  the  thread  was  taken  up  by 
various  dermatologists,  principally  of  the  English  American  and 
French  schools.  The  Germans  even  now  do  not  fully  accept  the 
term  and  have  done  practically  nothing  towards  the  solution  of  the 
problem.  As  a result  of  the  interest  thus  taken  m the  subject, 
hydroa  has  been  confined  within  comparatively  narrow  limits.  _ 

It  was  found  and  subsequently  acknowledged  by  Bazin  that  his 
hydroa  vesiculeux  was  identical  with  erythema  and  herpes  iris,  which 
have  already  been  considered  under  erythema  multiforme.  Hydroa 
bulleux  is  pretty  generally  acknowledged  to  be  only  a phase  of 
Duliring’s  dermatitis  herpetiformis  or  the  hydroa  herpetiforme  of 
Tilbury  Fox  and  Crocker,  a description  of  which  will  presently  follow. 
Hydroa  vacciniforme,  the  last  of  Bazin’s  varieties,  is  conceded  to  be 
identical  with  Hutchinson’s  “recurrent  summer  eruption”  and  would 
seem  to  be  the  only  disease  to  which  the  term  hydroa,  at  the  present 
day,  ought  rightly  to  be  applied;  Unna  prefers  the  name  hydroa 
puerorum.  Although  some  authors  stiff  apply  the  term  hydroa  to  a 
variety  of  affections  and  conditions,  we  prefer  to  use  it  in  the  restricted 
sense  here  indicated,  inasmuch  as  most  dermatologists  consider  these 
as  belonging  to  other  well-defined  diseases. 

Hydroa  Vacciniforme  (Bazin). 

Synonyms. — Recurrent  summer  eruption  (Hutchinson) ; Hydroa 

puerorum  (Unna).  . . . 

This  is  a rare  disease,  for  since  Bazin  s first  description  o 1 m 
1855,  which  was  made  from  a single  case,  comparatively  few  exam- 
ples of  it  have  been  recorded,  and  these  mainly  by  English  anc  ev 
man  writers.  As  far  as  I am  aware  but  one  case  has  been  reported 
from  this  country,  that  of  Bowen.10  Hutchinson  described  t e c 18 
ease  under  the  title  already  indicated.  Unna  ''J  reported  two  cases,  an 
Handford gives  a personal  case.  Instances  have  likewise  been  re- 
corded by  Jamieson,  Berlinger,  Buri,  Boeck,  and  Crocker.  The  as 
mentioned  observer  gives  a good  description  of  the  disease  m e 
latest  edition  of  his  book,  in  connection  with  which  he  states  tha 
has  seen  two  cases  himself.  As  no  instance  of  the  affection  has  come 
under  the  writer’s  notice,  the  description  here  given,  though  soniev 
abridged,  will  follow  closely  that  of  Crocker.  The  close  resemblance 
which  the  lesions  of  this  disease  sometimes  bear  to  vaccination  vesi- 
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cles,  and  the  fact  that  they  nearly  always  terminate  in  scars  similar 
to  those  of  variola,  lead  to  the  adoption  of  the  name  “vacciniforme  ” 

Definition. 

An  inflammatory  recurring  skin  eruption,  which  is  observed  prin- 
cipally in  the  summer  and  is  characterized  by  the  appearance  of 
vesicles  arranged  singly  or  in  groups  on  an  erythematous  plaque 
situated  chiefly  on  the  exposed  parts  and  terminating  in  scars. 


Symptoms. 

The  eruption  is  generally  accompanied  with  slight  constitutional 
disturbance,  and  is  preceded  by  burning  or  pain  in  the  region  to  be 
attacked,  with  a sensation  of  fullness,  but  not  itching.  Red  spots 
first  appear,  upon  which  vesicles  develop,  either  isolated  or  grouped 
like  a herpes,  and  these  may  become  confluent.  The  larger  vesicles 
may  become  umbilicated,  and  the  sunken  centre  as  it  dries  forms  a 
tlnn  darkish  scab  surrounded  by  a ring  of  fluid,  beyond  which  is  a 
narrow  red  areola.  Some  of  the  vesicles  do  not  behave  in  this  typi- 
cal manner,  but  either  dry  up  in  a day  or  two  leaving  a thin  scab  or 
Rev  rapture  and  leave  a yellowish  crust;  in  rare  instances  they  may 
become  purulent.  When  the  scab  falls  off  a red,  depressed  scar  re- 
mains which  slowly  becomes  white  and  resembles  closely  the  pitting 
of  small-pox.  Occasionally  there  is  no  scarring,  the  lesion  not  de- 
veloping beyond  the  erythematous  stage,  but  this  is  exceptional. 

Ihe  duration  of  a lesion  is  generally  three  or  four  days,  but  the 
separation  of  the  scab  may  be  delayed  in  proportion  to  the  depth  of 
the  process;  the  disease  as  a whole  lasts  from  two  to  three  weeks 
irom  the  successive  development  of  fresh  crops  of  lesions.  Itching  is 
said  never  to  be  a prominent  feature,  but  Bowen’s  case  was  marked 
t,a11  ra6  ,The  reglons  usually  attacked  are  the  face— princi- 

the  Lp6  ?age  °f  thf\  DOSe’  the  forehead’  and  cheeks— the  sides  of 
allv  fi  7 tiie  ears,  the  backs  of  the  hands  and  wrists.  Exception- 
al ® ,lo;Ver  leg*  and  the  extensors  of  the  arms  and  forearms 

tribiJl  ked’  aDd  haS  been  kn°Wn  to  occur’  thoilgh  sParsely  dis- 
Cominri’fiODi  TT°m  " by  the  clothiug-  Most  patients  are 
mer  rr  \7.y  ree.ln  t ie  wiRter,  the  attacks  coming  on  in  the  sum- 
aflp  f-°n  ’ occasionally  the  disease  develops  in  cold  weather.  The 

atZk‘°?  K1DS  “ “riy  usual1*  before  U-ir.1  year,  ami  the 
age.  Jftcorne  mi  der  towards  puberty  and  cease  altogether  in  adult 


Etiology. 

sivel v 6 f i°  °gy  the  disease  is  obscure.  It  occurs  almost  exdu- 
111  oys  and  begins  very  early,  usually  from  the  first  to  the 
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third  year,  though  Bowen’s  case  began  at  five,  Crocker’s  two  cases  at 
five-and-a-half  and  seven  respectively,  and  Jamieson’s  at  thirteen,  j 
Exposure  to  the  sun’s  rays  and  to  the  influence  of  cold  winds  are 
powerful  exciting  factors.  Artificial  heat  is  also  said  to  be  an  excit- 
ing cause,  and  Unna  attributes  attacks  in  one  of  his  cases  to  the  in- 
fluence of  cold  and  sea  baths. 

Pathology. 

Nothing  is  known  of  the  manner  in  which  these  lesions  are  pro- 
duced, presumably  through  the  action  of  the  sun’s  rays.  Histologi- 
cal studies  were  made  by  Bowen  of  lesions  taken  from  his  case, 
representing  both  the  primary  and  advanced  stages  of  the  process. 
The  early  lesion  displayed  the  characteristics  of  a vesicle  situated  in 
the  middle  layers  of  the  rete,  and  no  necrotic  cells  were  to  be  found. 
In  the  older  lesion  there  was  a necrosis  at  the  centre,  extending  the 
entire  depth  of  the  corium  and  nearly  to  the  subcutaneous  tissue. 
He  concludes  that  the  disease  is  a primary  inflammation  in  the  upper 
part  of  the  corium  and  epidermis,  and  that  the  rapid  necrosis  of  the 
corium  is  a secondary  phenomenon.  Further  study  is  needed  to 
establish  the  true  relationship  of  these  processes. 

Diagnosis. 

The  distinguishing  features  are  the  symmetrically  ananged 
discrete,  or  grouped  vesicles,  situated  on  the  exposed  parts,  and 
showing  a tendency  to  umbilication,  with  the  ultimate  formation  of 
variola-like  scars.  When  a disease  beginning  in  very  early  life, 
especially  in  males,  presents  such  lesions,  which  in  addition  show 
a tendency  to  recur  in  the  summer  from  exposure  to  the  sun  and 
wind,  the  diagnosis  of  hydroa  vacciniforme  is  almost  certain.  I he 
diseases  most  likely  to  be  confounded  with  it  are  lupus  vulgaris,  lupus 
erythematosus,  and  syphilis.  Lupus  vulgaris  shows  no  tendency  to 
spontaneous  cure  in  a few  weeks  and  the  scars  are  not  symme  nc  • 
Lupus  erythematosus,  though  symmetrical,  rarely  occuis  in  chi  c oo  , 
is  more  common  in  females,  is  generally  worse  in  the  winter,  and 
leaves  superficial  atrophic  scars.  Syphilis  iu  the  early  pustu  ar  van 
ety  is  not  limited  to  the  exposed  parts  of  the  body,  it  does  not  often 
begin  in  childhood,  it  is  usually  seen  only  in  very  severe  forms  of  the. 
disease,  and  there  would  surely  be  present  other  well-maikec  91£D®| 
of  syphilis;  there  would,  moreover,  be  no  tendency  to  seasonal  ie 
currence. 

Prognosis. 

This  is  unsatisfactory  . From  individual  attacks  recovery  is  spoil 
taneous,  but  indelible  scars  are  an  almost  inevitable  sequent  e, 
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annual  recurrences  are  to  be  expected.  Promise  can  be  given  of  in- 
tervals of  freedom  during  the  winter,  with  lessened  severity  at  puber- 
ty, and  cure  at  manhood. 

Treatment. 

This  has  not  been  very  successful.  The  patient  should  guard 
against  exposure  to  the  sun  and  wind,  as  well  as  to  artificial  heat. 
I nna  recommends  the  use  of  red  or  yellow  veils  which  serve  to  neu- 
tralize the  chemical  rays  of  light.  Further  treatment  is  either 
empirical  or  symptomatic.  Arsenic  should  be  tried,  and  perhaps 
quinine  and  belladonna.  Crocker  would  puncture  each  vesicle  early, 
and  apply  iodoform-ether,  or  the  powder  itself,  in  the  hope  of  pre- 
venting scarring.  Antiseptic  applications,  in  the  form  either  of 

lotions  or  ointments,  should  be  employed  as  for  other  similar  skin 
lesions. 


DERMATITIS  HERPETIFORMIS  (Duhring). 

Synonyms.  Hydroa  herpetiforme,  Hydroa  pruriginosum  (Tilbury 
hox);  Hydroa  buHeux,  Pemphigus  arthritique  (Bazin);  Herpes  ges- 
tationis  (.Milton  and  Bulkley) ; Herpes  circinatus  bullosus  (Erasmus 
Wilson);  Pemphigus  pruriginosus  (Chausit  and  Hardy) ; Pemphigus 
circinatus  (Bayer).  1 e 

The  great  advances  that  have  been  made  in  dermatology  during 
b past  ten  or  fifteen  years  are  perhaps  nowhere  more  apparent  than 
in  connection  with  the  erythematous  and  bullous  affections.  Nothing 
as  been  done,  too,  in  connection  with  them  that  is  of  more  practical 
mportance  than  the  grouping  under  one  head-dermatitis  herpeti- 
™i  as  special  and  distinct  varieties,  of  various  erythematous, 

*T’  aiJtI  bullous  disorders  of  the  skin  which  were  formerly  de- 
rT*  Sei,a''ate  dlseases>  from  the  want  of  a comprehensive  knowl- 
Zt  f true  1relations-  While  the  studies  leading  up  to  this 

C ; £?  i'ITi beb'un  by  Tilbury  Fox  14  in  1880,  in  a paper  entitled  “A 
in  c,d  Study  on  Hydroa,”  to  Duhring  is  due  the  credit  of  recogniz- 
ed 5!,  reIatlT  eXi8ting  between  tlie  several  types,  and  of  creating 
as  port  *!rn  “T*"  duhring  anticipated  this  important  revision 
a*  1881  .in  t,ie  second  edition  of  his  book,  while  treating  of 
mail  lg°  !'erpetlformis,  but  uot  tmtil  three  years  later  did  he  fully 
clea  ,ls.mind  In  rR^arfl  to  it.  His  first  brochure  16  gives  us  a 

as  '?  tbe  dlaease  as  we  know  it  to-day,  except  so  far 

talar  l f S ° '‘I  ldenbfication  of  impetigo  herpetiformis  with  its  pus- 
Dnhri  in^  V bblS  rRb'itioushi])  we  think  is  not  at  all  certain,  and 

stiff,,1' 'd  llrnHf  lf  subsequently  withdrew,  though  provisionally,  his 
■ wternent  in  regard  to  it. 
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The  important  contributions  that  have  since  been  made  by  Duhr- 
ing  and  others,  especially  those  of  the  French  school,  foremost  of  \'< 
which  is  Brocq’s  masterly  presentation  of  the  subject,  have  prac-  • 
tically  insured  for  the  disease  a permanent  place  among  affections  of 
the  skin.  It  should  be  remarked,  however,  that  it  still  meets  with 
opposition  from  some  authors,  especially  from  Kaposi  who  com- 
pletely ignores  it. 

Definition. 

A rare,  chronic,  inflammatory  and  relapsing  disease  of  the  skin, 
characterized  by  an  eruption  composed  of  multiform  lesions— erythem- 
atous patches,  wheals,  papules,  vesicles,  pustules,  or  bullse,  which 
develop  in  successive  crops,  alone  or  variously  mixed  one  with  an- 
other, and  occur  often  in  groups;  these  are  accompanied  with  intol- 
erable itching  and  more  or  less  constitutional  disturbance,  and  are 
followed  by  pigmentation. 

Symptoms. 

General— All  forms  of  the  disease  are  usually  ushered  in  by  slight 
constitutional  disturbance,  which  precedes  the  outbreak  by  a day  or 
two.  In  mild  cases  there  is  little  more  than  malaise,  anorexia,  and 
constipation,  but  in  those  of  a severer  type  there  is  in  addition  more 
or  less  fever,  with  alternating  sensations  of  chilliness  and  heat.  Itch- 
ing of  greater  or  less  intensity  referred  to  the  region  to  be  attacked 
is  generally  experienced  a few  days  in  advance,  and  is  often  the  first : 
symptom  manifested ; it  frequently  enables  patients  to  tell  beforehand  . . 
when  an  attack  is  impending.  All  these  symptoms,  with  the  excep- 
tion of  the  itching,  generally  subside  with,  or  shortly  after,  the  c 
appearance  of  the  eruption,  but  in  some  of  the  severe  ty pes  t ej 
may  persist  even  in  a more  aggravated  form  throughout  the  course  o 
the  disease.  The  majority  of  the  patients,  however,  show  no  impair- 
ment of  either  the  functional  or  somatic  health,  and  frequently  remark  ■ i 
that  they  would  be  perfectly  well  in  every  way  were  it  not  for  the  i. 
tormenting  skin  affection. 

Clinical  Course.—  The  onset  of  the  eruption,  whatever  form  it  may  ; 
take,  erythematous,  papular,  vesicular,  pustular,  bullous,  01  a 
bination  of  several  or  all  of  them,  may  be  either  gradual  01  su  t eii.  1 
Most  of  the  cases  I have  seen  developed  very  atypical  lesions,  sparse!} 
distributed,  for  some  weeks  before  any  general  type  was  declared;  m| 
this  stage  diagnosis  is  practically  impossible,  the  lesions  being  o e 
more  like  an  urticaria  than  anything  else.  The  likeness  is  mac  e s l 
more  striking  by  the  presence  of  intense  itching  which  accompanie  1 
all  cases.  Groups  of  vesicles  may  occur,  however,  in  addition  to  t e 
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lesions  resembling  urticaria,  which  tends  to  make  the  case  still  more 
confusing.  When  the  onset  is  sudden,  one  or  another  of  the  special 
types  of  the  disease  or  a combination  of  the  lesions  of  several  varie- 
ties may  cover  a large  part  of  the  surface  in  a few  days. 

There  is  no  regularity  in  the  form  the  disease  may  take  in  its  sub- 
sequent course.  Multiformity  of  lesions  is  the  rule  in  a great  ma- 
jority of  the  cases,  and  though  a single  type  may  predominate  for  a 
certain  period,  there  is  always  a tendency  to  change  to  another  variety. 
In  this  way  a given  case  may  exhibit  erythematous,  papular,  or  vesic- 
ular lesions  for  a while,  then  later  in  the  disease,  or  in  the  course  of 
a relapse,  bullous  or  pustular  lesions  may  be  manifested  almost  ex- 
clusively. In  all  forms  the  eruption  has  a disposition  to  appear  in 
successive  crops,  which  are  sometimes  of  a slight  and  at  other  times 
of  a severe  character. 

The  distribution  of  the  eruption  is  as  variable  as  are  the  lesions 
composing  it.  No  part  of  the  body  surface  is  exempt,  and  all  parts 
are  almost  equally  liable  to  it.  It  may  begin  on  the  trunk  or  on 
the  limbs,  and  may  spread  over  the  entire  surface  or  remain  limited 
to  one  region.  The  flexor  and  extensor  surfaces  of  the  limbs  are 
equally  liable;  the  face,  scalp,  and  even  the  palms  and  soles  may 
likewise  be  involved.  Itching,  usually  of  an  intense  character,  is 
almost  invariably  present ; it  produces  intolerable  suffering  when  the 
eruption  is  extensive,  and  is  of  a most  violent  character  at  each  fresh 
effloiescence.  Excoriations  always  appear  sooner  or  later  in  conse- 
quence of  the  scratching,  and  in  old  cases  there  is  considerable  thick- 
ening of  the  skin,  which  may  present  a more  or  less  eczematous 
appearance.  Pigmented  areas  of  greater  or  less  extent,  varying  in 
color  from  a dirty-yellow  to  a coppery -brown,  are  a constant  feature, 
and  the  discoloration  is  generally  very  persistent. 

The  disease  almost  invariably  runs  a very  protracted  and  continu- 
ous course  with  exacerbations.  There  may  be  intervals  of  weeks  or 
months  of  comparative  freedom,  but  relapses  are  the  rule,  whereby 
the  disease  is  often  made  to  extend  over  a number  of  years.  The 
patients  are  frequently  much  reduced  by  the  suffering  which  the  dis- 
ease entails,  but  a fatal  result  is  a very  rare  occurrence. 

Special  Types. 

Srylhematou8.  This  form  of  the  disease  is  not  so  well  defined  as 
sorne  of  the  other  varieties;  it  is  more  often,  in  my  experience,  the 
primary  manifestation  of  one  or  another  of  the  types  mentioned.  It 
ma\  remain  several  weeks  before  developing  further,  however,  and  as 
i then  often  presents  difficulties  in  diagnosis,  a description  of  its 
clinical  features  is  of  importance. 


392  WHITEHOUSE — BULLOUS  AFFECTIONS. 

It  is  characterized  by  the  appearance,  generally  in  crops,  of  ery- 
thema in  the  form  of  patches  or  in  more  or  less  diffuse  areas.  These 
may  be  macular,  in  which  case  they  are  better  seen  than  felt;  or 
more  commonly,  there  is  cedematous  infiltration  with  elevation  into 
flat  plaques,  or  into  distinct  urticarial  wheals.  Accordingly,  the 
eruption  may  simulate  very  closely  erythema  multiforme,  erythema- 
tous eczema,  or  urticaria.  The  patches  vary  in  size  and  shape,  are 
often  quite  irregular  in  outline,  and  may  be  well-defined  or  fade 
gradually  into  the  surrounding  skin.  They  are  scattered  here  and 
there  over  the  surface,  and  may  coalesce  with  neighboring  patches 
forming  areas  with  irregular,  marginate  borders,  or  they  may  re- 
main discrete,  in  the  form  of  either  flat  infiltrations  or  ringed  le- 
sions. In  the  latter  case,  small  vesico-papules  sometimes  develop 
on  the  raised  border,  in  which  instance  the  patch  has  the  appear- 
ance of  a beginning  herpes  iris.  The  color  of  the  lesions  is  pri- 
marily a bright  red,  but  it  fades  gradually  to  a dull  red  or  yellow- 
ish-brown shade,  and  later  on  pigmentation  is  present.  The  intense 
itching  which  always  accompanies  the  eruption  will  serve  to  distin- 
guish it  from  erythema  multiforme.  TV  hen  the  urticarial  element  is 
marked,  acute  cedematous  infiltration  may  be  present  in  a more  or 
less  diffuse  form,  or  distinct  wheals  may  be  seen  scattered  here  and 
there  among  the  lesions  already  described.  An  extensive  outbreak 
of  the  eruption  is  generally  preceded  by  slight  constitutional  disturb- 
ance, such  as  general  malaise,  chilliness,  and  mild  fever,  which  may 
continue  for  a short  time  after  it  is  fully  developed.  The  subsequent 
course  of  the  disease  is  variable ; it  may  remain  in  this  form  for  a 
period  of  days  or  weeks  with  intervals  of  improvement,  or,  as  already 
stated,  it  may  pass  into  some  other  variety.  In  some  instances  the 
erythematous  type  of  the  disease  is  first  manifested  as  a relapse  in 
the  course  of  one  of  the  other  varieties,  but  this  is  not  the  usual 
course. 

Papular. — This  is  the  mildest  form  in  which  dermatitis  herpeti- 
formis appears,  and  is  at  the  same  time  the  most  uncommon  variety 
met  with.  A case  in  which  papules  are  the  exclusive  lesions  mani- 
fested is  a very  rare  occurrence.  I have  not  yet  seen  such  an  instance, 
they  being  generally  associated  with  vesico-papules,  vesicles,  or  ery- 
thematous lesions.  The  disease  in  this  form  is  characterized  b}r  the 
development  of  irregularly  shaped,  ill-defined  papules,  varying  in 
size  from  that  of  a pin’s  head  to  that  of  a split  pea,  and  occurring 
generally  in  small  groups  distributed  over  the  body.  There  is  noth- 
ing characteristic  about  their  color,  their  consistence  is  rather  firm, 
and  they  resemble  at  times  the  papules  of  erythema  multiforme, 
some  forms  of  papular  eczema,  or  a group  of  abortive  herpes  zoster 
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lesions.  The  scratching  which  the  severe  itching  invokes  causes  ex- 
coriation of  the  papules  with  the  formation  of  blood  crusts ; in  some 
cases,  however,  the  lesions  are  covered  with  thin  adherent  scales. 
The  inflammatory  symptoms  are  acute  or  subacute  in  character,  and 
the  lesions  develop  slowly,  run  their  course  in  from  one  to  four  weeks, 
and  are  commonly  followed  by  pigmentation. 

While  the  disease  may  occasionally  run  this  typical  course,  dis- 
playing only  papular  lesions  throughout,  it  is  well  to  remember  that 
it  is  the  rare  exception,  for  sooner  or  later  some  other  type  of  lesion 
develops.  The  papules  are,  therefore,  often  seen  associated  with 
vesicles,  vesico-papules,  pustules,  erythematous  patches,  or  circinate 
erythematous  lesions,  and  as  relapses  are  the  rule  the  disease  may 
be  prolonged  weeks,  months,  or  years.  Very  frequently  the  eruption 
conforms  to  the  papular  type  in  the  relapses. 

Vesicular.  Vesicles  are  not  only  the  most  constant  lesions  exhib- 
ited in  all  forms  of  dermatitis  herpetiformis,  as  the  name  would  seem 
to  signify,  but  the  true  vesicular  type  of  the  disease  is  the  one  most 
frequently  met  with.  The  great  variation  in  the  size  and  shape  of 
the  vesicles  characterizing  the  affection  is  a peculiarity  which  is  of 
prime  importance  from  a diagnostic  point  of  view.  In  a given  attack, 
•vesicles iso  tiny  that  they  can  scarcely  be  seen  are  found  associated 
with  others  varying  from  the  size  a pin’s  head  to  that  of  a split  pea. 

I hey  may  be  flat  or  raised,  and  are  generally  of  a very  irregular  out- 
line-stellate, quadrangular,  elongated,  etc.,  though  sometimes  they 
are  rounded.  They  are  usually  pretty  firm  and  well  distended  with 
fluid,  which  at  first  is  clear  but  later  often  becomes  opaque,  assum- 
ing a semi-purulent  character.  They  present  a glistening,  translucent 
appearance  in  the  early  stage  of  their  development,  but  as  the  contents 
change  in  character  they  become  pearly  or  pale-yellow  in  color.  In 
e early,  translucent  stage,  when  they  are  generallv  very  minute 
they  are  quite  easily  overlooked,  for  they  are  nearly  level  with  the 
surface  and  of  about  the  same  color  as  the  health  v skin.  They  occur 
in  small  groups  of  only  three  or  four  lesions,  and  develop  on  healthy 
n or  more  usually  upon  an  erythematous  base,  thereby  simulating 
groups  of  herpes  zoster  lesions.  Several  crops  of  vesicles  may  appear 
m rapid  succession,  in  which  case  the  skin  may  become  more  or  less 
ex  ensue  \ reddened  and  thickened.  The  individual  vesicles  develop 
rn  if  r slowly,  attaining  their  full  size  in  several  days  or  a week,  and 

are  usually  unaccompanied  by  an  areola. 

The  distribution  of  the  eruption  is  variable,  but  as  a whole  it  is 
inseminate  and  may  involve  any  part  of  the  surface.  Though  oc- 
casionally profuse,  invading  nearly  the  entire  integument,  it  is  more 
commonly  sparsely  distributed  over  the  back,  chest,  neck,  and  limbs; 


394 


WHITE  HU  USE — BULLOUS  AFFECTIONS. 


frequently  it  is  limited  to  one  or  more  regions  as  the  trunk  or  limbs. 
The  tendency  of  the  lesions  to  appear  in  groups  or  small  patches, 
separated  by  areas  of  healthy  skin  of  greater  or  less  extent,  is  a pecu- 
liar feature  of  the  disease.  Closely  adjacent  groups  incline  to  coa- 
lesce, forming  irregular,  multilocular  vesicles  or  even  small  bullfe. 
A slight  inflammatory  character  is  usually  assumed  by  the  lesions  in 
this  event,  in  the  form  of  a more  or  less  distinct  red  areola  surround- 
ing the  irregular,  angular  vesicles  or  blebs.  These  confluent  patches 
generally  present  a puckered  or  drawn  appearance.  The  walls  of  the 
vesicles  in  dermatitis  herpetiformis  are  tough,  and  spontaneous  rup- 
ture does  not  occur,  but  they  disappear  slowly  by  absorption  of  the 
contents.  When  ruptured  by  scratching,  the  lesion  dries  up  into  a 
thin  scab ; but  excoriations  are  not  so  prominent  a feature  as  in  some 
of  the  other  varieties.  When  the  crust  falls  off  a reddened  base  is 
left,  which  fades  slowly  and  is  followed  by  more  or  less  pigmentation. 

The  subjective  symptoms  are  itching  and  burning,  and  while  both 
are  complained  of  by  some  patients,  the  itching  is  always  the  most 
prominent  symptom.  It  is  peculiarly  violent  in  character,  more  so 
than  in  any  other  variety  of  the  disease,  and  is  very  persistent.  The 
only  relief  the  sufferer  often  obtains  is  through  rupture  of  the  vesicles 
by  scratching.  It  is  usually  out  of  all  proportion  to  the  amount  of 
eruption  present,  a marked  contrast  to  that  which  is  observed  in  eiy- 
thema  multiforme,  and  it  is  not  approached  in  severity  by  that  of 
any  other  skin  affection.  In  spite  of  the  constant  and  violent  scratch- 
ing that  these  patients  indulge  in,  the  true  “ scratched  skin”  is  rarely 
observed.  The  eruption  is  unaccompanied  by  constitutional  disturb- 
ance, though  in  the  severer  outbreaks  it  may  be  preceded  by  geneial 


malaise,  slight  fever,  chilliness,  etc. 

The  subsequent  course  of  this  type  of  the  disease  is  not  alwajs 
uniform,  though  in  every  case  it  is  long  and  tedious.  There  may  be 
intervals  of  comparative  comfort  but  not  usually  of  complete  quies- 
cence, and  the  affection  tends  to  go  on  from  bad  to  worse,  generally 
conforming  to  the  same  type  throughout.  In  some  cases,  however,  it 
may  develop  into  one  or  another  of  the  varieties  mentioned,  moie 
commonly  the  multiform.  Herpes  gestationis  is  probably  identical 
with  this  variety  of  dermatitis  herpetiformis. 

Ballous. — This  type  is  an  exaggerated  form  of  the  preceding.  The 
lesions  develop  from  primary  vesicles  in  a gradual  manner,  01  spimg 
up  more  or  less  suddenly,  reaching  their  full  size  in  a da}  01  two. 
The  characteristic  lesions  are  tense  or  flaccid  blebs,  varying  fiom  t e 
size  of  a split  pea  to  that  of  a small  hen’s  egg.  They  often  have  a 
rounded  form  and  outline,  but  more  commonly  present  inegu  ai 
shapes  similar  to  those  seen  in  the  vesicular  variety ; the  contains 
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fluid  is  a clear  serum,  which  may  become  cloudy  or  opaque  from 
semi-purulent  changes.  The  bullae  are  often  very  numerous,  but 
are  generally  grouped  in  small  clusters  of  two  or  three,  and  vesi- 
cles of  various  sizes  may  be  found  interspersed  here  and  there, 
singly  or  in  groups.  Small  pustules,  either  discrete  or  arranged  in  a 
segment  of  a circle,  may  likewise  be  closely  associated  with  the  more 
typical  lesions.  When  the  eruption  is  more  or  less  profuse,  or  when 
the  clusters  are  closely  approximated,  the  adjacent  skin  becomes  red- 
dened and  slightly  puckered.  The  blebs  may  develop  without  signs 
of  inflammation,  but  they  are  more  often  seated  upon  an  erythema- 
tous base,  and  are  sometimes  formed  by  the  coalescence  of  several 
closely  set  vesicles. 

The  distribution  of  the  lesions  is  the  same  as  that  in  the  vesicular 
variety;  any  part  of  the  cutaneous  surface  may  be  attacked,  but  the 
thighs,  trunk,  and  arms  are  especially  liable.  The  blebs  have  a dis- 
tinct tendency  to  appear  in  crops,  as  in  all  varieties  of  the  disease, 
and  these  may  follow  each  other  in  such  close  succession  that  the 
intervening  skin  may  assume  inflammatory  characters,  with  slight 
infiltiation  and  even  scaling.  On  the  other  hand,  longer  intervals 
mai  elapse  between  the  outbreaks,  which  may  be  extensive  or  marked 
only  by  a few  scattered  bullae  or  groups  of  vesicles.  When  ruptured 
b\  scratching,  the  lesions  dry  up  with  the  formation  of  brownish 
crusts ; these  loosen  in  a few  days  and  leave  red  spots  which  fade 
slowly,  though  pigmentation  generally  follows. 

Itching  and  burning  are  bitterly  complained  of  by  patients  ex- 
hibiting this  type  of  the  disease,  but  as  a rule  the  general  health  is 
unimpaired.  In  severe  and  extensive  outbreaks,  however,  more  or 
less  marked  constitutional  disturbance  is  often  observed  at  first,  but 
the  symptoms  rarely  continue  for  any  length  of  time.  As  in  the 
other  varieties  of  the  disease,  this  type  of  lesion  may  change  alto- 
gether during  the  subsequent  course,  but  more  especially  in  the 
relapses,  when  the  erythematous  multiform,  or  pustular  type  of  le- 
sion may  be  manifested. 

Pustular.  While  pustules  are  commonly  enough  encountered  in 
the  course  of  dermatitis  herpetiformis,  cases  of  the  disease  in  which 
diey  are  the  exclusive  lesions  manifested  are  rarely  if  ever  met  with. 

ure  almost  "always  found  associated  with  the  lesions  of  some  of 
t e other  types,  especially  with  vesicles  and  bullre,  but  often  enough 
with  vesico-papules  and  vesico-pustules. 

V\hen  typical,  the  pustules  are  acuminate  or  rounded,  and  vary 
rom  the  size  of  a pin’s  point  to  that  of  a small  pea.  They  are  usually 
nse  and  opaque,  presenting  a whitish  aspect  rather  than  a yellow 
co  or.  The  smaller  lesions  are,  however,  more  or  less  flat,  the  larger 
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ones  flattening  in  their  course  and  displaying  a tendency  to  spread 
peripherally,  though  not  in  the  irregular  manner  that  is  usual  in  the 
vesicular  and  bullous  types.  Some  of  the  recent,  large  pustules,  but 
more  particularly  the  older  ones,  as  they  spread  peripherally,  are 
surrounded  by  an  inflamed  areola.  The  pustules  may  arise  as  such, 
or  they  may  be  preceded  by  vesicles,  vesico-papules,  or  blebs,  in 
which ' case  they  are  often  seated  on  a raised  inflammatory  base. 
The  lesions  display  a distinct  inclination  to  appear  in  groups  of  two, 
three,  or  more,  and  several  groups  of  this  kind  may  be  found  bunched 
together.  The  arrangement  of  the  pustules  in  the  group  sometimes 
produces  a clinical  picture  not  unlike  a patch  of  herpes  iris,  in  which 
a larger  central  pustule  is  closely  surrounded  by  a number  of  smaller 
ones.  As  already  mentioned,  papules,  vesico-papules,  vesicles,  vesi- 
co-pustules,  and  blebs  may  often  be  seen  associated  with  the  pustules 
just  described. 

The  distribution  of  the  eruption  is  the  same  as  in  the  vesicular 
and  bullous  varieties,  and  the  lesions  likewise  show  a disposition  to 
appear  in  crops.  The  development  of  the  pustules  is  generally  rather 
slow,  one  to  two  weeks  being  ordinarily  required  for  them  to  attain 
full  size,  though  in  some  cases  they  mature  much  more  rapidly.  A 
given  attack  may  last  three  or  four  weeks,  after  which  there  may  be 
an  interval  of  quiescence  of  several  weeks’  duration,  only  to  be  fol- 
* lowed  by  another  outbreak  perhaps  severer  than  the  first.  In  this 
manner,  by  repeated  recurrence  of  the  eruption  at  longer  or  shorter 
intervals— the  outbreak  sometimes  being  slight,  at  other  times  severe 
- — the  disease  is  often  prolonged  indefinitely.  The  recurrent  attacks 
may  not  always  conform  to  the  pustular  type  of  the  disease,  but  the 
vesicular,  bullous,  or  some  other  variety  may  be  manifested  at  one 
time  or  another. 

The  itching  is  generally  not  so  severe  in  this  variety  as  in  some 
of  the  others ; burning  and  pricking  sensations  are  also  often  com- 
plained of.  The  constitutional  symptoms  are  generally  more  pro- 
nounced than  in  the  other  varieties,  though  they  vary  with  the  sever- 
ity of  the  attack,  being  entirely  absent  in  some  of  the  mild  cases. 
In  no  case  does  this  type  of  the  disease  assume  the  severe  and  serious 
character  that  is  peculiar  to  impetigo  herpetiformis,  and,  as  already 
stated,  I do  not  consider  the  two  diseases  identical. 

Multiform. — This  phase  of  dermatitis  herpetiformis  is  so  frequently 
met  with  in  the  course  of  one  or  another  of  the  varieties  just  de- 
scribed that  a consideration  of  the  clinical  features  characterizing  it 
is  of  the  greatest  practical  importance.  It  is,  strictly  speaking,  not 
a distinct  type,  but  represents  more  properly  a transition  stage  of  the 
process,  marking  the  change  from  one  type  to  another.  The  disease 
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rarely  persists  iu  this  phase  for  any  length  of  time,  but  it  is  extremely 
unusual  to  meet  with  a case  of  dermatitis  herpetiformis  in  which  the 
multiform  eruption  is  not  manifested  at  some  period  in  its  course. 

The  lesions  characterizing  the  multiform  variety  are  a mixture  of 
those  of  all  the  other  types,  and  consist  of  erythematous  patches, 
urticarial  wheals,  maculo-papules,  papules,  vesico-papules,  vesicles, 
bull®,  and  pustules.  The  clinical  picture  produced  is  quite  unlike 
that  of  any  other  affection  of  the  skin,  and  is  of  great  interest  from  a 
diagnostic  point  of  view,  for  it  often  resembles  eczema,  erythema  multi- 
forme, urticaria,  pemphigus,  herpes  zoster,  etc.  The  lesions  generally 
occur  in  groups  or  small  aggregations,  and  may  take  the  form  in  one 
place  of  erythematous  patches  or  urticarial  infiltrations  of  varying 
shape  and  size,  while  in  another  locality  maculo-papules,  papules, 
vesicles,  or  vesico-papules  may  be  found  variously  mixed  together  or 
hi  close  association  with  other  erythematous  lesions.  Bull®  and 
pustules  are  sometimes  observed  among  the  other  lesions,  but  they 
are  ne\  er  numerous  and  are  generally  small.  The  lesions  appear  in 
crops  at  varying  intervals,  and  new  efflorescences  are  often  observed 
from  day  to  day  cropping  out  among  the  older  lesions.  When  very 
numerous,  or  when  the  crops  appear  in  rapid  succession,  an  inflamed, 
eczematous  appearance  is  imparted  to  the  intervening  skin.  Sooner 
or  later  in  the  course  of  the  disease  excoriations  and  pigmentation 
occur.  Itching  and  burning  are  always  present  as  in  the  other  varie- 
ties, and  sometimes  mild  constitutional  disturbance  is  experienced. 

Etiology. 

Nothing  very  definite  is  known  iu  regard  to  the  cause  or  causes  of 
f ei  rnatitis  herpetiformis.  It  occurs  in  both  sexes  and  more  commonly 
m females  than  in  male.s.  No  age  is  exempt,  though  it  is  most  fre- 
quently observed  in  young  or  middle-aged  adults.  It  is  not  often 
seen  in  children , the  youngest  case  I have  met  with  was  in  a girl  of 
»e\en  \ears  who,  at  the  same  time,  was  extensively  affected  with 
eucoderma.  It  may  occur  at  any  season  of  the  year,  and  occupation 
and  mode  of  living  have  no  influence  upon  its  production. 

I rom  the  close  resemblance  dermatitis  herpetiformis  bears  to 
pemphigus  and  other  known  dermatoneuroses  in  many  features,  and 
rorn  its  occurrence  in  some  instances  through  a reflex  irritation  of 
ie  vasomotor  centres,  the  probability  of  its  being  of  neurotic  origin 
seems  most  plausible.  The  association  of  the  disease  with  leucoderma 
lr‘  t ie  case  just  cited  is  interesting  in  this  connection,  and  I have  also 
j jsf.rved  a severe  lupus  erythematosus  iu  a man  of  forty-five  years 
a f eted  with  this  disease.  Many  cases  have  been  reported,  more- 
over, following  severe  nervous  shock  or  nervous  exhaustion.  Dull- 
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ring 17  records  an  interesting  case  of  tliis  kind  in  a man  of  thirty-four 
years,  who,  while  gunning,  accidentally  stepped  into  a bog,  into 
which  he  sank  to  the  arm-pits.  With  difficulty  and  after  long  strag- 
gling he  extricated  himself,  and  was  carried  home  in  an  exhausted 
condition.  Three  days  later  the  eruption  made  its  appearance  and 
he  suffered  with  it  off  and  on  for  over  four  years.  Elliot 16  reports  two 
cases  following  severe  mental  emotion  and  shock.  Cases  of  this  kind 
have  likewise  been  reported  by  Brocq,  Crocker,  Devergie,  Gibert, 
Tenneson,  and  others.  While  mental  emotion,  worry,  anxiety,  etc., 
leading  to  nervous  exhaustion,  may  be  mentioned  as  contributing 
causes,  it  should  be  remembered  that  general  depression  and  nerve 
exhaustion  may  result,  in  severe  and  protracted  cases,  from  the  in- 
tense and  prolonged  suffering.  It  is  probable  that  in  some  cases  the 
debility  thus  caused  contributes  to  the  further  continuance  of  the 
disease.  Winfield'"  reports  four  cases,  all  of  nervous  origin  and  in 
all  of  which  glycosuria  was  an  added  symptom. 

As  examples  of  the  disease  occurring  in  a reflex  manner  may  be 
mentioned  the  cases  that  develop  during  or  after  pregnancy , the  herpes 
gestationis  of  Milton  and  Bulkley.  When  it  occurs  once  it  generally 
accompanies  each  succeeding  pregnancy.  It  may  begin  at  any  period 
of  gestation,  and  is  sometimes  the  first  indication  the  patient  has  of 
her  condition;  more  frequently,  however,  it  makes  its  first  appear- 
ance a few  days  after  delivery,  and  after  a rather  severe  outbreak 
slowly  disappears.  Elliot,20  in  connection  with  a case  of  herpes  ges- 
tationis, reports  two  others  in  which  the  climacteric  was  the  direct 
exciting  cause  of  the  eruption. 

Dermatitis  herpetiformis  in  some  instances  also  follows  exposure 
to  cold,  and  as  other  possible  causes  may  be  mentioned  renal  disease 
and  septicaemia.  There  are  many  cases,  however,  in  which  no  cause 
can  be  found,  and  very  often  the  general  health  of  the  patients  is  un- 
impaired. 

Pathology. 

From  the  foregoing  remarks  it  is  apparent  that  our  knowledge  of 
the  pathology  of  this  disease  is  mainly  theoretical,  but  we  believe  it 
is  always  a dermatoneurosis,  resulting  from  disturbances  of  the  ner- 
vous system  by  some  means  or  other.  The  direct  or  indirect  irrita- 
tion of  the  vasomotor  centres  producing  the  cutaneous  phenomena  in  a 
reflex  manner  is  the  probable  pathology,  but  just  what  may  cause 
this  irritation  is  not  quite  apparent.  Leredde  and  others,  from 
recent  experiments  at  the  Saint  Louis  Hospital  in  Paris,  are  inclined 
to  regard  it  as  an  auto-intoxication  due  to  renal  inadequacy.  They 
found  renal  sclerosis,  a nearly  constant  diminution  of  nitrogen  in  the 
urine,  marked  toxic  properties  of  the  liquid  contents  of  the  blebs,  and 
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a great  number  of  eosinopliile  cells  in  the  blood  and  contents  of  the 
bulhe  (Wickham). 

Until  further  researches  have  been  made  in  this  direction,  how- 
ever, we  can  go  no  further  than  to  state  that  the  eruption  is  due  to 
some  functional  or  possibly  organic  derangement  of  the  nervous  sys- 
tem, the  natuie  of  which  is  unknown.  This  change  must  be  a tran- 
siton  one,  whatever  it  may  be,  as  the  disease  is  characterized  by 
periods  of  quiescence  and  as  so  many  of  the  cases  recover. 

Morbid  Anatomy. 

Histological  examination  of  the  lesions  of  dermatitis  herpetiformis 
has  revealed  nothing  distinctive  or  pathognomonic  of  this  disease. 
The  changes  are  similar  to  those  seen  in  lesions  of  the  same  character 
from  pemphigus,  herpes,  eczema,  erythema  multiforme,  urticaria, 
etc.  Peripheral  neuritis  and  nerve  degenerations  have  been  encoun- 
teied  in  examination  of  the  lesions,  but  these  are  not  peculiar  to  der- 
matitis herpetiformis,  and  their  relations  as  to  cause  and  effect  are 
likewise  not  yet  definitely  understood. 

Diagnosis. 

This  may  be  difficult  or  easy  according  as  the  physician  is  guided 
solely  by  the  lesions  predominating  at  the  time  of  observation  or 
takes  a broader  view  of  the  case  and  considers  the  complex  and  mul- 
tiform symptoms  that  make  up  the  disease  as  a whole.  A mistaken 
diagnosis  is  sure  to  follow  a narrow  conception  of  the  clinical  features, 
or  at  different  periods  in  the  disease  the  clinical  picture  may  closely 
■'lmu  ate  that  of  pemphigus,  erythema  multiforme,  eczema,  urticaria, 
01  orpes.  The  resemblance  is  so  close  in  some  instances  that  it  is 
impossible  to  arrive  at  a correct  diagnosis  without  taking  into  con- 

sir  eration  the  full  history  and  the  earlier  and  subsequent  course  of 
the  disease. 

Bearing  in  mind,  however,  certain  distinctive  features  of  the  dis- 
ease that  are  common  to  all  cases,  the  diagnosis  is  comparatively 
eas\.  hese  are,  the  multiformity  of  the  lesions  with  a tendency  to 
>an go  iom  one  type  to  another,  and  a distinct  inclination  to  group- 
ing, together  with  evidences  of  the  existence  of  former  lesions  in 
! . 8 .aI,e  pigmented  areas;  the  presence  of  intense  itching, 
llC  ! 18  Persistent  and  often  out  of  all  proportion  to  the  amount  of 
ip  ion  present,  the  protracted  course  of  the  disease,  which  is  marked 
} onger  or  shorter  periods  of  quiescence  or  improvement;  and 
^ e extreme  obstinacy  of  the  affection  under  almost  every  form 

°f  treatment. 

In  pemphigus  the  lesions  consist  exclusively  of  blebs  or  bullie, 
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which  show  no  tendency  to  grouping,  and  which  rise  generally 
abruptly  from  the  normal  skin,  thus  lacking  the  inflammatory  her-  |*j 
petic  character  of  the  bulls)  in  dermatitis  herpetiformis.  The  blebs  j 
are  also  usually  larger  in  pemphigus,  and  are  rounded  or  flaccid,  and 
are  not  irregularly  angular  or  stellate  in  form ; they  are  also  much 
slower  in  disappearing  than  those  in  dermatitis  herpetiformis.  4 he 
groups  of  vesicles  and  small  pustules  that  are  almost  always  seen 
mingled  with  the  lesions  of  the  bullous  form  of  dermatitis  herpeti- 
formis, are  never  observed  in  pemphigus.  The  symptom  of  itching 
will  serve  to  distinguish  the  diseases  in  a large  majority  of  instances, 
for  it  is  generally  absent  or  only  slight  in  pemphigus,  whereas  in  der- 
matitis herpetiformis  it  is  often  maddening. 

Pemphigus  pruriginosus  is  unquestionably  a manifestation  of  dei- 
matitis  herpetiformis,  and  the  attempts  at  differentiation  by  some 
authors  we  would  accordingly  consider  superfluous.  Finally,  pem- 
phigus is  a much  more  serious  affection,  as  a rule,  than  dermatitis 
herpetiformis,  exhibiting  severer  constitutional  symptoms  throughout 
its  course  and  terminating  more  often  fatally.  In  erythema  multi-  I 
forme  the  lesions,  though  polymorphous,  conform  more  to  the  macu- 
lar and  papular  types  than  to  the  vesicular  and  bullous,  and  tlieii 
localization  on  the  backs  of  the  hands,  extensors  of  the  foreaims, 
dorsa  of  the  feet,  and  fronts  of  the  legs  is  a peculiar  feature  of  the 
disease.  The  erythematous  lesions  are  distinctly  raised,  and  have  a 
sharp  definition,  in  contradistinction  to  the  slight  elevation  and  in- 
definite outlines  of  the  erythematous  patches  in  dermatitis  herpeti- 
formis. The  color  too  is  a peculiar  dusky-red,  and  not  a blight 
inflammatory  redness  as  in  dermatitis  herpetiformis.  The  lesions 
of  erythema  bullosum  develop  on  an  erythematous  base,  but  this  is 
only  exceptional  in  dermatitis  herpetiformis,  the  bullae  often  arising 
from  the  normal  skin.  Moreover,  erythema  multiforme  is  an  acute 
disease,  and  runs  a short  course  of  a few  days  or  weeks,  often  sub- 
siding without  treatment.  Frequent  exacerbations  are  uncommon, 
and  the  itching  accompanying  the  eruption  is  rarely  marked  and  is 
often  absent. 

Eczema  is  very  closely  simulated  by  dermatitis  herpetifoimis  in 
nearly  every  case,  and  it  is  always  necessary  to  take  into  consideia 
tion  the  complex  of  symptoms  in  the  latter  disease,  in  oidei  to  sue 
cessfully  differentiate  the  two  affections.  It  is  principally  in  vesicular 
and  chronic  papular  eczema  that  difficulty  is  likely  to  be  experience  , 
though  there  are  many  features  that  serve  to  distinguish  them.  . e 
vesicles  in  eczema  are  generally  smaller  and  more  unifoim  in  size 
than  those  in  dermatitis  herpetiformis,  they  are  never  irregulai  in 
outline,  forming  the  stellate  and  angular  lesions  so  characteristic  o 
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tli0  lattei  a flection,  they  do  not  occur  in  groups  'which  assume  an 
herpetic  character,  and  they  tend  to  coalesce  and  rupture  spontane- 
ously. The  papular  lesions  of  eczema  are  likewise  smaller  and  more 
uniform  in  size  and  shape  than  those  of  dermatitis  herpetiformis, 
they  develop  more  quickly,  and  show  neither  disposition  to  grouping 
nor  tendency  to  appear  in  crops  at  irregular  intervals,  all  of  which 
features  characterize  dermatitis  herpetiformis. 

Certain  cases  of  chronic  papular  eczema,  especially  in  old  people, 
develop  bullm  late  in  the  disease,  and  a likeness  to  dermatitis  her- 
petiformis may  sometimes  be  manifested,  but  the  previous  history 
of  the  case,  together  with  other  unmistakable  symptoms  of  true  ec- 
zema present  at  the  time  of  observation,  will  always  distinguish 
them.  In  a general  way  the  severity  of  the  process  in  dermatitis 
herpetiformis,  the  extensive  distribution  of  the  eruption,  and  its  multi- 
form character,  its  chronicity,  with  a tendency  to  repeated  relapses, 
and  finally,  the  obstinate  resistance  to  every  form  of  treatment,  all 
serve  to  distinguish  it  from  eczema.  The  itching  and  burning’ are 
also  generally  more  persistent  and  more  intense  than  in  eczema. 

In  uiticai  ia  there  is  lack  of  symmetry  in  the  lesions  which,  in  the 
ordinal  y foim  are  more  raised  than  in  dermatitis  herpetiformis,  and 
are  not  so  irregular  in  shape.  They  moreover  show  no  tendency  to 
grouping  or  to  the  formation  of  circles  or  circinate  forms.  In  urti- 
caria bullosa  the  symmetry  in  the  distribution  of  the  lesions  is  like- 
wise lacking,  the  blebs  develop  from  a wheal,  they  are  not  angular  or 
irregular  in  shape,  and  there  is  no  disposition  to  grouping  or  circi- 
nate arrangement.  The  chronicity,  the  obstinacy,  and  the  varying 
and  ever-changing  character  of  the  eruption  in  dermatitis  herpeti- 
orrnis  will  always  serve  to  distinguish  it  from  urticaria. 

Ordinary  herpes  is  a simple,  acute  affair,  and  cannot  very  well  be 
confounded  with  dermatitis  herpetiformis ; it  is  only  with  regard  to 
herpes  zoster  that  any  confusion  could  possibly  arise.  While  the  le- 
sions exhibited  by  the  two  affections  are  exactly  similar  in  certain 
instances,  the  history  and  subsequent  course  in  each  case  cannot  fail 

distinguish  them.  The  antecedent  neuralgic  pains,  the  unilateral 
stribution  along  the  course  of  some  superficial  nerve,  the  wrant  of 
istory  of  previous  attacks  of  the  same  nature,  and  the  short  acute 
course,  would  sufficiently  characterize  herpes  zoster. 

Prognosis. 

The  majority  of  these  cases  are  not  very  promising  and  it  is 
erefore  necessary  to  be  guarded  in  giving  a prognosis.  Some  types 
? ^ lf)  disease  are  less  severe  and  serious  than  others,  and  much  may 

expected  in  a given  attack  from  judicious  and  careful  treatment: 
Vol.  V. — 26 
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promise  of  an  eventual  cure,  however,  cannot  be  given  in  any  case.  I . 
The  form  known  as  “herpes  gestationis  gets  well  lapiclly  aftei  par-  ji. 
turiticm,  but  a recurrence  at  each  subsequent  pregnancy  is  to  be 
expected.  The  purely  erythematous  type  is  also  one  of  the  less 
severe  forms  of  the  disease,  but  it  is  rare  for  the  affection  to  confoim 
exclusively  to  this  type,  and  it  must  not  be  forgotten  that  it  is  liable 
to  change  at  any  time  into  one  of  the  more  severe  varieties.  The 
bullous  and  pustular  varieties  and  the  mixed  type  to  which  these 
often  revert  in  the  relapses,  are  the  most  severe  and  peisistent  forms 
of  the  disease,  and  though  occasionally  the  attacks  may  become  less 
frequent  and  severe,  and  finally  cease  altogether,  this  happy  lesult  is 
not  to  be  expected. 

The  disease  in  all  its  forms  is  most  obstinate  and  persistent, 
often  lasting  for  years,  and  relapses  at  longer  or  shorter  intervals 
not  infrequently  occur  throughout  the  patient’s  life.  A fatal  ter- 
mination is  rare,  however,  and  when  death  occurs  it  results  geneialh 
from  a complicating  septicaemia;  more  often  the  patients  succumb 
to  some  intercurrent  disease  in  the  severe  and  protracted  cases.  The  i 
majority  of  the  patients  go  on  for  months  or  years  with  intervals  of 
comparative  comfort  and  freedom,  and  the  general  health  is  very 
little  or  not  at  all  affected.  The  prognosis  here  given  does  not  con- 
cern impetigo  herpetiformis,  which,  as  already  mentioned,  we  regaid 
as  an  independent  disease. 

Treatment. 

Dermatitis  herpetiformis  is  one  of  the  most  obstinate  and  rebel- 
lious of  all  skin  affections ; the  most  careful  and  judicious  treatment, 
even  in  experienced  hands,  often  proves  disappointing,  the  patients 
going  on,  month  after  month,  with  little  or  no  improvement  in  the 
condition  of  the  eruption.  This  is  no  excuse,  however,  for  our  not . I 
devoting  our  best  efforts  in  behalf  of  these  sufferers,  who  vainly  go 
from  one  physician  to  another  with  the  hope  of  obtaining  some  per- 
manent benefit.  In  a disease  so  inveterate  and  persistently  chrome, 
little  improvement  or  relief  can  be  expected  in  a short  period  of  time, 
but  very  many  of  the  cases  can  be,  and  are  benefited  in  the  long  run 
if  the  opportunity  is  given  for  careful  observation  and  study  of,  the 
patient,  as  well  as  of  his  disease.  I say  “study  of  the  patient,5  for 
too  often  in  this  disease,  as  in  many  other  skin  affections,  the  atten- 
tion of  the  physician  is  directed  almost  exclusively  to  the  eruption 
upon  the  skin,  with  little  or  no  regard  for  the  condition,  habits,  an 
constitution  of  the  subject. 

The  removal  of  the  cause  or  causes  is  obviously  of  the  first  impor- 
tance in  the  treatment  of  disease  in  general,  but  where  the  causes  are 
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so  numerous  and  diverse  as  they  are  in  this  affection,  it  is  often  quite 
impossible  to  arrive  at  correct  conclusions  in  regard  to  them. 

Very  many  of  the  cases,  however,  are  due  to  some  derangement 
of  the  nervous  system,  but  whether  functional  or  organic  is  not  cer- 
tainly known;  nevertheless  we  observe  in  nearly  every  case  nervous 
influences,  such  as  anxiety,  worry,  mental  depression,  exhaustion, 
etc.,  which  contribute  to  the  continuance  of  the  disease.  Much  benefit 
can  be  deiived,  therefore,  from  a proper  guidance  of  the  patient’s 
mode  of  life,  whereby  these  important  contributing  factors  may  be 
eliminated.  Excesses  of  all  kinds  should  be  guarded  against,  and 
all  exciting  and  enervating  influences  removed  as  far  as  possible; 
overwork  of  body  and  mind  should  be  particularly  avoided.  Pa- 
tients subjected  to  severe  and  continuous  nervous  strain  from  bus- 
iness worries  and  anxieties,  or  from  those  due  to  other  influences,  if 
circumstances  will  admit,  often  derive  great  benefit  from  a complete 
change  of  life  and  scene.  The  observance  of  healthful  hygienic  prin- 
ciples and  out-of-door  exercise  and  recreation,  with  a nutritious  but 
non-stimulating  diet,  all  contribute  largely  to  the  success  of  our 
therapeutic  measures.  Particular  attention  should  be  given  to  the 
condition  of  the  digestive  organs,  and  every  deviation  from  normal 
functional  health  must  be  corrected  as  far  as  possible.  As  a gen- 
eral thing  every  form  of  alcoholic  stimulant  is  harmful. 

When  we  come  to  consider  the  therapeutic  measures  that  are  of 
service  in  this  affection,  it  must  be  remarked  at  the  outset  that  no 
definite  and  special  line  of  treatment  or  class  of  remedies  is  applica- 
ble to  all  cases;  there  is  likewise  no  specific  for  the  disease.  Some 
remedies  are  better  suited  to  one  type  of  eruption  than  to  another 
and  m their  consideration  such  special  indications  will  be  noted. 

It  may  be  said  of  the  internal  treatment  that  it  exerts  little  or  no  in- 
fluence upon  the  disease  in  very  many  of  the  cases,  though  occasion- 
ally much  benefit  may  be  derived  from  it.  The  drugs  which  are  of 
most  value  are  those  that  tend  to  restore  nervous  tone  and  vigor  and 
such  general  reconstructive  tonics  as  individual  cases  seem  to  indicate. 
r°a,  quinine,  cod-liver  oil,  hypophosphites,  and  strychnine  are  all 
o sernce  at  one  time  or  another  in  the  course  of  the  disease,  and  the 

a me  luietics,  acetate  and  citrate  of  potash,  often  prove  beneficial, 
rsomc  is  the  one  drug  above  all  others,  however,  from  which  we 
if >n  ' ■ the  greatest  benefit,  from  the  analogy  dermatitis  lierpet- 

Mmis  lears  to  other  neurotic  affections,  such  as  herpes  zoster  and 
While  it  may  be  truthfully  said  that  such  is  really  the 
^aSf  ’ a°tion  more  often  proves  disappointing  than  otherwise.  In 
rae .ca‘ses’  more  particularly  those  of  the  vesicular  and  bullous  types, 
seme  ( oes  sometimes  exert  a control  over  the  disease,  but  it  must 
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be  given  in  large  doses  even  to  the  point  of  tolerance.  It  cannot  be 
called  a reliable  remedy,  however,  for  while  it  may  do  good  in  one 
case,  in  another,  apparently  exactly  similar  in  all  respects,  no  benefit 
is  obtained,  or  even  much  harm  may  be  done.  It  more  often  does 
harm  than  good  in  the  erythematous  and  papular  forms  of  the  disease. 
The  drug  is  best  administered  in  the  form  of  liquor  sodii  arseniatis, 
of  which  from  two  to  five  or  even  ten  drops  are  given,  well  diluted, 
and  in  slowly  increasing  doses,  every  two  or  three  hours. 

When  arsenic  fails  Crocker  has  succeeded  in  controlling  the  dis- 
ease with  full  doses  of  tincture  of  belladonna,  fifteen  to  thirty  drops 
three  times  a day.  Atropine  has  also  been  used  with  benefit. 

External  treatment  is  of  very  great  importance  in  this  disease, 
and  much  may  be  expected  from  it  if  a judicious  and  careful  selec- 
tion of  the  remedies  is  made.  It  may  be  said,  in  the  first  place,  that 
most  of  the  ordinary  remedies  employed  with  success  in  chronic 
eczema  and  other  similar  conditions  are  absolutely  of  no  value  in  the 
treatment  of  this  affection.  My  experience  coincides  with  that  of 
Duhring 21  who  observed  that  the  greatest  benefit  was  generally  de- 
rived from  stimulating  applications.  Soothing  remedies  of  all  lands 
are  entirely  ineffectual,  though  certain  cases  can  bear  only  the  mildest 
kind  of  soothing  applications ; these  produce,  however,  no  effect  upon 
the  disease. 

It  may  be  put  down  as  a general  rule  that  lotions  are  better 
borne,  and  are  of  more  benefit  than  ointments;  in  the  erythema- 
tous form  of  the  disease  ointments  of  any  kind  cannot  be  tolerated. 
The  tarry  preparations,  and  antipruritic  remedies  in  general  are  the 
most  reliable.  Liquor  picis  alkalinus  is  one  of  the  best,  and  should 
be  used  in  the  strength  of  a drachm  to  eight  or  twelve  ounces  of 
water.  Liquor  carbonis  detergens  in  a rather  strong  solution,  a 
drachm  to  four  or  six  ounces  of  water,  is  also  a very  effectual  leme  y • 
These  are  both  especially  applicable  to  the  erythematous  type  of  the 
eruption.  I have  used  ichthyol  in  from  six-  to  ten-per-cent,  strength 
in  carron  oil  with  gratifying  results;  it  is  often  advantageous  to  satu 
rate  clotlis  with  it  and  bind  them  on  to  the  affected  paits.  n in} 
experience  less  reliance  can  be  placed  upon  thymol,  menthol,  cai  o ic 
acid,  resorcin,  and  similar  antipruritic  remedies. 

Ointments,  especially  those  of  tar  and  sulphur,  are  very  effectua 
in  the  vesicular,  bullous,  and  mixed  forms  of  the  disease.  Unguen 
turn  picis  et  zinci  is  the  most  reliable  of  the  tarry  ointments,  thoug 
an  ointment  of  oil  of  cade,  a drachm  to  the  ounce,  is  sometimes  sei 
viceable.  Sulphur  ointment  in  strength  of  two  drachms  to  the  ounce 
is  strongly  recommended  by  Duhring.  He  especially  directs  that  1 
should  be  rubbed  in  vigorously,  so  as  to  break  the  vesicles,  bul  03, 
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and  pustules,  if  benefit  is  to  be  derived  from  it.  In  a certain  few 
cases  this  vigorous  treatment  with  sulphur  gives  gratifying  results 
but  in  many  instances  it  cannot  be  tolerated,  and  does  much  harm. 
It  should  never  be  employed  in  the  erythematous  form  of  the  disease. 

Alkaline  and  bran  baths  or  baths  of  potassium  sulphide  may  be 
employed  with  advantage  in  obstinate  cases.  A thirty-gallon  bath 
with  four  ounces  of  potassium  carbonate,  three  ounces  of  sodium  car- 
bonate, and  two  ounces  of  sodium  biborate  with  a pound  of  starch, 
is  grateful  to  many  patients.  They  should  remain  in  the  bath  about 
fifteen  minutes,  after  which  the  body  should  be  well  anointed  with 
vaseline. 


POMPHOLYX. 

Synonyms. — Cheiro-pompholyx  (Hutchinson) ; Dysidrosis  (Til- 
bury Fox). 

The  name  dysidrosis,  first  applied  to  this  affection  by  Tilbury 
Fox,-  of  London,  in  1873,  has  proved  to  be  an  unfortunate  one,  in- 
asmuch as  subsequent  researches  have  demonstrated  the  fact  that  the 
affection  is  not  dependent  in  any  way  upon  a derangement  of  the 
sweat  apparatus,  as  was  formerly  supposed.  The  affection  commonly 
known  as  dysidrosis  to-day  is  an  entirely  different  disease  from  the 
one  under  consideration,  and  is  intimately  connected  with  the  sweat 
secretion.  The  term  is  synonymous  with  “sudamina,”  an  affection 
generall}  limited  to  the  face,  and  described  in  connection  with  the 
diseases  of  the  sweat  glands.  If  we  are  to  retain  the  term  dysidrosis 
in  dermatological  nomenclature,  its  use  should  be  limited  to  this 
sweat-gland  disease,  to  avoid  confusion;  but  we  think  the  name 
hidioc}  stoma  given  by  Robinson  to  this  condition  is  a more  ap- 
propriate one. 

Definition. 

Pompholy  x is  an  inflammatory  affection  of  the  skin,  characterized 
} the  s\  mmetrical  development  of  deep-seated  vesicles  and  bullm 
upon  the  bauds  and  feet,  which  occur  singly  or  in  groups,  accom- 
panied  with  burning,  tingling,  or  itching  sensations,  and  which  dis- 
appear by  absorption  in  from  one  to  two  weeks. 

Symptoms. 

Examples  of  what  are  probably  mild  cases  of  this  affection  are  of 
common  occurrence.  The  lesions  generally  develop  along  the  sides 
o the  fingers  and  borders  of  the  palms  in  the  form  of  small  deep- 
seated  vesicles  which  are  rather  few  in  numbers,  and  are  accompanied 
W)th  quite  intense  itching.  They  are  usually  associated  with  slight 
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ill-health,  as  fatigue  and  depression  from  overwork,  etc.,  but  they 
dry  up  in  a few  days,  or  disappear  more  rapidly  if  opened.  More 
marked  forms  of  the  disease,  however,  are  rather  infrequently  met 
with,  and  the  severe  cases  are  extremely  rare. 

The  eruption  is  practically  limited  to  the  hands  and  feet,  and 
usually  occurs  in  a symmetrical  manner,  though  one  side  is  generally 
more  affected  than  the  other.  The  hands  are  said  to  be  always 
affected,  but  I have  seen  one  case  in  which  the  eruption  was  confined 
to  the  feet,  the  hands  remaining  perfectly  free;  this  nevertheless  is  a 
rare  occurrence.  The  feet  often  escape  altogether,  and  when  both 
hands  and  feet  are  affected,  it  is  always  much  worse  on  the  hands. 
The  eruption  is  preceded  by  burning,  tingling,  or  itching,  followed 
speedily  by  the  development  of  deeply  embedded  vesicles,  situated 
generally  along  the  sides  of  the  fingers,  in  the  interdigits,  on  the 
palm,  or  along  its  borders,  occurring  in  few  or  large  numbers,  and 
either  singly  or  in  groups.  When  the  feet  are  affected,  the  vesicles 
are  generally  most  numerous  between  the  toes  and  on  their  dorsal 
surfaces,  though  the  soles  and  borders  of  the  feet  may  suffer  the  most 
in  some  cases.  The  itching  and  tingling  that  accompany  the  erup- 
tion continue  throughout  its  course,  but  may  be  greatly  relieved  by 
pricking  the  vesicles ; in  severe  cases  the  affected  part  becomes  even 
painful. 

The  vesicles  are  quite  small  at  first — not  much  larger  than  a pin  s 
head — and  are  transparent  and  shining,  resembling  often  the  clear 
vesicles  in  scabies.  To  the  touch  they  are  firm  and  tense,  and  have  been 
compared  to  boiled  sago  grains  embedded  in  the  skin.  After  a few 
days  the  vesicles  lose  their  transparent  appearance  and  become  opaque, 
and  later  they  assume  a pustular  character.  When  the  lesions  are 
closely  grouped  they  generally  coalesce,  forming  bullae  from  a quarter 
to  a half,  or  even  one  inch  in  diameter,  which  are  necessarily  irregular 
in  outline  from  the  manner  in  which  they  are  formed.  Bullae  of  these 
dimensions  always  project  above  the  surface  of  the  skin,  and  from 
their  exposed  position  are  often  mechanically  ruptured.  Neither  the 
vesicles  nor  the  bullae  rupture  spontaneously,  however,  their  contents 
being  slowly  absorbed  if  their  natural  involution  is  not  interrupted. 
Even  in  severe  cases,  when  the  hands  are  covered  with  vesicles  and 
large  or  small  bullae,  there  is  very  little  inflammatory  redness. 

The  disease  generally  runs  its  course  in  from  ten  days  to  a fortnight. 
The  lesions  dry  up  by  absorption  of  their  contents,  and  the  detached 
epidermis  is  exfoliated  exposing  a new  skin,  which  is  smooth  and 
red,  but  not  moist  and  weeping  as  in  eczema.  The  disease  is  likely 
to  recur,  and  this  usually  at  the  same  season  of  the  year,  though  not 
necessarily  annually ; several  attacks  may  occur  during  the  course  of 
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a single  year.  The  different  attacks  may  vary  greatly  in  severity  and 
extent,  one  being  very  mild,  the  lesions  developing  in  small  numbers 
which  disappear  in  a few  days,  while  another  may  extensively  and 
severely  affect  the  hands  and  feet  and  remain  two  weeks  or  more. 
The  disease  occurs  in  persons  who  are  not  up  to  their  usual  standard 
of  health  as  a result  of  overwork,  worry,  etc.,  and  is  most  frequently 
observed  in  those  whose  hands  and  feet  perspire  habitually. 

Etiology. 

The  disease  usually  occurs  in  persons  suffering  from  nervous  de- 
pression or  nervous  exhaustion  from  worry,  overwork,  etc.,  and  in 
those  broken  down  in  health  from  other  nervous  influences.  It  occurs 
in  both  sexes,  but  is  very  much  more  common  in  women  than  in  men. 
It  is  rarely  observed  under  puberty  or  in  old  age,  young  and  mid- 
dle-aged adults  being  most  liable  to  it;  young  women  of  a nervous 
temperament  are  particularly  predisposed  to  the  affection,  and  my 
case,  in  which  the  eruption  affected  only  the  feet,  occurred  in  a young 
woman  of  this  disposition. 


Pathology. 

Pompholyx  is  primarily  a neurosis  of  the  skin,  the  lesions  being 
undoubtedly  produced  through  the  action  of  the  vasomotor  nerves; 
in  this  respect  the  disease  is  closely  allied  to  pemphigus.  The  anat- 
omy of  the  process,  particularly  as  regards  the  nature  of  the  vesicular 
contents  and  the  mode  of  origin  of  the  lesions,  has  been  a matter  of 
some  dispute.  Tilbury  Fox  and  Crocker  maintain  that  the  fluid 
contained  in  the  vesicles  is  sweat,  and  that  the  disease  is  intimately 
connected  -with  the  sweat  apparatus.  Hutchinson,  Eobinson,  Thin, 
illiams,  Santi,  and  many  later  investigators  claim,  on  the  other 
hand,  that  the  fluid  is  serum  and  not  sweat,  and  that  the  disease  has 
no  connection  with  the  sweat  glands. 

Morbid  Anatomy. 

In  view  of  the  existing  discrepancies  in  the  nature  and  origin  of 
e morbid  changes  found  by  different  observers,  this  part  of  our 
study  must  necessarily  be  incomplete  and  unsatisfactory.  An  insuffi- 
cient number  of  investigations,  and  perhaps — in  some  instances  at 
east  the  want  of  conception  of  what  truly  constitutes  pompholyx, 
are  the  chief  reasons  for  these  contradictory  results.  All  agree  upon 
one  point,  however,  that  the  vesicles  are  always  formed  in  the  rete, 
t e differences  in  opinion  concerning  mainly  their  relative  position  to 
0 ier  structures.  Crocker  found  the  earliest  vesicles  more  often  in 
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the  upper  part  of  the  rete,  less  often  in  the  middle  part,  and  only 
occasionally  low  down.  They  were  often  observed  distinctly  in  the 
line  of  the  sweat  duct,  and  a sweat  duct  has  been  seen  leaving  the 
vesicle.  They  were  therefore  frequently  situated  in  the  interpapillary 
processes,  though  he  admits  that  on  the  whole  there  were  probably 
more  vesicles  over  the  papilla),  remote  from  the  sweat-duct,  than 
between  them.  Some  proliferation  of  the  sweat-duct  cells  was  also 
found,  but  little  or  no  inflammation  of  the  sweat  coil.  Robinson/3 
on  the  other  hand,  found  the  earliest  vesicles  nearer  the  top  of  the 
rete,  and  always  over  the  papillae,  and  therefore  never  connected  with 
the  sweat-ducts  or  glands. 

When  the  vesicles  are  large,  the  fluid  causes  a degeneration  and 
flattening  of  the  cells  of  the  rete,  and  in  this  way  complete  destruc- 
tion of  the  rete  may  occur.  In  the  upper  part  of  the  corium,  extend- 
ing into  the  papilla)  and  sometimes  even  into  the  rete,  are  found 
collections  of  round  cells,  rather  densely  aggregated  in  some  places, 
especially  in  an  advanced  stage  of  the  process.  According  to  Robin- 
son the  sweat  glands  in  the  corium  are  always  normal,  and  there  is 
no  connection  between  the  sweat  duct  and  vesicle  in  the  rete,  though 
in  the  corneous  layer  vesicles  may  form  from  retained  sweat;  this 
latter  is  an  independent  process  due  to  the  hyperidrosis.  The  fluid 
of  the  vesicles  is  neutral  or  alkaline  in  reaction,  is  clear  at  first,  but 
becomes  opaque  later  from  contained  pus  corpuscles.  Robinson 
claims  that  this  is  serum  which  contains  a large  amount  of  albumin 
and  some  fibrin,  and  that  it  comes  from  the  papillary  blood-vessels. 

Diagnosis. 

In  making  the  diagnosis  of  pompholyx,  we  must  remember  that 
it  is  a comparatively  rare  affection,  and  occurs  in  nervous  subjects, 
particularly  in  young  women  of  a nervous  temperament.  Its  distin- 
guishing clinical  features  are  the  localization  of  the  eruption  on  the 
hands  and  feet,  the  want  of  tendency  to  spontaneous  rupture  of  the 
lesions,  the  dry  red  surface  left  after  exfoliation  of  the  epidermis,  the 
short  acute  course,  and  the  tendency  to  recur. 

The  disease  is  most  liable  to  be  mistaken  for  vesicular  eczema  in 
these  localities,  but  it  is  not  inflammatory,  and  the  lesions  do  not 
rupture  spontaneously  leaving  a weeping  or  crusted  surface  as  m 
eczema.  Moreover,  in  vesicular  eczema  the  lesions  extend  beyond 
the  areas  usually  affected  witli  pompholyx.  It  sometimes  resembles 
very  closely  neurotic  eczema  of  the  hands  and  fingers,  the  lesions  of 
which  are  rather  deep-seated  early  in  their  development,  and  are 
arranged  in  patches  or  groups.  In  neurotic  eczema,  however,  the 
vesicles  are  not  limited  to  the  palmar  surface  of  the  hands  and  fingers, 
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but  are  often  seen  on  their  dorsal  surfaces ; there  are  always  marked 
inflammatory  symptoms ; the  patches  become  crusted  and  scaly  from 
spontaneous  rupture  of  the  vesicles,  and  the  patch  spreads  slowly  by 
the  formation  of  new  vesicles  at  the  periphery.  All  of  these  features 
are  absent  in  pompholyx.  A beginning  scabies  may  slightly  simulate 
this  disease,  but  the  rapid  extension  of  the  eruption  and  its  subse- 
quent course  will  soon  remove  all  doubt. 


Prognosis. 

The  disease  generally  disappears  spontaneously  in  from  one  to 
two  weeks,  but  severe  cases  may  last  a little  longer.  ' Recurrences  are 
the  rule,  though  they  may  be  at  long  intervals ; occasionally  the  at- 
tacks are  frequently  repeated  at  intervals  of  only  a few  weeks. 


Treatment. 


. In  the  treatment  of  this  disease  every  endeavor  should  be  made  to 
improve  the  general  tone  of  the  system,  as  the  patients  are  almost 
always  nervously  depressed  and  generally  out  of  health  from  their 
lowered  nutrition.  Any  deviation  from  the  normal  functions  should 
be  looked  for  and  corrected,  and  a nutritious  but  non-stimulating 
diet  ordered.  The  use  of  tobacco,  alcohol,  tea,  and  coffee  should  be 
restricted,  and  the  general  hygienic  surroundings  improved  as  far  as 
possible.  A complete  change  of  scene  and  mode  of  life  would  be 
advantageous  m many  cases,  to  avoid  worries,  excitement,  business 
and  other  cares,  etc.  Tonics  of  iron,  quinine,  cod-liver  oil,  cinchona, 
strychnine,  and  hypophosphites  are  generally  required,  and  aperient 
and  diuretic  mixtures  are  also  of  undoubted  value.  Arsenic  is  par- 
cu  ai  \ e ective  in  this  disease,  but  it  must  be  given  to  the  physio- 
logical effect  of  the  drug,  and  I would  recommend  it  to  be  administered 
in  the  manner  and  form  as  already  detailed  for  pemphigus.  I-  have 
rare  v ailed  to  control  the  disease  in  a very  few  days  by  means  of 
tms  remedy,  and  when  pushed  in  the  manner  indicated  a complete 
arrest  of  the  process  often  results. 


, ?C°..  treatme.nt  *s  °f  much  importance  in  relieving  the  tension 
an<  itching,  but  it  does  not  affect  the  course  and  progress  of  the  dis- 
ease in  any  way.  I have  obtained  the  veyy  best  results  from  per- 
manganate of  potassium  used  in  a one-  or  two-per-cent,  watery  solu- 
!0n’  whicb  should  be  applied  two  or  three  times  a day.  Calamine  and 
zmc  lotion  should  be  sopped  on  after  this  has  dried,  or  cloths  may 
ewet.  with  it  and  wrapped  around  the  fingers  or  other  affected  parts. 

is  treatment  affords  relief  where  many  other  applications  fail  in 
rof  ucnjg  the  desired  effect.  I have  used  a ten-per-cent,  watery 
0 n on  of  ichthyol,  followed  by  calamine  and  zinc  lotion  in  this 
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same  manner  with  most  excellent  results.  Ointments  such  as  Las- 
sar’s  paste,  oleate  of  zinc,  a drachm  to  the  ounce,  aud  ichthyol  in 
five-  to  ten-per-cent,  strength,  may  also  be  employed,  the  best  effect 
being  produced  by  spreading  them  thickly  on  strips  of  lint,  which  are 
then  wrapped  around  the, parts.  In  all  cases  much  relief  is  obtained 

by  pricking  the  vesicles  as  soon  as  they  develop. 
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PUSTULAR  AFFECTIONS. 


"While  the  number  of  well-recognizecl  diseases  of  the  shin  that 
ma^  be  secondarily  inoculated  with  the  agents  of  suppuration — the 
staphylococcus  pyogenes  aureus,  albus,  citreus,  and  streptococci— is 
extremely  large,  there  are  but  comparatively  few  due  primarily  to 
the  action  of  these  agents,  and  that  could,  therefore,  be  properly  in- 
cluded under  the  head  of  “ Pustular  Affections.”  Leloir,1  in  an  arti- 
cle entitled  “ Des  Py odermites, ” has  ingeniously  termed  the  first 
group  hybi  id  pyodermias  and  the  second  group  puve  pyodermias. 
Almost  every  known  cutaneous  disease  may  become  secondarily  in- 
fected with  pyogenic  cocci  and  would,  therefore,  at  one  time  or 
another,  be  included  under  the  term  hybrid  pyodermias.  The  dis- 
eases most  frequently  observed  that  may  be  thus  inoculated  are 
eczema,  prurigo,  urticaria,  scabies,  pediculosis,  the  various  forms 
of  tuberculosis  of  the  skin,  syphilis,  and  leprosy.  The  pure  pyo- 
dermias, those  affections  due  primarily  to  the  infection  with  pus-pro- 
ducing cocci,  would,  on  the  other  hand,  comprise  only  the  true  pus- 
tular affections  of  the  skin,  which  in  the  strict  sense  should  include 
all  superficial  and  deep  inflammations  produced  primarily  by  patho- 
genic microbes. 

In  a work  of  this  kind,  however,  comprehensive  titles  would  obvi- 
ously not  be  feasible,  some  of  the  diseases  of  a given  class  coming 
more  properly  under  other  heads.  In  - this  instance,  therefore,  some 
oi  the  true  pustular  affections  receive  attention  elsewhere,  the  reader 
being  referred  to  the  “ Diseases  of  the  Sebaceous  Glands  ” for  the  vari- 
es terms  of  acne,  and  to  the  “Phlegmonous  and  Ulcerative  Affec- 
tions for  such  diseases  as  furunculosis  and  carbunculus. 

Our  studies  in  this  place  will  be  confined  to  the  following  affec- 
ons  mpetigo,  Impetigo  simplex  (Duhring),  Impetigo  contagiosa, 
impetigo  herpetiformis  (Hebra),  Ecthyma,  and  Sycosis. 


IMPETIGO. 

In  the  general  acceptance  of  the  term,  impetigo  is  considered  to 
^rneio  v the  temporary  character  of  an  eruption,  commonly  ob- 
oe in  connection  with  certain  pruritic  diseases,  as  eczema,  scabies, 
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prurigo,  etc.,  and  due  to  an  accidental  infection  with  pyogenic  cocci.  , 
It  is  not  therefore  a disease  entity,  as  many  unfamiliar  with  skin  ju 
diseases  are  wont  to  suppose.  Various  forms  of  pustular  eczema,  < 
impetigo  contagiosa,  the  pustular  lesions  produced  by  parasites  and 
by  scratching,  etc.,  were  termed  impetigo  by  the  older  writers,  the 
name  signifying  to  them  a distinct  pathological  condition,  01,  in 
other  words,  an  independent  disease.  Impetigo  has  no  such  signifi- 
cance to-day,  these'  earlier  views  being  no  longer  maintained,  but  it 
is  regarded  rather  in  the  light  of  a clinical  type  of  lesion,  a clinical 
symptom,  and  if  used  without  qualification  is  meaningless.  Im- 
petigo means  a pustule,  and  nothing  more;  and  it  differs  from  a pus- 
tule of  ecthyma  or  from  a furuncle,  only  in  the  fact  of  its  being  more 
superficially  situated. 

If  the  term  “pyodermia”  referred  to  in  our  opening  remarks, 
should  ultimately  gain  general  acceptance  and  should  be  adopted  in 
dermatological  nomenclature,  it  would  include  under  the  gioup 
“ hybrid  pyodermias  ” all  those  clinical  variations  due  to  secondary 
pus  inoculation  to  which  now  the  term  impetigo  is  only  applicable. 
The  confusion  which  has  arisen  from  the  different  interpretations  of 
the  meaning  of  this  term  would  then  no  longer  exist,  as  it  would  be 
reserved  only  for  the  generally  recognized  diseases,  impetigo  conta- 
giosa and  impetigo  herpetiformis,  and  possibly  for  the  affection  next  . 
to  be  described,  the  existence  of  which  is  not  yet  universally 
acknowledged. 

Impetigo  Simplex  (Duhring). 

Definition. 

Impetigo  simplex  is  an  acute  inflammatory  disease  characterized 
by  an  eruption  of  a small  number  of  hemispherical  or  semiglobulai, 
tense  pustules,  which  vary  in  size  from  a small  split  pea  to  a finger- 
nail, and  which  appear  in  a discrete  manner  chiefly  upon  the  face  and 
extremities. 

Only  two  of  the  earlier  writers  defined  an  idiopathic  impetigo  cor- 
responding to  the  impetigo  simplex  of  Duhring.  Bateman ‘ in  1813 
gave  the  name  “impetigo  sparsa”  to  a group  of  clinical  symptoms  i 
practically  identical  with  those  of  this  disease,  and  V ilson  applie 
the  term  impetigo  to  a pustular  affection  in  which  the  lesions  cleve  i 
oped  primarily  as  discrete  pustules  and  never  from  preceding  papules 
or  vesicles.  All  others  designated  various  forms  of  pustular  disease 
by  this  name,  particularly  those  of  an  eczematous  nature,  reference 
to  which  has  already  been  made.  Duhring  ' was  the  first  in  this 
country  to  describe  impetigo  as  an  idiopathic  disease,  and  though  1 
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has  since  been  recognized  by  various  observers  it  has  failed  to 
recei\e  very  general  acceptance.  Bockhart, 5 however,  pretty  conclu- 
sively proved  the  existence  of  an  idiopathic  impetigo  and  he  suc- 
ceeded in  reproducing  it  by  experimental  inoculation.  He  acknowl- 
edges at  the  same  time  the  form  of  impetigo  already  described  which 
develops  by  accidental  inoculation  in  the  course  of  certain  pruritic 
affections.  ^ Unna  * recognizes  the  impetigo  of  Bockhart  but  prefers 
to  call  it  “impetigo  staphylogenes.”  The  idiopathic  impetigo  of 
both  of  these  observers  is  identical  with  the  one  under  discussion. 


Symptoms. 

The  disease  is  generally  unaccompanied  by  constitutional  disturb- 
ance,. though  occasionally  the  eruption  is  preceded  by  general 
malaise,  anorexia,  and  constipation;  as  anile  there  are  no  febrile 
symptoms.  The  eruption  is  distinctly  pustular  from  the  beginning 
the  pustules  appearing  suddenly,  a few  at  a time,  but  always  arising 
as  such  and  not  from  antecedent  papules  or  vesicles.  They  appear 
in  a discrete  manner  with  no  tendency  to  grouping  and  even  when 
close  together  show  no  inclination  to  coalesce.  They  reach  their 
full  size,  which  varies  from  that  of  a small  split  pea  to  that  of  a 
ger-nail  m a very  few  days  and  often  come  out  one  after  another 
for  a period  ot  one  or  two  weeks.  There  are  rarely  over  a dozen  or 
two  lesions  present  when  the  eruption  is  fully  declared. 

The  pustules  are  round  or  ovoid  in  outline,  somewhat  elevated, 
and  distinctly  hemispherical  or  semiglobular  in  form;  they  are  never 
acuminate  or  umbilicated.  They  are  tense  and  firm  and  show  no 
tendency  to  spontaneous  rupture  by  reason  of  the  thick,  tough 
c aracter  of  their  walls.  They  are  generally  of  a sulphur-yellow  or 

to  Ti  l «?"  and  °Patl*e.  When  first  formed  they  are  sur- 
on b f Y i mflfm“atory  areola  which  may  be  well  marked  or 

wher  H ' ti  Y The  mflammat°ry  symptoms  usually  lessen 
heD  the  pustules  attain  their  full  size,  but  at  no  time  is  the  infiltra- 
ti  i at  the  base  of  the  lesions  a pronounced  feature. 

and  e dl8tYution  of  the  eruption  is  rather  characteristic,  the  face 
and  extremities  generally  being  the  only  parts  attacked.  It  may 

gin  on  the  face,  or  the  hands  and  fingers  may  be  first  affected,  or 

“ Y-TT  may  be  n0ticed  ou  the  feet-  The  hands  and  fingers 
th  . lc  . ar  ' \’a^e  to  it,  and  it  may  sometimes  invade  the  palms; 
atK.iY  da<dlld*n^  ^ie  «°les),  legs,  and  thighs  may  likewise  be 
, ,?  et  ' ‘ ^er  inching  their  full  development  the  lesions  remain 

onarv  or  a day  or  two,  but  often  become  darker  in  color,  from  the 
(i  f0'  *?  ^,e  col|tents  to  become  bloody.  They  disappear  in  a few 
->.>  s ow  absorption  of  their  contents,  drying  up  into  yellow  or 
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brownish,  crusts ; these  are  soon  detached,  leaving  a reddened  base  1 
from  which  the  color  gradually  fades  without  pigmentation.  If  ab-  |p 
sorption  is  rapid  and  complete,  the  crusts  are  very  thin;  but  if  only  1 
a little  of  the  fluid  is  absorbed,  the  lesions  dry  up  with  the  formation 
of  quite  thick  crusts.  If  the  pustules  are  accidentally  ruptured,  the 
exuding  fluid  is  quite  thin  and  of  a sero-purulent  character. 

The  whole  process  is  a superficial  one,  the  eruption  always  disap- 
pearing without  the  formation  of  scars.  The  subjective  symptoms 
are  chiefly  tenderness  and  soreness  with  little  or  slight  itching  or 
burning.  The  disease  runs  an  acute  course  of  a few  weeks’  duration, 
ending  in  complete  recovery  with  little  or  no  tendency  to  relapse. 

Etiology. 

Impetigo  simplex  rarely  occurs  in  adults,  but  is  observed  chiefly 
in  children  from  three  to  ten  years  of  age  irrespective  of  sex.  When 
it  does  occur  in  adults  it  chiefly  affects  the  hands  and  fingers.  It  is 
most  frequently  observed  in  apparently  healthy  subjects,  though  it 
occurs  sometimes  in  poorly  nourished  children  and  in  those  living  in  j 
bad  hygienic  surroundings.  Duhring  claims  that  the  patients  are 
always  otherwise  in  good  health.  From  the  analogy  the  affection 
bears  to  other  well-known  conditions  produced  by  pus  infection, 
however,  it  seems  reasonable  to  suppose  that  some  underlying  re- 
duced state  of  the  system,  in  some  instances  at  least,  predisposes  the 
subjects  to  the  action  of  the  agents.  The  disease  is  not  contagious. 
The  direct  cause  of  the  affection  has  not  been  ascertained,  but  it 
is  undoubtedly  due  to  some  specific  micro-organism.  Bockhart0 
succeeded  in  reproducing  the  disease  by  experimental  inoculation. 
This  observer  believes  that  impetigo,  furunculosis,  and  sycosis  are 
only  different  forms  of  one  and  the  same  disease  process;  the  same 
micro-organism,  therefore,  would  probably  be  responsible  for  all 

three  conditions.  . , 

Impetigo  simplex  may  be  regarded  as  one  of  the  rarer  diseases  ot 

the  skin. 

Pathology  and  Morbid  Anatomy. 

Nothing  positive  is  known  in  regard  to  the  pathology  of  the  dis- 
ease. The  pustules  are  situated  superficially  in  the  corium  and  they 
begin  as  pustules  and  remain  so  throughout,  rising  abiuptly  from 
the  surface  in  much  the  same  way  as  the  blebs  in  pemphigus,  ® 
entire  thickness  of  the  epidermis  probably  goes  to  form  tlieii  °ll_el 
walls.  They  are  situated  upon  a non-inflammatory  base  and  tlie 
process  is  a circumscribed  one,  but  non-destructive,  as  theie  is  urn® 
tendency  to  scar  formation.  The  organized  contents  of  the  pus  u 
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epi- 


are  cpitliehal  cells,  pus  and  red  blood  corpuscles,  broken-down 
tlielial  cells,  and  pus  cocci. 

Diagnosis. 

Impetigo  simplex  is  to  be  distinguished  from  pustular  eczema 
impetigo  contagiosa,  and  the  condition  known  as  ecthyma. 

In  eczema  the  pustules  are  much  smaller  and  more  uniform  in 
size  they  do  not  develop  discretely,  but  are  closely  aggregated  and 
tend  to  coalesce,  and  they  occur  m much  larger  numbers.  Papules 
and  vesicles  are  generally  to  be  found  associated  with  the  pustules  of 
eczema,  he  walls  of  the  pustules  are  also  thinner  and  tend  to  rupture 
and  dischaige,  and  finally  m eczema  the  lesions  last  longer  there  is 
more  or  less  inflammation  and  infiltration  of  the  skin,  and  itching  is 
a prominent  symptom.  8 

In  impetigo  contagiosa  the  lesions  begin  as  vesicles  or  vesico- 
pustules  and  not  primarily  as  pustules;  they  are  more  superficial  and 
hai  e thin  walks ; they  are  flatter  than  the  pustules  of  impetigo  simplex  ■ 
and  axe  usually  more  or  less  umbilicated.  The  lesions  of  impetigo* 
contag108  moreover,  increase  in  size  rapidly,  and  show  a distinct  in- 
nation  to  coalesce  into  variously  sized  patches,  which  dry  up  into 
tbm  yellowLsh  crusts,  unlike  the  bulky  crusts  of  impetigo'sim^x 

& rP;:xalways  a Wy  rf  ^ ^4  i 

S°  rUf’-thae  Pl'St"leS  ai'e  flat’  quite  deep-seated,  and 

gbe  lesKms  also  show  hemorrhagic  tendencies,  and  theTdry  tat 
hick  brownish  or  blackish  crusts,  which  are  large  and  flat  and  seated 
deep  exconations.  The  pustules  of  impetigo  simplex  on  the  other 
an  , are  elevated  and  rounded,  they  are  more  supertcMy  situated 
and  tV,S  moderate  “dilation  at  the  base  and  onlv  a slight  areola 

Shay^d  kell0,Ti8h  TStS  “ ^ the^n  ”5: 

adn  . . , \ FmalIy  ecthyma  ia  most  frequently  observed  in 

often  WlTv  f * l more  commonly  occurs  in  children  who  are 
Ufcn  nealthy  in  every  other  respect. 

Prognosis. 

numb  * n°aTtol°f  is  alwa^  «ood-  the  disease 

plete  recover v °f  a 0W1week's’  Oration  and  ending  in  corn- 

recovery.  There  is  no  tendency  to  relapse. 

Treatment. 

^ene!s  aTdi/6*8/!11  without  treatment,  but  the 

Vo“  v C“D  be  Breatly  relieved  by  u‘°  employment 
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of  suitable  local  measures.  Much  may  be  done  in  tliis  way  also  to 
prevent  the  spread  of  the  disease,  and  often  its  course  may  be  greatly 
shortened.  It  is  generally  better  to  puncture  the  lesions  and  to 
empty  them  by  gentle  pressure  before  applying  the  remedies.  Wet 
dressings  of  bichloride  of  mercury  (1 ; 2,500),  or  of  a satuiated  solu- 
tion of  boric  acid,  often  stop  the  process  of  local  infection  in  a short 
time ; but  oily  preparations  as  a rule  are  more  grateful  to  the  patient, 
for  they  have  a less  drying  effect.  Ichthyol  is  generally  a very 
efficacious  remedy,  the  best  effect  being  obtained  from  a six-  to  ten- 
per-cent.  solution  in  carron  oil.  Cloths  saturated  with  the  oil  should 
be  wrapped  round  the  parts  and  reapplied  several  times  a day,  or  as 
often  as  they  become  dry.  A five-per-cent,  carbolized  oil  may  be 
employed  in  the  same  manner,  but  it  is  less  effective  than  ichthyol. 
Ointments  are  generally  not  well  borne,  but  a five-per-cent,  amruoni- 
ated  mercury  ointment  often  arrests  the  progress  of  the  disease  when 
other  remedies  fail;  it  should  be  applied  twice  daily . Ichthyol  may 
.also  be  used  in  the  form  of  an  ointment,  preferably  in  zinc  ointment 
in  ten-per-cent,  strength. 

Impetigo  Contagiosa. 

Synonym. — Porrigo  contagiosa. 

Definition. 

Impetigo  contagiosa  is  an  acute,  inflammatory,  and  contagious 
disease  of  the  skin,  characterized  by  an  eruption  of  a small  number 
of  superficial  vesicles  or  vesico-papules,  of  a rounded,  flattened,  or 
oval  shape  and  form,  which  develop  discretely,  and  tend  rapidly  to 
become  vesico-pustules  with  the  formation  of  thin,  yellowish  crusts. 

This  affection  was  described  as  early  as  1846  by  Mr.  Startm,  of 
London,  under  the  name  of  “porrigo  contagiosa.”  This  was  practi- 
cally the  only  remaining  representative  of  the  old  group  “ porrigo, 
the  different  varieties  of  which  were  one  after  another  identified  with 
ringworm,  favus,  eczema,  alopecia  areata,  etc. 

Tilbury  Fox’  gave  a separate  and  independent  description  of  the 
disease  in  1864  which  he  then  designated  “impetigo  contagiosa,” and 
it  was  through  his  writings  then  and  subsequently  that  American  der- 
matologists became  familiar  with  the  affection.  It  is  now  pretty 
generally  recognized  as  a disease  am  generis,  though  some  of  the 
leaders  of  the  German  and  Austrian  schools  are  still  unwilling  to 

acknowledge  its  claims  to  individuality. 

The  disease  is  of  importance  uot  only  on  account  oi  this  clittei- 
ence  in  opinion,  and  because  there  is  some  question  in  regard  to  its 
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true  natuio,  but  also  fiom  the  fact  that  it  is  of  very  frequent  occur- 
rence, sometimes  appearing  even  in  an  epidemic  form,  and  that  it 
often  presents  some  difficulties  in  diagnosis. 

Symptoms. 

As  a general  thing  there  is  no  systemic  disturbance,  but  its  mode 
of  onset  varies  in  different  countries,  the  eruption  being  preceded  in 
some  localities  by  constitutional  symptoms  of  greater  or  less  severity, 
while  in  others  prodromal  symptoms  are  entirely  absent.  In  exten- 
sive and  severe  outbreaks,  especially  when  it  occurs  in  an  epidemic 
form,  there  may  be  some  slight  febrile  disturbance,  general  malaise, 
etc.,  but  more  commonly  the  eruption  appears  without  previous 
warning.  It  consists  in  the  development  of  a small  number  of  vesicles 
or  vesico-papules,  which  are  flat  or  only  slightly  raised  and  at  first 
are  no  larger  than  a pin’s  head.  They  increase  in  size  rapidly,  how- 
ever, by  extension  at  the  periphery,  and  in  this  way  blebs  from  the 
size  of  a split  pea  to  that  of  a finger-nail  are  formed.  Coincident 
with  their  growth  they  become  decidedly  flattened,  often  sinking  in  at 
the  centre  and  presenting  a more  or  less  distinct  umbilication. 

The  lesions  appear  a few  at  a time  at  intervals  of  a few  days,  or 
several  crops  may  appear  in  rapid  succession.  At  first  they  are  dis- 
seminated, but  closely  contiguous  lesions  tend  to  coalesce,  forming 
inegularly  shaped  patches  of  varying  size.  Isolated  lesions  are 
always  to  be  found,  however,  in  the  neighborhood  of  the  patches. 
The  lesions  are  never  very  numerous,  are  very  superficially  situated, 
and  are  unaccompanied  by  areolae.  The  eruption  commonly  begins 
upon  the  face,  particularly  around  the  mouth,  and  on  the  chin  and 
nostrils,  from  which  regions  it  may  spread  to  the  scalp  and  neck. 
^ hen  on  the  face  the  lesions  generally  coalesce  into  irregularly 
shaped  patches.  The  fingers  and  hands  are  likexvise  often  invaded 
and  the  eruption  at  times  seems  to  appear  simultaneously  on  the  face 
and  fingers.  The  disease  is  particularly  liable  to  attack  the  ends  of 
the  fingers,  often  invading  the  entire  circumference  of  a nail  after  the 
manner  of  a paronychia.  In  typical  cases  the  trunk  is  not  involved. 

Ihe  lesions,  in  contradistinction  to  those  of  impetigo  simplex,  are 
nearly  always  vesicles  or  vesico-papules  primarily,  their  contents 
being  clear  serum,  but  they  tend  rapidly  to  become  vesico-pustules 
01  Pustules  with  cloudy  or  opaque  contents.  The  duration  of  a lesion 
is  but  a few  days  or  a week,  and  when  involution  begins  the  contents 
drv  up  rapidly  with  the  formation  of  a thin  yellow  or  greenish  crust. 

hese  soon  become  detached  around  the  edge,  and  as  there  is  no  in- 
flammatory areola,  the  crusts  present  the  appearance  of  being  loosely 
stuck  on  to  the  healthy  skin.  These  drop  off’  in  a few  days,  ex- 
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posing  a smooth  red  patch  which  slowly  fades,  leaving  no  trace  of 
the  lesion’s  former  presence.  If  a lesion  is  accidentally  broken  a 
moist,  excoriated,  red  surface  is  left  which  continues  to  secrete  a thin 
fluid. 

The  subjective  symptoms  are  soreness,  burning,  or  itching,  any  of 
which  may  be  slight  or  absent.  The  lesions  of  impetigo  contagiosa 
are  auto-inoculable,  and  from  day  to  day  new  vesicles  crop  out  here 
and  there,  usually  upon  some  excoriation  from  scratching,  and  as 
these  take  several  days  to  pass  through  the  stages  of  evolution  and 
involution  the  disease  may  often  be  prolonged  several  weeks.  Ordi- 
narily recovery  takes  place  spontaneously  in  from  ten  days  to  three 
weeks. 

Variations. 

Impetigo  contagiosa  is  subject  to  great  variation  both  in  the 
severity  and  in  the  extent  of  the  eruption.  This  is  largely  dependent 
upon  the  constitutional  state  and  habits  of  the  subjects  attacked.  In 
some  cases  the  disease  is  a mere  transitory  affair,  consisting  onl\  of 
two  or  three  lesions  about  the  mouth  or  on  the  nostrils,  with  per- 
haps one  or  two  on  the  fingers.  It  takes  but  a few  days  for  these  to 
run  their  course,  and  if  other  lesions  are  not  produced  by  auto-in- 
oculation, the  process  ends  there. 

In  other  cases  the  lesions  may  be  rapidly  disseminated  over  the 
face,  scalp,  limbs,  and  trunk,  through  the  process  of  auto-inoculation, 
in  which  case  they  may  be  distributed  in  a discrete  manner,  or  coales- 
cence may  take  place  with  the  formation,  here  and  there,  of  confluent 
lesions  or  large,  irregular,  crusted  patches.  In  the  more  generalized 
form  of  the  disease  some  of  the  lesions  occasionally  take  on  a more 
rapid  and  extended  growth  with  the  formation  of  bulks  even  as  large 
as  a silver  dollar.  These  may  be  tense  or  flaccid,  and  as  they  appear 
as  a rule  without  distinct  areolae  the  condition  often  closely  simulates 
pemphigus.  This  phase  of  the  disease  is  chiefly  observed  in  very 
young  and  poorly  nourished  children,  and  it  then  generally  assumes 
an  epidemic  character.  These  cases  are  commonly  reported  as  ex- 
amples of  epidemic  pemphigus  or  “pemphigus  acutus  contagiosus 
neonatorum.”  Adults  may  also  acquire  the  disease  from  contact 
with  children  suffering  from  this  form  of  the  disease  (see  Pemphigus). 

Isolated  examples  of  this  severe  type  of  eruption  are  sometimes 
seen,  a remarkable  instance  of  which  has  been  reported  recently 
by  Elliot8  as  “an  unusual  and  exaggerated  case  of  impetigo  con- 
tagiosa bullosa.”  This  occurred  in  a poorly  nourished  boy  of 
eight  years,  and  the  eruption  was  generally  distributed  over  the  trunic, 
limbs,  face,  and  scalp.  In  addition  to  the  ordinary  form  of  sma  , 
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discrete,  crusted  patches  interspersed  with  primary  efflorescences  in 
various  stages  of  development,  there  were  large,  denuded,  partially 
crusted  areas  with  polycyclic  and  serpiginous  borders  which  were 
composed  of  crusts,  bullae  the  size  of  peas,  and  flaccid  bullous  eleva- 
tions due  to  the  undermining  of  the  epidermis  with  fluid.  Some 
patches  the  size  of  a silver  dollar  were  encircled  by  a continuous 
bullous  wall  a quarter  of  an  inch  broad;  both  palms  were  diffusely 
ailected  by  patches  of  this  character,  the  borders  of  which  were  com- 
posed of  bullous  elevations  and  crusts. 

It  sometimes  happens  that  a variation  from  the  usual  type  of 
lesion  is  observed  which  is  dependent  upon  the  locality  affected  and 
the  extraneous  influences  to  which  the  eruption  is  subjected  in  con- 
sequence. When  the  lesions  appear  upon  the  lower  legs,  for  ex- 
ample, they  are  often  ruptured  by  the  friction  and  rubbing  to  which 
they  are  necessarily  exposed,  with  the  production  of  inflammatory, 
scabbed,  and  indurated  lesions  of  an  ecthymatous  character.  It  is 
rarely,  however  that  the  eruption  is  limited  to  these  regions,  and 
other  lesions  of  a more  typical  aspect  can  generally  be  found  else- 
where. 

In  some  cases,  also,  the  primary  lesion  of  the  disease  is  a 
pustule,  like  that  of  simple  impetigo,  the  ordinary  antecedent  vesicu- 
lai  stage  never  being  observed;  but  this  is  a very  rare  occurrence. 
Crocker  states  that  he  has  seen  the  eruption  in  adults  in  the  form  of 
red,  raised,  irregular,  and  irritable  papules,  none  of  them  being  dis- 
tinct!} vesicular  or  pustular.  Finally,  in  addition  to  the  usual  erup- 
tion upon  the  skin,  lesions  of  the  same  character  have  been  excep- 
tional!} observed  upon  the  mucous  membranes  of  the  nose  and  mouth 
and  also  upon  the  conjunctivse.  Occasionally  there  is  also  swelling 
of  the  submaxillary  glands. 

Etiology. 

Impetigo  contagiosa  is  most  commonly  observed  in  infants  and 
young  children,  of  ages  varying  from  one  to  twelve  years.  It  seldom 
occurs  in  adults,  but  when  it  does  it  generally  runs  a very  mild  course 
and  lasts  but  a few  days.  It  occurs  chiefly  in  the  families  of  the 
poor  where  the  children  are  badly  fed  and  ill  cared  for,  though  it  is 
sometimes  seen  in  the  higher  walks  of  life.  The  disease  is  contagious 
and  has  been  frequently  observed  to  run  through  a school  or  institu- 
tion in  a jiseudo-epidemic  form.  The  lesions  are  iuoculable  and  auto- 
moculable.  It  is  not  uncommon  to  see  a mother  or  nurse  infected  on 
the  arm  through  carrying  an  infant  suffering  from  the  disease,  and  in 
the  same  manner  lesions  may  develop  on  the  neck  and  breast  from 
contact  with  the  lesions  of  contagious  impetigo  on  the  infant’s  face. 
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The  disease  is  always  due  to  inoculation  with  pyogenic  cocci  from 
one  source  or  another.  Pediculi  capitis  are  commonly  spoken  of  as 
a cause  of  the  disease  and  it  has  been  frequently  observed  to  follow 
vaccination.  The  majority  of  cases  of  pediculi  capitis  are  sooner  or 
later  secondarily  infected  with  pus  cocci  through  the  act  of  scratch- 
ing, but  only  exceptionally  do  the  aut-o-inoculated  lesions  assume  the 
characters  of  impetigo  contagiosa.  The  same  may  be  said  of  the 
auto-inoculated  lesions  that  sometimes  arise  from  an  infected  vac- 
cine vesicle.  These  conditions,  therefore,  can  be  considered  only  as 
sources  of  the  pus,  which  operates  in  the  production  of  the  lesions  of 
impetigo  contagiosa.  The  distinctive  and  specific  character  of  these 
lesions  is  undoubtedly  dependent  upon  some  underlying  systemic 
state  rendering  the  subject  peculiarly  vulnerable. 

Pathology. 

The  most  natural  supposition  in  view  of  the  contagiousness  of  the 
affection  would  be  that  it  is  parasitic  in  nature.  Efforts  have  ac- 
cordingly been  made  to  discover  in  the  crusts  and  in  the  fluid  con- 
tents of  the  lesions  the  materies  morbi  of  the  process.  Kaposi 9 found 
a fungus  in  the  epidermic  cells  of  the  vesicle  walls,  and  he  accordingly 
named  the  affection  “impetigo  parasitaria. ” His  results,  however, 
have  not  been  confirmed.  Geber  10  and  Lang  11  regard  the  disease  as 
a vesicular  form  of  ringworm,  with  which  opinion  Kaposi  and  most 
other  authorities  agree  in  so  far  as  relates  to  the  cases  they  observed 
which  were  complicated  with  the  latter  disease.  Crocker  found 
chains  of  micrococci  in  the  fluid  from  unruptured  vesicles  and 
pustules,  and  pure  cultures  have  been  made  of  staphylococci  found 
in  the  same  manner  by  various  investigators,  but  inoculation  expeii- 
ments  have  failed  to  reproduce  the  disease.  Y esicles  and  pustules  hav  e 
resulted  from  such  inoculation,  but  they  heal  quickly  and  disappear 
without  developing  further  characters  of  the  disease.  It  is  neverthe- 
less highly  probable  that  the  affection  is  due  to  a micro-organism  and 
possibly  to  the  staphylococcus  aureus  itself.  The  infection  undoubt- 
edly enters  the  epidermis  from  without. 

Some  hold  that  impetigo  contagiosa  is  an  acute  infectious  disease, 
from  the  occasional  presence  of  febrile  symptoms,  the  occurrence  of 
the  affection  in  childhood  and  often  in  an  epidemic  manner,  and  the 
occasional  swelling  of  the  submaxillary  glands. 

Diagnosis. 

The  characteristic  features  of  impetigo  contagiosa  are  the  discrete 
arrangement  of  the  lesions,  which  are  primarily  vesicles  or  vesico 
pustules ; the  absence  of  a distinct  areola,  except  when  the  lesions  are 
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irritated;  the  inoculability  and  auto-inoculability  of  the  fluid  con- 
tents ; and  the  decided  inclination  of  the  disease  to  spread  by  con- 
tagion. 

It  is  to  be  distinguished  from  pustular  eczema,  impetigo  simplex, 
scabies,  ecthyma,  herpes  iris,  urticaria  bullosa,  varicella,  and  pem- 
phigus. 

Pustular  eczema,  especially  as  it  occurs  upon  the  face  in  children, 
may  be  mistaken  for  this  disease,  for  the  lesions  of  impetigo  con- 
tagiosa in  this  locality  tend  to  coalesce  into  irregularly -shaped,  crusted 
patches.  There  can  usually  be  found,  however,  in  the  neighborhood 
of  a patch  of  impetigo  contagiosa,  discrete  vesicles  or  vesico-pustules 
which  are  of  large  size  and  show  no  tendency  to  spontaneous  rupture, 
as  do  the  pustules  of  eczema.  The  accompanying  inflammation  and 
thickening  of  the  skin  of  the  affected  area,  together  with  the  intense 
itching  that  is  experienced,  would  always  distinguish  an  eczema. 
Moreover,  after  the  removal  of  the  pustular  element  by  proper  treat- 
ment a true  eczematous  patch  remains. 

In  ivipeticjo  simplex  the  lesions  are  pustules  from  the  beginning 
and  are  more  deeply  situated  than  in  impetigo  contagiosa.  Their 
walls  are  also  thicker  and  the3r  are  elevated  and  rounded,  showing  no 
inclination  to  flatten  or  to  become  umbilicated.  They  show  no  ten- 
dency to  increase  rapidly  in  size  and  to  form  patches  by  coalescence, 
and  the  resulting  crusts  are  thicker  and  more  bulky  than  in  impetigo 
contagiosa.  History  of  contagion  is  also  wanting.  The  rare  cases 
of  impetigo  contagiosa  in  which  the  primary  lesion  is  a pustule  are 
difficult  to  distinguish  clinically  from  simple  impetigo,  the  chief 
reliance  being  placed  upon  the  history  and  course  of  the  affection. 

Scabies  in  children  often  simulates  this  disease  very  closely,  but 
the  lesions  usually  begin  on  the  hands  or  body  and  are  rarely  seen 
upon  the  face.  They  are  multiform  in  character — -papules,  vesicles, 
and  pustules — they  occur  in  larger  numbers  and  are  smaller  than  the 
lesions  of  impetigo  contagiosa,  and  often  display  a slight  tendency  to 
grouping.  The  furrows  produced  by  the  burrowing  of  the  itch  mite 
can  usually  be  demonstrated,  though  sometimes  onty  after  the  most 
diligent  search,  and  the  itching  accompanying  the  eruption  is  gener- 
ally intense.  Moreover,  scabies  runs  a longer  course  than  impetigo 
contagiosa  and  is  never  preceded  by  febrile  or  constitutional  disturb- 
ance. 

In  ecthyma  so-called,  the  lesions  are  deep-seated,  and  are  associ- 
ated with  inflammatory  induration — the  redness  extending  beyond  in 
the  form  of  a distinct  areola.  They  are  never  situated  upon  the  face  or 
hands,  but  are  usually  confined  to  the  lower  legs,  and  they  always 
occur  in  adults.  Ecthymatous  lesions  may  develop  in  the  course  of 
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impetigo  contagiosa  in  children,  as  already  mentioned,  but  other 
characteristic  lesions  of  the  disease  will  be  found  elsewhere. 

Some  of  the  lesions  in  the  bullous  form  of  impetigo  contagiosa 
may  resemble  herpes  iris,  but  their  distribution  and  multiplicity  will 
distinguish  them ; and  in  herpes  iris  there  is  no  tendency  to  auto-inocu- 
lation and  implantation  here  and  there  of  other  lesions  by  scratching. 

In  bullous  urticaria,  a form  of  the  disease  frequently  observed  in 
children,  the  blebs  develop  from  an  antecedent  wheal  or  papule,  and 
other  lesions  not  thus  complicated  are  likewise  present.  The  erup- 
tion, moreover,  shows  no  tendency  to  special  localization  and  is 
always  accompanied  by  violent  itching. 

In  varicella  the  lesions  are  disseminated  and  show  no  tendency  to 
coalesce  with  the  formation  of  crusted  patches,  and  they  are  smaller 
and  more  uniform  in  size.  The  features  characterizing  the  general 
course  of  the  disease  would  also  be  wanting  in  impetigo  contagiosa. 

Pemphigus,  in  both  the  acute  and  chronic  form,  may  be  simulated 
very  closely  by  impetigo  contagiosa.  Pemphigus  vulgaris,  however, 
as  it  usually  occurs,  runs  an  insidious  and  chronic  course.  The 
bull®  also  develop  in  successive  crops,  and  though  they  rise  abruptly 
from  the  normal  skin  they  are  of  good  size  from  the  beginning  and 
not  small  at  first  like  those  of  impetigo  contagiosa.  The  bull®  in 
Xiemphigus,  moreover,  enlarge  by  their  own  growth  or  by  coales- 
cence with  other  lesions,  but  they  never  increase  in  size  by  a progres- 
sive evolution  at  the  periphery  with  a central  flattening  or  umbilication 
that  is  so  characteristic  of  impetigo  contagiosa.  The  lesions  of  pem- 
phigus show  no  disposition  to  appear  in  special  localities,  the  bullous 
contents  are  not  auto-inoculable,  and  the  disease  is  accompanied  by 
grave  constitutional  disturbance. 

It  is  with  acute  pemphigus  vulgaris,  which  is  distinctly  a disease 
of  infancy  and  early  childhood,  that  impetigo  contagiosa  is  most 
liable  to  be  confounded.  The  lesions  in  this  disease,  however,  arise 
from  an  inflammatory  base  and  do  not  enlarge  by  peripheral  exten- 
sion as  in  impetigo  contagiosa.  Moreover,  acute  pemphigus  is  a 
serious  and  often  fatal  disease,  the  lesions,  which  appear  in  succes- 
sive outbreaks,  being  accompanied  by  high  fever,  general  prostration, 
and  other  severe  constitutional  symptoms ; a complicating  albuminuria 
is  likewise  not  uncommon.  It  must  always  be  remembered  that 
pemphigus  is  an  extremely  rare  disease,  and  this  is  particularly  tiue 
of  acute  pemphigus  in  children. 

Prognosis. 

The  prognosis  of  impetigo  contagiosa  is  always  favorable,  the 
disease  ordinarily  disappearing  spontaneously  in  from  ten  days  to 
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three  weeks.  It  may  last  for  a much  longer  time,  however,  if  scratch- 
ing is  indulged  in  to  any  extent,  for  the  pus  is  then  implanted  here 
and  there  over  the  body  and  new  lesions  develop  by  inoculation  upon 
excoriations  thus  produced.  In  this  way  the  eruption  may  be  made 
to  last  several  months.  The  disease  responds  very  quickly  to  treat- 
ment. 

Treatment. 

Treatment  should  be  begun  as  soon  as  possible,  not  only  to  pre- 
vent the  further  spread  of  the  eruption  and  to  cut  short  its  course  for 
the  comfort  and  benefit  of  the  patient,  but  to  insure  protection  to 
others  who  may  at  the  time  be  exposed  to  infection.  Fortunately 
the  treatment  is  simple  and  very  effective.  The  crusts  should  be 
soaked  off  with  sweet  oil  or  by  washing  with  white  castile  soap  and 
warm  water,  after  which  an  ointment  of  ammoniated  mercury  ten 
grains  to  the  ounce  should  be  rubbed  in  two  or  three  times  a day. 
Three  or  four  per  cent,  of  ichthyol  in  zinc  ointment  is  also  effectual, 
especially  when  the  crusts  are  adherent,  in  which  case  it  should  be 
spread  thickly  on  lint  and  bound  on.  Beta-naphthol,  half  a drachm 
to  the  ounce,  is  likewise  a useful  application.  In  all  cases,  but  par- 
ticularly in  the  bullous  form  of  the  disease,  ichthyol  in  three-  or  four- 
per-cent.  strength  in  carron  oil  is  very  effective.  Bandages  or  cloths 
should  be  soaked  in  the  oil  and  wrapped  round  or  laid  upon  the 
affected  parts.  These  should  be  again  saturated  and  reapplied  as 
often  as  they  become  dry. 

One  or  another  of  these  forms  of  treatment  will  stop  the  progress 
of  the  disease  in  a simple  case  and  heal  the  lesions  in  a few  days,  but 
the  bullous  type  of  the  eruption  is  generally  more  rebellious,  requir- 
ing a longer  time  to  obtain  a cure.  It  is  important  in  all  cases  to 
enjoin  cleanliness,  and  cod-liver  oil,  iron,  and  general  tonics  are  to  be 
recommended,  for  the  disease  invariably  occurs  in  those  who  are 
poorly  nourished  and  generally  out  of  health.  Arsenic,  even  in  the 
distinctly  vesicular  and  bullous  cases,  is  entirely  without  effect. 

Impetigo  Herpetiformis  (Hebra). 

Definition. 

Impetigo  herpetiformis  is  a rare  inflammatory  disease  of  the  skin, 
characterized  by  the  development  upon  special  regions,  of  groups  of 
small  pustules,  occurring  chiefly  in  pregnant  women,  attended  with 
severe  constitutional  symptoms,  and  terminating  as  a rule  fatally. 

This  disease,  witli  the  exception  of  its  being  a distinctly  pustular 
affection,  beai-s  no  relation  or  resemblance  to  the  preceding  varieties 
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of  impetigo,  but  is  analogous,  rather,  in  most  respects  to  either  pem- 
phigus or  dermatitis  herpetiformis.  It  resembles  this  latter  affection 
so  closely  as  regards  its  clinical  symptoms  and  general  course  that 
Duhring  formerly  regarded  it  as  a pustular  variety  of  his  dermatitis 
herpetiformis.  It  is  now,  however,  generally  considered  to  be  an 
independent  disease,  though  it  is  very  little  understood  in  conse- 
quence of  its  extreme  rarity. 

Our  knowledge  of  the  affection  has  been  derived  chiefly  from  the 
writings  of  Hebra  and  Kaposi,  and  to  these  observers  belong  about 
three-quarters  of  all  the  authentic  cases  that  have  been  reported.  The 
affection  was  first  described  and  named  by  Hebra  13  in  1872,  who  re- 
ported five  cases  all  in  pregnant  or  parturient  women,  four  of  whom 
died  in  the  first  attack  and  the  fifth  died  a short  time  after  in  the 
course  of  a relapse.  Five  years  previous  to  this  time,  however, 
Baerensprung  14  described  a case  of  what  he  called  “ herpes  circinatus,” 
but  which  Hebra  subsequently  said  was  a case  of  impetigo  herpeti- 
formis. Auspitz,15  in  1869,  also  reported  two  cases  under  the  name 
“ herpes  vegetans ; ” one  of  these  was  one  of  the  five  subsequently 
described  by  Hebra,  the  other  was  in  a pregnant  woman  and  this 
likewise  terminated  fatally.  In  regard  to  these  two  cases  of  Auspitz 
some  doubt  has  been  expressed  as  to  the  diagnosis.  They  are  con- 
sidered by  many  as  examples  of  pemphigus  vegetans  (see  Pemphigus 
Vegetans) . 

Kaposi, 10  in  an  interesting  article  on  the  subject,  in  connection 
with  which  he  recorded  the  case  of  a young  man  of  twenty  who  died 
in  four  or  five  weeks  of  the  disease,  stated  that  seven  new  cases  had 
been  observed  in  his  Vienna  clinic  up  to  that  time,  making  a total  of 
thirteen.  All  were  in  pregnant  or  parturient  women  with  the  excep- 
tion of  the  case  just  mentioned,  and  all  ended  fatally.  In  Kaposi's 
last  treatise  17  he  states  that  fifteen  cases  had  been  observed  in  the 
clinic  up  to  that  time,  but  from  a statement  which  follows  I should 
conclude  that  these  were  exclusive  of  the  male  case  just  mentioned. 
Dubreuilh,18  in  a critical  and  exhaustive  article,  records  a second  male 
case,  aged  fifty-three  years,  which  ended  fatally;  and  Brier1"  also 
reports  an  additional  case  with  a lethal  outcome  in  a pregnant  woman 
of  twenty-three  years. 

Other  cases  have  been  reported  from  time  to  time,  but  in  nearly 
every  instance  some  question  has  been  raised  in  regard  to  the  diag- 
nosis. Among  these  may  be  mentioned  a case  of  Heitzmann  s,  in  a 
• non-pregnant  woman  of  fifty-two  at  the  time  of  the  climacteric;  one 
of  Pataky,21  an  assistant  to  Geber,  in  a young  man  of  eighteen  years, 
one  of  Schwartz,""  in  a non-pregnant  woman ; and  one  of  Zeislei. 
These  have  been  regarded  as  examples  of  either  pemphigus  or  heipes, 
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and  a fatal  pemphigus  developed  in  both  Heitzmann’s  and  Schwartz’s 
cases.  Others  have  been  recorded  which  have  been  thought  to  be 
instances  of  dermatitis  herpetiformis.  These  were  by  Maret,24  du 
Mesnil  and  Marx,25  and  Slierwell.28  Schulze 21  also  gives  a case  which 
is  somewhat  questionable.  Finally  Hallopeau 28  depicts  an  anoma- 
lous pustular  eruption  in  a man  of  fifty  which  bears  a very  close 
resemblance  to  impetigo  herpetiformis. 

It  will  be  seen,  therefore,  that  we  have  to  deal  with  an  extremely 
rare  affection,  as  there  are  certainly  not  more  than  twenty  authentic 
cases  on  record.  Although  the  writer  has  not  seen  any  of  the  cases 
reported  by  Kaposi,  he  has  recently  had  a patient  under  his  care  in 
whom  the  diagnosis  of  impetigo  herpetiformis  was  confirmed  by 
others  who  had  seen  some  of  the  Vienna  cases.  This  was  in  a man 
of  forty  years  and  it  likewise  terminated  fatally.  The  notes  of  this 
case  are  as  yet  unpublished,  but  it  will  shortly  be  put  on  record  as 
the  third  instance  of  the  disease  occurring  in  a male  subject. 

Symptoms. 

The  eruption  consists  of  small  miliary  or  pinhead-sized  pus- 
tules, which  are  very  superficially  situated  upon  a swollen  inflamed 
base,  and  are  surrounded  by  a well-pronounced  red  raised  areola. 
The  contents  of  the  lesions  are  pustular  from  the  beginning,  and  they 
are  yellow  and  opaque  at  first  but  later  are  of  a greenish-3rellow  color. 
They  may  develop  in  an  isolated  manner  but  are  usually  closely  situ- 
ated, forming  more  or  less  circular  groups  of  from  a half  to  one  inch 
in  diameter.  The  pustules  dry  up  in  a few  days  with  the  formation 
of  brownish  crusts,  but  new  ones  speedily  spring  up  around  the 
periphery,  producing  in  this  way  a rounded  patch  with  dried,  dirty- 
looking  crusts  in  the  centre,  surrounded  by  one  or  more  rows  of 
small  pustules.  As  these  latter-  dry  up  the  central  crust  becomes 
larger  in  consequence,  and  by  the  continuous  development  of  new  le- 
sions at  the  periphery  the  patch  enlarges  in  a serpiginous  manner. 
Coalescence  with  similar  groups  or  patches  takes  place,  whereby 
more  or  less  extended  areas  of  the  surface  are  implicated  in  a rela- 
tively short  period.  However  extensive  the  area  involved,  the  tiny 
pustules  surrounded  by  a red  zone,  that  are  so  characteristic  of  the 
disease,  are  always  to  be  seen  cropping  out  here  and  there  along  the 
border. 

When  the  crusts  become  detached,  the  underlying  surface  is  red, 
smooth,  and  dry,  and  is  composed  of  a very  thin  new  epidermis 
which  continues  to  exfoliate  for  a short  time.  This  may  extend  over 
the  whole  area  covered  by  the  crusts,  but  more  usually  there  are 
places  that  have  failed  to  form  new  epidermis  and  that  remain  red 
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and  excoriated,  with  some  infiltration  and  considerable  weeping,  as  in 
eczema.  In  the  writer’s  case  already  mentioned,  fresh  crops  of  pus- 
tules were  not  only  seen  to  develop  around  the  periphery  of  the 
patches,  contributing  to  their  growth  and  extension  over  the  sur- 
face, but  they  were  repeatedly  observed  to  form  upon  the  new,  thin, 
and  very  red  skin  that  had  been  previously  invaded,  almost  as  soon 
as  the  crusts  were  detached.  This  healing  and  formation  of  new  epi- 
dermis does  not  take  place  where  two  opposing  surfaces  of  affected 
skin  come  together,  as  in  the  groins,  perineum,  abdominal  fold,  axillae, 
beneath  the  pendulent  breasts,  etc.,  but  the  surfaces  remain  raw  and 
excoriated  and  are  covered  with  dirty  thick  crusts.  There  is  never 
ulceration,  however,  for  the  process  always  remains  a superficial  one, 
and  healing  takes  place  without  scar  formation. 

The  special  regions  first  attacked  by  the  disease  are  the  genito- 
crural  folds  and  inner  side  of  the  thighs,  around  the  navel,  beneath 
the  breasts,  in  the  axillae,  and  on  the  oral  and  buccal  mucous  mem- 
branes. The  eruption  rapidly  extends,  however,  by  the  frequently 
repeated  outbreaks  of  new  crops  of  pustules,  so  that  the  entire  surface 
of  the  body  may  be  involved  in  three  or  four  months.  The  skin  then 
becomes  swollen  and  hot,  is  covered  with  crusts,  and  presents  fissured 
and  excoriated  surfaces  which  are  bordered  by  rows  or  circles  of 
small  pustules.  The  face,  scalp,  palms,  and  soles  all  share  in  the 
general  process,  and  the  decomposing  crusts  and  secretions  emit  a 
peculiarly  fetid  and  nauseous  odor.  In  my  case  the  process  was 
particularly  severe  about  the  nails,  the  pustules  developing  continu- 
ously around  the  edges  of  them,  and  pus  could  be  pressed  out  from 
beneath  them.  One  great  toe-nail  and  several  of  the  finger-nails  were 
gradually  loosened  in  this  way  and  finally  thrown  off. 

The  mucous  membranes  are  generally  also  involved  and  the  process 
is  very  similar  to  that  seen  upon  the  skin.  The  eruption,  in  fact,  some- 
times makes  its  first  appearance  in  the  mouth,  and  this  often  long 
before  it  shows  itself  upon  the  cutaneous  surface.  The  lips  may  be 
covered  with  dirty  brownish  crusts,  which  are  frequently  detached 
accidentally,  leaving  exposed  bleeding,  excoriated  patches.  On  the 
tongue,  inner  side  of  the  cheeks,  the  palate,  and  the  posterior  pharyn- 
geal wall,  are  irregularly  shaped  but  circumscribed  patches  of  a gray- 
ish color ; and  in  one  of  Kaposi’s  cases  there  were  found  upon  autopsy 
groups  of  pustules  and  little  ulcers  upon  the  folds  of  the  oesophagus. 
When  the  lips  and  cavity  of  the  mouth  are  affected  in  this  rnannei, 
eating  becomes  almost  impossible  from  the  severe  pain  it  occasions, 
and  there  emanates  a most  offensive  odor  from  the  decomposing  frag- 
ments of  membrane.  Other  mucous  membranes  may  likewise  be 
involved,  particularly  the  nasal,  conjunctival,  and  vulvovaginal. 
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In  addition  to  the  clinical  features  above  described,  complicating 
lesions  or  eruptions  have  been  observed  to  appear  in  the  course  of  an 
otherwise  typical  case  of  impetigo  herpetiformis  in  a few  instances. 
These,  however,  are  very  unusual  manifestations,  and  in  most  of  the 
cases  in  which  they  occurred  they  have  led  to  doubts  as  to  the  cor- 
rectness of  the  diagnosis.  Flat  vegetations,  for  example,  have  been 
seen  to  develop  upon  excoriated  surfaces,  particularly  where  two  por- 
tions of  skin  oppose  each  other,  and  these  present  very  much  the 
appearance  seen  in  pemphigus  vegetans.  In  like  manner  bullge  have 
been  known  to  develop  late  in  the  disease  and  the  patient  would  die 
from  all  appearances  of  a pemphigus.  Heitzmann’s  and  Schwartz’s 
cases  were  of  this  nature.  Erythema  urticatum  was  also  associated 
with  the  pustules  in  one  of  Kaposi’s  cases,  and  hemorrhagic  vesicles 
grouped  like  a herpes  iris  were  observed  in  Pataky’s  case. 

The  course  of  the  disease,  while  it  is  marked  by  shorter  or  longer 
periods  of  quiescence  or  even  slight  improvement,  is  generally  pro- 
gressive. New  crops  of  pustules  appear  from  time  to  time,  either 
in  localities  not  previously  attacked  or  around  the  borders  of  ex- 
isting patches,  thus  contributing  to  their  progressive  growth  and 
spread. 

Each  fresh  outbreak  of  the  eruption  is  preceded  by  marked  rigors 
and  a high  fever,  but  the  temperature  soon  falls  and  the  general  symp- 
toms of  a severe  remittent  fever  are  manifested.  The  tongue  and  lips 
become  dry  and  hot,  the  bowels  are  loose,  thirst  is  pronounced,  there 
are  intercurrent  rigors,  anorexia,  vomiting,  and  marked  prostration. 
The  urine  is  generally  high-colored  and  of  a high  specific  gravity, 
with  an  increase  in  the  amount  of  urea,  and  albumin  is  usually  present 
in  the  later  stages  of  the  disease.  Certain  nervous  sj'mptoms  have 
also  been  observed,  as  a low  muttering  delirium,  muscular  twitcliings, 
and  even  distinct  convulsions.  The  patients  complain  of  burning 
pain,  soreness  and  tension  in  the  affected  skin,  but  itching  is  not  a 
marked  feature  except  in  the  early  stages  of  the  disease.  The  lesions 
in  the  mouth  and  on  the  tongue  cause  most  intense  pain,  and  towards 
the  end  the  patient  is  in  a condition  of  extreme  misery. 

The  duration  of  the  affection  depends  upon  the  general  constitution 
of  the  patient  and  the  severity  of  the  outbreaks.  Some  succumb  in  a 
very  few  weeks,  while  others  go  on  for  five  or  six  months  or  even 
longer.  The  majority  of  the  cases  have  terminated  fatally  in  a few 
months.  They  may  recover,  however,  from  the  first  attack,  but  the 
disease  is  liable  to  recur,  in  which  case  death  has  generally  followed 
in  the  second  or  third  attack. 
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Etiology. 

Very  little  of  certainty  is  known  in  regard  to  the  cause  or  causes 
of  the  affection.  All  but  two  of  the  recorded  cases  occurred  in 
women,  and  the  entire  fifteen  that  Kaposi  mentions  as  being  observed 
in  his  clinic  in  Vienna  were  in  pregnant  women.  It  was  therefore 
naturally  considered  to  be  a reflex  neurosis,  like  herpes  gestationis  (a 
manifestation  of  dermatitis  herpetiformis  associated  with  pregnancy) 
and  other  dermatoses  dependent  upon  uterine  conditions,  as  some 
varieties  of  pemphigus  and  erythema  multiforme.  Unlike  herpes 
gestationis,  however,  delivery  in  no  case  affected  the  course  of  the 
disease  one  way  or  the  other.  The  occurrence  of  two  male  cases, 
one  of  Kaposi’s  and  the  other  of  Dubreuilh’s,  would  nevertheless 
preclude  the  idea  of  the  impregnated  uterus  or  any  other  uterine  con- 
dition being  an  exclusive  etiological  factor. 

It  is  possible  that  the  disease  is  septic  in  origin,  and  Neumann 
regards  it  as  a metastatic  pustulosis,  hence  his  name  “herpes  pyae- 
micus  seu  puerperalis.”  In  only  one  of  the  fifteen  cases,  however, 
were  there  found  upon  autopsy  endometritis  and  peritonitis.  In  the 
young  man  observed  by  Kaposi  the  disease  began  as  a severe  inter- 
trigo with  grave  general  symptoms,  and  there  were  found  post  mortem 
a tuberculosis  of  the  peritoneum  and  chronic  pachymeningitis  with 
serous  infiltration  of  the  brain.  The  theory  that  it  is  an  infectious 
disease  and  due  to  some  specific  micro-organism  is  plausible  in  view 
of  the  severe  constitutional  symptoms,  high  fever,  and  fatal  course, 
but  investigations  in  this  line  have  been  unfruitful.  Only  the 
ordinary  cocci  of  suppuration,  bacteria,  and  vibriones  have  been  dis- 
covered in  the  pustular  contents,  and  these  are  obviously  of  no  signifi- 
cance, as  the  same  are  found  in  all  suppurating  conditions  and 
even  in  the  normal  epidermis. 

Pathology  and  Morbid  Anatomy. 

We  are  about  as  much  in  the  dark  with  regard  to  the  pathology 
of  the  disease  as  we  are  with  respect  to  its  etiology.  Aside  from 
the  post-mortem  findings  just  mentioned  nothing  has  been  observed 
to  afford  an  explanation  of  the  great  fatality  in  these  cases.  The 
theory  of  its  being  a septic  condition  seems  most  likely,  but  as  yet  we 
have  no  tangible  proof  of  this.  Microscopical  examination  of  skin 
sections  has  revealed  nothing  of  interest  or  practical  value.  The 
pustules  are  situated  very  superficially  in  the  epidermis,  and  there 
has  been  found  a dilatation  of  the  blood-vessels  and  lymph  spaces 
with  swelling  of  their  lining  cells,  also  a round-cell  infiltration  in  the 
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upper  part  of  the  corium  and  a down-growth  of  the  interpapillary 
processes. 

Diagnosis. 

The  main  diagnostic  features  are  the  occurrence,  chiefly  in  preg- 
nant women,  of  an  eruption  composed  of  small  superficial  pustules 
which  develop  in  successive  crops  with  a tendency  to  grouping  and 
peripheral  extension,  while  they  dry  into  crusts  at  the  centre;  the 
tendency  to  special  localization  at  first,  and  implication  of  thb  oral 
mucous  membrane;  the  accompanying  systemic  disturbance  with 
rigors  and  high  fever,  and  the  almost  certain  fatal  ending. 

The  diseases  most  likely  to  be  mistaken  for  this  affection  are 
dermatitis  herpetiformis,  pemphigus,  and  syphilis. 

In  dermatitis  herpetiformis  the  lesions  develop  in  crops  which  tend 
to  group  and  spread  peripherally,  but  they  are  multiform— papules, 
vesicles,  bulke,  erythematous  patches,  etc.,  and  pustules  are  only  an 
exceptional  occurrence.  There  is  also  more  or  less  erythema  present 
and  the  eruption  is  always  accompanied  by  severe  itching.  The  dis- 
ease, moreover,  is  of  a much  milder  character  and  rarely  terminates 
fatally.  These  same  features  characterize  its  variety,  herpes  gesta- 
tionis,  which  is  associated  with  pregnane}^ ; but  in  these  cases  delivery 
generally  puts  an  end  to  the  process,  whereas  in  impetigo  herpeti- 
formis it  exerts  no  influence  upon  the  progress  of  the  disease. 

Pemphigus  as  it  ordinarily  occurs  should  not  be  mistaken  for  im- 
petigo herpetiformis,  though  the  general  course,  character,  and  termi- 
nation of  the  two  affections  are  much  the  same.  Where  bulke  are 
the  chief  lesions  exhibited,  the  diagnosis  of  pemphigus  would  be 
justifiable;  but  when  the  disease  begins  with  groups  of  small  pustules, 
and  conforms  more  or  less  to  this  type  of  lesion  throughout  its  course, 
the  diagnosis  of  impetigo  herpetiformis  may  be  made.  It  must  be 
remembered  that  bulke  rarely  occur  in  impetigo  herpetiformis,  and  in 
the  cases  where  they  have  been  observed  the  disease  ran  the  typical 
pustular  course  for  a long  period  before  blebs  were  manifested.  It  is 
therefore  necessary  to  study  the  cases  closely  for  a long  time  before 
making  a diagnosis. 

The  affection  is  more  liable  to  be  confounded  with  pemphigus 
vegetans  than  with  any  other  form  of  pemphigus,  for  this  variety 
almost  invariably  begins  in  the  mouth  and  the  mucous  membrane 
presents  the  same  appearances  as  in  impetigo  herpetiformis.  The 
vegetations  that  have  been  observed  are  also  the  same  in  both  af- 
fections, but  sooner  or  later  bulke  are  found  associated  with  the 
other  cutaneous  lesions,  and  if  these  are  of  fairly  constant  occur- 
rence the  diagnosis  of  pemphigus  can  be  made.  In  all  cases  a most 
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important  diagnostic  point  would  be  the  fact  that  impetigo  herpeti- 
formis has  been  observed,  with  one  or  two  exceptions,  only  in  preg- 
nant women. 

Syphilis  never  conforms  to  a distinctly  pustular  type  of  lesion  for 
long,  and  ulcerations,  gummatous  deposits,  and  evidence  of  the  exist- 
ence of  former  lesions  will  be  observed  sooner  or  later.  Moreover, 
the  previous  history  of  the  disease,  the  absence  of  grave  constitutional 
symptoms,  and  the  improvement  under  antisyphilitic  treatment  would 
establish  the  diagnosis. 


Prognosis. 

The  prognosis  in  these  cases  is  extremely  grave,  for  the  disease  has 
proved  fatal  in  nearly  every  instance.  Thirteen  of  the  fifteen  cases 
reported  by  Kaposi  died;  two  apparently  recovered  permanently. 
Death  generally  occurs  in  a few  weeks  or  months,  or  if  recovery  takes 
place  the  disease  returns  at  a subsequent  pregnancy  and  the  patient 
dies  in  the  second  or  third  attack.  Delivery,  as  already  mentioned, 
does  not  influence  the  progress  or  ultimate  course  of  the  disease,  and 
the  pregnancy  is  generally  terminated  before  the  full  term. 

Treatment. 

Treatment  has  thus  far  been  ineffectual.  All  the  remedies  that 
have  been  given  internally  or  applied  to  the  surface  have  failed  to 
control  the  disease  or  to  alter  its  general  course  and  termination. 
Arsenic  does  harm  in  every  instance,  and  the  general  treatment  con- 
sists in  merely  relieving  the  symptoms  as  they  arise,  and  in  the 
administration  of  general  tonics  together  with  a supporting  dietary. 
Quinine  in  full  doses  has  also  been  recommended.  Hyposulphite  of 
sodium  in  ten-  or  fifteen-grain  doses  three  times  a day  did  seem  to 
lessen  the  pustular  outbreaks  in  the  case  under  my  care,  and  the 
rigors  and  general  symptoms  were  less  pronounced  during  its  admin- 
istration. 

The  local  remedies  that  are  generally  effective  in  pustular  con- 
ditions are  entirely  inert  in  this  disease,  though  the  applications 
suggested  for  pemphigus  foliaceus  are  worthy  of  trial.  Ichthyol 
is  probably  the  most  serviceable  remedy  and  some  relief  is  ob- 
tained from  the  application  of  bandages  soaked  in  a six-per-cent, 
solution  of  it  in  carron  oil.  When  the  disease  becomes  generalized 
creolin  baths  may  be  grateful,  and  the  continuous  system  of  baths 
recommended  for  pemphigus  would  undoubtedly  prove  beneficial, 
though  they  are  difficult  of  administration. 
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ECTHYMA. 

All  that  has  been  said  on  a previous  page  while  discussing  the 
subject  of  impetigo  would  apply,  in  a great  measure,  to  ecthyma 
(from  Gr.  2z8ofia,  a pustule),  for  the  two  processes  differ  only  in  degree 
and  not  in  kind.  The  pustule  of  impetigo  and  that  of  ecthyma  are 
undoubtedly  due  to  the  same  pathogenic  microbes,  the  differences  in 
theii  clinical  s\  mptoms  being  dependent  upon  intrinsic  or  extraneous 
influences.  In  the  one  case  the  infection  is  superficial,  the  pustule 
developing  in  the  uppermost  layers  of  the  epidermis,  while  in  the 
othei  the  virus  penetrates  more  deeply,  the  morbid  process  invading 
the  entire  thickness  of  the  epidermis  as  well  as  the  upper  part  of  the 
corium. 

Ecthyma,  therefore,  is  not  a distinct  and  independent  disease  any 
more  than  is  impetigo,  though  some  authorities  still  regard  it  as 
such.  There  are  certain  predisposing  factors,  nevertheless,  that  are 
necessary  for  the  development  of  the  so-called  ecthyma  pustule  that 
are  not  operative  in  the  production  of  the  pustule  of  impetigo.  These 
axe  subjoined  or  added  featxires  that  stamp  upon  the  ecthymatous 
lesion  peculiar  and  distinctive  clxai’acters  that  are  seen  in  no  other 
foim  of  skin,  erxxption.  The  ecthyma  pustule  therefore  stands  alone 
as  a special  clinical  type  of  lesion,  and  its  course  and  etiological  illa- 
tions are  sufficiently  well  defined  to  demand  a separate  study  aud 
description. 

Clinical  Course. 

There  is  nothing  peculiar  in  the  lesion  of  ecthyma  in  its  early 
stages.  It  begins  primarily  as  a pustule,  developing  in  a few  days 
fi’om  a minute  erythematous  spot  which  marks  the  site  of  inoculation. 
In  the  absence  of  a prepapular  or  prevesicular  stage,  its  mode  of 
development  coiTesponds  to  that  characterizing  lesions  of  impetigo 
simplex  and  impetigo  herpetiformis.  The  pustule  is  at  first  rounded 
and  of  a yellowish  color,  but  from  its  tendency  to  become  hemor- 
rhagic soon  changes  to  a reddish-brown  shade.  When  fully  formed 
it  is  about  the  size  of  a small  split  pea.  It  genei’ally  takes  four  or 
five  days  to  attain  this  size  and  it  is  then  surrounded  by  a red  inflam- 
matory halo,  and  its  base  becomes  slightly  infiltrated.  The  lesion 
continues  to  enlarge  slowly  until  at  the  end  of  a week  or  ten  days  it  is 
from  a half-inch  to  an  inch  in  diameter.  Coincident  with  the  growth 
a flattening  of  the  lesion  takes  place  and  a cnxst  begins  to  form  at  the 
centre.  It  has  now  become  more  intensely  inflammatoi'y  in  character 

and  its  base  is  considerably  infiltrated,  the  induration  extending 
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quite  deeply  into  the  tissues.  An  angry-looking  red  areola  extends 
for  a variable  distance  beyond  the  pustular  border. 

After  remaining  in  this  condition  for  a few  days,  involution  gener- 
ally takes  place.  The  inflammation  subsides  slowly,  the  whole  lesion 
dries  up  with  the  formation  of  a dirty  brown  or  blackish  crust,  and 
when  this  separates  a reddish-brown  pigmentation  remains  which  is 
very  slow  in  disappearing.  In  some  instances  the  pigmentation  is 
more  or  less  permanent.  The  duration  of  an  individual  pustule  is 
from  two  to  three  weeks,  though  some  mature  more  rapidly  and  run 
their  course  in  a much  shorter  time. 

As  a rule  ulceration  does  not  take  place  and  the  lesion  disappears 
without  the  formation  of  a scar,  but  in  cachectic  and  broken-down 
subjects  the  process  often  assumes  a more  aggravated  form.  In  these 
cases,  instead  of  involuting  in  the  manner  just  described,  the  lesion 
continues  to  extend  until  it  becomes  quite  enormous  in  size,  and  ulcer- 
ation then  takes  place  beneath  the  crust  which  is  greatly  thickened. 
Life  may  be  endangered  from  the  tendency  of  the  ulceration  to  take 
on  phagedenic  characters  with  the  production  of  more  or  less  exten- 
sive gangrene.  The  lesions  of  ecthyma  generally  appear  in  a discrete 
manner  and  are  never  very  numerous,  there  rarely  being  more  than 
ten  or  a dozen  present  at  any  one  time  and  often  only  two  or  three. 
New  pustules  develop,  however,  at  intervals  of  days  or yveeks  their 
contents  being  auto-inoculable,  and  in  this  manner  the  process  may 
be  kept  up  for  several  months  or  indefinitely.  The  lower  limbs  are 
the  localities  usually  attacked,  but  the  lesions  may  develop  on  the 
shoulders  or  any  other  part  of  the  body  by  implantation  of  the  virus 
with  the  nails  in  scratching.  The  subjective  symptoms  are  never  a 
prominent  feature  and  usually  consist  of  slight  tenderness  oi  burning 
pain.  Itching,  if  present,  is  generally  of  a mild  character. 

Etiology. 

The  lesions  of  ecthyma  are  observed  only  in  extremely  debilitated 
subjects,  more  particularly  those  reduced  to  the  lowest  ebb  through 
chronic  alcoholism,  excesses,  debauchery  of  all  kinds,  cachexia,  etc. 
Improper  and  insufficient  food  associated  with  filth,  squalor,,  and  des- 
titution are  powerful  predisposing  factors.  The  condition  is,  tlieie- 
fore,  most  frequently  observed  in  the  common  vagrant  or  tramp,  and 
in  the  inmates  of  almshouses,  prisons,  and  jails.  It  is  rarely  seen  in 
children.  It  sometimes  develops  in  the  course  of  such  diseases  as 
syphilis,  variola,  glanders,  diabetes,  and  nephritis,  and  these  under 
certain  conditions  may  therefore  be  regarded  as  predisposing  causes. 

The  prime  exciting  factor  in  the  production  of  the  lesion  is  un 
doubtedly  a micro-organism,  and  in  all  probability  the  staphylo- 
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coccus  pyogenes  albus,  aureus,  or  citreus.  The  lesions  are  inoculable 
and  auto-inoculable,  and  can  therefore  be  transplanted  here  and  there 
over  the  individual  or  can  be  conveyed  to  another  likewise  predisposed 
by  immediate  or  mediate  contact.  Auto-inoculated  lesions  undoubt- 
edly develop  upon  abrasions  resulting  from  the  bites  of  fleas,  bedbugs, 
lice,  etc.  When  the  predisposing  factors  already  mentioned  are  ope- 
rative in  subjects  suffering  from  such  pruritic  affections  as  impetigo 
contagiosa,  prurigo,  urticaria,  pediculosis,  and  scabies,  ectliymatous 
lesions  may  develop  as  a secondary  infection. 

Pathology  and  Morbid  Anatomy. 

The  pustule  of  ecthyma  is  comparatively  large  and  deep-seated 
and  develops  as  such  primarily,  and  not  from  a preceding  papule  or 
vesicle.  There  is  some  difference  of  opinion  in  regard  to  the  anatom- 
ical site  of  the  ecthyma  pustule,  some  claiming  that  it  has  its  origin 
in  the  sebaceous  follicle,  while  others  disprove  this  by  citing  cases 
in  which  the  lesion  has  developed  on  the  sole  of  the  foot  where  there  are 
no  sebaceous  follicles.  The  anatomy  of  the  lesion  has  not  been  suffi- 
ciently studied,  however,  to  admit  of  conclusions  upon  this  point. 
The  formation  of  the  lesion  is  accompanied  by  marked  induration 
and  inflammatory  infiltration  of  the  surrounding  and  underlying  tis- 
sues, and  the  process  extends  through  the  entire  thickness  of  the  epi- 
dermis, invading  the  rete  and  upper  layers  of  the  true  skin.  It  rarely 
extends  through  the  entire  depth  of  the  corium  to  the  subcutaneous 
connective  tissues,  consequently  scarring  is  an  exceptional  occurrence. 
Pigmentation  which  is  quite  dense  and  rather  persistent  is  a constant 
feature. 

Diagnosis. 

The  pustule  of  ecthyma  is  to  be  distinguished  from  that  of  im- 
petigo simplex,  impetigo  contagiosa,  and  the  large,  flat,  pustular 
syphiloderm. 

In  impetigo  simplex  the  pustules  are  much  smaller,  they  are  very 
superficially  situated,  they  are  but  slightly  indurated  at  the  base, 
and  have  only  a faint  areola.  They  are,  moreover,  elevated  and 
rounded  or  semiglobular  in  shape  and  not  flat  like  the  pustules  of 
ecthyma.  The  impetigo  pustule  also  runs  an  acute  and  rapid  course, 
whereas  that  of  ecthyma  is  slow  in  its  development.  It  likewise  shows 
no  hemorrhagic  tendencies  and  dries  up  into  thin  yellowish  crusts,  in 
contradistinction  to  the  thick  brown  or  blackish  crusts  of  ecthyma. 
The  distribution  of  the  lesions  is  also  different,  those  of  impetigo  sim- 
plex l>eing  commonly  seated  upon  the  face,  hands,  and  fingers,  while 
they  are  more  often  confined  to  the  lower  limbs  in  ecthyma.  I inally 
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impetigo  simplex  is  generally  observed  in  children,  who  at  the  same 
time  are  usually  in  good  health.  The  ecthyma  pustule,  on  the  other 
hand,  is  rarely  seen  in  childhood  and  the  subjects  are  broken-down 
in  health  and  cachectic. 

In  impetigo  contagiosa  the  pustules  develop  from  a prevesicular 
stage ; they  are  small  and  superficially  situated ; they  are  unaccom- 
panied by  an  inflammatory  induration  at  the  base  with  a marked 
areola;  they  occur  commonly  upon  the  hands  and  face  and  tend  to 
coalesce  into  patches.  The  disease  also  occurs  most  frequently  in 
children  who  are  otherwise  healthy,  and  it  is  inclined  to  spread 
rapidly  by  contagion.  The  ecthyma  pustule,  on  the  other  hand,  always 
develops  as  such.  It  is  large  and  deeply  seated  on  an  indurated 
base,  is  surrounded  by  a marked  areola,  it  always  occurs  in  a discrete 
manner,  and  is  observed  only  in  debilitated  adults  and  chiefly  on  the 
lower  limbs.  It  is  contagious  only  under  certain  conditions.  If  ecthy- 
matous  lesions  develop  in  the  course  of  an  impetigo  contagiosa,  other 
characteristic  lesions  of  the  disease  can  always  be  found  somewhere 
on  the  body. 

In  the  large,  flat,  pustular  syphiloderm  the  lesions  are  generally 
quite  numerous  and  are  scattered  over  the  body  and  limbs.  They  are 
large  and  flat,  and  though  often  surrounded  by  a red  areola,  they 
lack  the  marked  induration  at  the  base  which  characterizes  the 
ecthyma  pustule.  The  ulceration  in  this  form  of  syphilitic  lesion  is 
rather  deep  and  sharply  cut,  and  a thick  ichorous  discharge  covers 
the  surface  of  the  ulcer,  which  dries  into  dirty  greenish  crusts. 
These  are  quite  bulky  and  are  heaped  up  in  a characteristic  manner, 
simulating  in  appearance  an  oyster  shell.  When  the  shell-like  crust 
falls  off  a smooth  thin  cicatrix  is  left.  These  features  are  all  suffi- 
ciently characteristic  to  differentiate  this  form  of  syphilis  from  lesions 
of  ecthyma.  Moreover,  other  symptoms  of  syphilis  would  invariably 
be  present  and  the  lesions  are  quickly  influenced  by  antisyphilitic 
treatment. 

Prognosis. 

The  prognosis  in  this  condition  is  favorable.  The  lesions  yield 
quickly  to  treatment,  but  they  reappear  unless  the  predisposing  fac- 
tors are  permanently  removed.  If  allowed  to  go  without  treatment 
the  process  may  continue  indefinitely. 

Treatment. 

Inasmuch  as  this  condition  is  distinctly  one  of  want  and  misery, 
and  is  dependent  largely  upon  the  habits  and  environment  of  the 
individual  which  result  in  debility,  cachexia,  and  general  impoverish- 
ment of  the  system,  efforts  should  first  be  made  to  procure  a more 
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healthy  and  wholesome  physical  state.  The  general  management 
of  the  patient— encouraging  habits  of  cleanliness  and  sobriety,  the 
establishment  of  better  hygienic  principles,  and  a sufficient  and  nour- 
ishing dietary  together  with  the  employment  of  general  tonics,  are 
accordingly  most  important  adjuncts  to  our  treatment.  Cod-liver 
oil,  iron,  qumme,  nux  vomica,  cinchona,  and  hypophosphites  are  to 
be  recommended,  but  alcohol  and  malt  liquors  are  rarely  required. 
Saline  aperients,  such  as  Startin’s  iron,  magnesia,  and  sulphuric  acid 
mixture  (see  p.  155),  and  the  alkaline  diuretics,  acetate  and  citrate  of 
potassium,  will  be  found  useful  in  some  cases. 

The  local  treatment  is  the  same  as  for  any  other  condition  due  to 
local  pus  infection  and  may  be  summed  up  in  the  words  antiseptic 
and  parasiticide.  Alkaline  or  simple  soap-and-water  baths  are  neces- 
sary to  cleanse  the  affected  surface  and  to  remove  the  crusts,  after 
which  antiseptic  washes  and  strong  parasiticide  ointments  are  to  be 
used.  Iodoform  in  a five-per-cent,  ointment  is  perhaps  the  most 
effective  application  that  can  be  made  to  the  lesions,  which  should  be 
cbessed  at  least  twice  a day.  Other  useful  remedies  are  ichthyol, 
fi\e  to  ten  per  cent,  in  zinc  ointment;  five-per-cent,  white  precipitate 
ointment ; calomel  three  per  cent,  in  zinc  ointment. ; boric-acid  oint- 
ment (1:8);  and  salicylic  acid  three  to  six  per  cent,  in  zinc  ointment. 
To  guard  against  the  development  of  fresh  lesions  by  auto-inoculation 
antiseptic  washes  should  be  applied  to  the  affected  region  several 
times  a day.  For  this  purpose,  strong  carbolic  lotions,  a ten-per- 
cent. solution  of  ichthyol,  bichloride  solution  (1 : 1,500),  a three-  to 
six-per-cent,  resorcin  lotion,  or  strong  boric-acid  or  salicylic-acid 
washes  may  be  recommended. 

In  connection  with  the  subject  of  ecthyma  brief  mention  may  be 
made  of  an  affection  occurring  in  very  young  infants  in  which  gan- 
grenous ulcers  develop  on  the  buttocks,  thighs,  and  lower  part  of  the 
body  as  sequelae  in  some  cases  of  varicella  and  vaccinia.  It  may  also 
occur  independently  of  these  diseases  in  infants  who  are  poorly  nour- 
ished, in  those  suffering  from  gastro-intestinal  disorders,  and  in 
tuberculous  subjects.  The  affection  is  termed  by  the  French  ecthyma 
Infantile  gangr&neux  and  also  ecthyma  Ur&yrant,  but  is  better  known 
under  the  name  dermatitis  gangrcenosa  infantum.  Pemphigoid  bulko 
are  sometimes  associated  with  the  ectli.ymatous  lesions  and  the  affec- 
tion is  regarded  by  some  as  a variety  of  pemphigus.  It  is  more  than 
probable,  however,  that  the  disease  is  due  to  an  infection  with  micro- 
organisms, and  Elders  has  recently  discovered  the  bacillus  pyocyaneus 
in  the  lesions  from  two  cases,  in  addition  to  the  ordinary  staphylo- 
cocci of  suppuration. 
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SYCOSIS. 

Synonyms . — Folliculitis  barbae  (Kobner) ; Acne  mentagra  (Fuchs) ; 
Lichen  menti;  Fi\,  Sycosis  non-par asitair e ; Ger.,  Bartfleclite,  Bartjinne. 


Definition. 


Sycosis  is  an  acute  or  chronic  inflammatory  disease  of  the  skin 
which  is  confined  to  the  hair  follicles  and  perifollicular  tissues  in 
regions  where  the  hairs  are  coarse,  and  which  is  characterized  by  an 
eruption  of  pustules,  papules,  or  nodular  lesions,  each  of  which,  atone 
time  or  another,  is  perforated  by  a hair. 

Much  confusion  has  arisen  in  the  use  of  the  term  sycosis,  and 
many  affections  have  from  time  to  time  been  confounded  with  it. 
Two  forms  of  the  disease  are  ordinarily  spoken  of,  non-parasitic 
sycosis  and  parasitic  sycosis,  the  former  representing  the  affection 
which  we  have  just  defined,  the  latter  that  form  of  folliculitis  due  to 
the  presence  of  the  ringworm  fungus.  This  division  of  the  subject 
is  now  no  longer  correct,  inasmuch  as  modern  bactenological  and 
pathological  studies  have  demonstrated  the  fact  that  both  forms  are 


parasitic  in  nature. 

The  organism  of  the  so-called  non-parasitic  sycosis  is  one  of  the 
ordinary  pyogenic  cocci  of  suppuration,  the  staphylococcus  aureus 
or  albus ; or  possibly  several  pus  organisms  may  enter  into  the  causa- 
tion of  the  disease.  The  parasite  of  this  form  of  sycosis  therefore 
belongs  to  the  schizomycetes  and  not  to  the  hyphomycetes  or  fungus 
class,  and  if  the  term  sycosis  is  to  be  retained  for  both  forms  of  the 
disease  the  names  suggested  by  Unna  had  better  be  employed— 
namely,  “coccogenic  sycosis”  and  “ hyphogenic  sycosis.  . It  would 
be  necessary,  however,  to  add  a third  form  to  these,  in  view  of  the 
discovery  by  Tommasoli  in  Unna’s  laboratory  of  a special  bacillus 
in  a mild  case  of  coccogenic  or  so-called  non-parasitic  sycosis.  To 
this  form  Unna  has  given  the  name  “ bacillogenic  sycosis,”  but 
clinically  it  can  be  distinguished  from  coccogenic  sycosis  only  by  its 

milder  character.  , 

For  all  practical  purposes,  however,  it  would  seem  better  to  drop 

the  term  sycosis  entirely  in  speaking  of  that  form  of  the  disease 
which  is  due  to  the  trichophyton  fungus  and  call  it  tinea  barbie  or 
trichophytosis  barbie.  Sycosis  without  any  qualifying  term  would 
then  represent  the  coccogenic  form  of  the  disease  or  that  formerly 

known  as  non-parasitic  sycosis. 

Sycosis  is  often  designated  by  the  unscientific  name  of  barbeis 
itch,”  but  this  term  is  obviously  too  comprehensive,  for  it  would 
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rightly  include  impetigo  contagiosa  faciei,  coccogenic  sycosis,  and 
tinea  barbie,  as  these  are  all  very  frequently  contracted  through  the 
means  of  shaving. 

Sycosis  was  regarded  by  the  earlier  writers  as  a disease  which 
was  limited  to  the  bearded  face,  and  the  term  is  used  in  this  restricted 
sense  to-day  by  many  authors,  but  it  is  plain  that  from  our  present 
knowledge  of  the  nature  of  the  affection  a wider  definition  of  the  term 
is  justified.  The  disease  is  an  inflammation  in  and  around  the  hair 
follicles  excited  by  the  action  of  pus-producing  organisms,  and  though 
these  invade  chiefly  the  coarse  hairs  of  the  beard  and  mustache, 
because  of  the  exposed  position  of  the  latter  and  for  other  special 
reasons,  their  action  is  not  exclusively  confined  to  them. 

A primary  inflammation  differing  in  no  way  from  a sycosis  of 
the  beard  may  therefore  occur  in  connection  with  the  hairs  on  other 
regions  of  the  body,  and  the  same  etiological  factors  are  operative  in 
both  cases.  I have  at  present  under  my  care  a man  with  a typical 
sycosis  on  both  cheeks  and  a more  aggravated  form  of  the  disease 
upon  both  thighs,  where  the  hairs  are  long  and  coarse.  We  may 
accordingly  have  a sycosis  invading  the  region  of  eyelashes,  eyebrows, 
vibrissse  of  the  nasal  mucous  membrane,  or  of  the  hairs  which  pro- 
trude from  the  ears ; the  hair  follicles  in  the  axillie  and  upon  the  pubis 
in  both  sexes,  as  also  those  of  the  labia  majora,  scrotum,  and  thighs 
may  likewise  be  the  seat  of  a sycosis.  A folliculitis  of  the  scalp  is 
generally  secondary  to  an  eczema  in  that  region,  the  inflammation 
lingering  in  the  hair  follicles  after  the  eczema  disappears. 

Symptoms. 

The  clinical  symptoms  in  sycosis  are  extremely  variable  in  the 
different  cases,  such  variation  depending  largely  upon  the  general 
constitiition  and  habits  of  the  patient.  The  primary  eruption,  how- 
ever, is  the  same  in  all  cases,  the  difference  in  the  clinical  appearances 
being  due  to  the  severity  and  extent  of  the  inflammation  and  to  the 
stage  (acute,  subacute,  or  chronic)  which  the  disease  is  in  at  the 
time  of  observation.  As  it  is  ordinarily  observed  upon  the  bearded 
face  the  eruption  begins  as  small,  red,  raised  papules  or  even  tuber- 
cles as  large  as  a small  split  pea,  each  of  which  will  be  seen  by  close 
inspection  to  surround  a hair.  These  develop  into  pustules  rather 
rapidly  in  most  cases,  though  the  rate  and  amount  of  pustulation 
varies  in  different  individuals  and  also  in  the  same  case  at  different 
times.  This,  I think,  is  principally  influenced  by  the  general  con- 
dition of  the  patient  at  the  time.  There  are  usually  more  pustules 
than  papules  present  in  the  acute  stage,  and  their  size  varies  accord- 
ing to  the  severity  of  the  infection. 
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At  first  only  a few  lesions  appear  and  they  are  isolated,  but  others 
soon  develop  near  them  and  if  several  lesions  coalesce  they  form  a 
tubercle.  When  numerous  lesions  are  closely  situated,  as  they  are 
sometimes  in  an  acute  attack,  there  may  be  considerable  inflam- 
matory infiltration  of  the  tissues.  More  often,  however,  this  is  not 
observed  at  first,  for  the  lesions  on  a given  area,  though  they  may  be 
rather  close  together,  make  their  appearance  in  a subacute  manner,  and 
develop  rather  slowly  without  accompanying  inflammatory  symptoms. 

The  area  occupied  by  the  eruption  is  variable ; the  disease  may 
be  limited  to  a single  patch  situated  on  any  part  of  the  bearded 
face,  either  on  the  cheek,  chin,  or  on  the  front  or  sides  of  the  neck; 
frequently  it  is  limited  to  the  central  segment  of  the  upper  lip  and 
may  remain  thus  localized  for  months  without  appearing  on  any 
other  part  of  the  face.  A sycosis  of  the  upper  lip  is,  I believe, 
always  secondary  to  a nasal  catarrh;  the  acrid  discharges  running 
down  over  the  lip  set  up  an  eczematous  inflammation  which  is  fol- 
lowed by  an  inflammation  of  the  hair  follicles.  The  disease  is  usu- 
ally limited  to  an  area  the  width  of  the  nares  and  the  skin  is  greatly 
thickened  and  distinctly  eczematous  in  character  with  scaling  and 
moisture ; pustules  develop  rather  infrequently  on  the  diseased  sur- 
face. Sycosis  in  this  region  is  extremely  chronic  and  is  very  rebel- 
lious to  treatment. 

Instead  of  remaining  confined  to  a limited  area,  which  as  already 
stated  may  be  situated  anywhere  upon  the  face,  the  disease  may 
spread  by  the  formation  of  new  lesions  at  the  periphery ; or  new 
regions  may  be  invaded,  as  the  result  of  which  one  or  both  cheeks  or 
even  the  entire  bearded  area  may  be  affected.  As  a general  rule  the 
eruption  is  symmetrical,  though  one  side  may  be  more  extensively 
affected  than  the  other. 

The  hairs  during  the  early  papular  stage  are  firmly  set  and  are 
extracted  with  difficulty  and  with  the  production  of  much  pain ; their 
root  sheaths  are  found  to  be  swollen  and  vitreous,  even  thus  early,  as 
a result  of  serous  infiltration.  If  they  are  allowed  to  remain  suppura- 
tion advances,  the  pus  enters  the  follicle  and  works  its  way  to  the  sur- 
face, and  the  hair  becomes  loosened  and  can  be  easily  extracted  with- 
out pain.  The  thickened  root  sheaths  come  away  with  the  hair  as  a 
succulent  mass  infiltrated  with  pus. 

If  the  process  is  a mild  one,  healing  may  take  place  with  the 
formation  of  thin  brownish  crusts,  and  destruction  of  the  follicle 
does  not  occur;  the  hair  will  therefore  regrow  and  there  will  be  no 
scarring.  In  severer  cases  the  numerous  pustules  coalesce,  with  the 
production  of  a condition  not  unlike  chronic  eczema;  the  skin  be- 
comes red,  thickened,  and  more  or  less  soggy ; pustules  develop  upon 
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the  surface,  and  these  dry  up  into  thin  yellowish  or  brownish  crusts 
each  of  which  is  perforated  by  a hair.  When  the  crusts  are  removed 
the  hail's  are  generally  left  standing  in  small  shallow  depressions 
filled  with  pus.  If  the  inflammation  is  deep  the  process  destroys  the 
follicle  with  its  hair  papilla  and  more  or  less  of  the  surrounding  tissues, 
and  results  in  permanent  alopecia  and  scarring. 

Occasionally  the  red,  infiltrated  area  produced  by  the  extension  of 
the  inflammation  to  the  interfollicular  tissues  assumes  a succulent 
fungoid  aspect,  similar  to  the  condition  usually  observed  in  tinea 
barbae.  Papillary  excrescences  develop  on  the  inflamed  surface,  which 
are  elevated  and  red,  and  bleed  very  easily.  The  surface  is  kept  moist 
by  a viscid  secretion,  which  dries  into  rather  thick  crusts.  The  whole 
plaque  is  raised  considerably  from  the  general  surface  and  may  be 
an  inch  or  more  in  diameter ; its  surface  is  uneven  or  bossy,  and  the 
haiis  aie  loosened.  This  condition  is  most  often  seen  in  the  sulcus 
between  the  lower  lip  and  the  chin.  In  addition  to  the  lesions  already 
described,  boils  and  abscesses  are  not  infrequently  observed  result- 
mg  fiom  the  coalescence  of  closely  situated  lesions.  Hard  tuber- 
cles first  form,  their  size  depending  upon  the  number  of  follicles 
implicated,  but  these  soon  become  soft  and  fluctuating;  the  hairs 
are  loosened,  and  the  surface  presents  a cribriform  appearance,  with 
pus  oozing  from  the  follicular  openings. 

The  first  symptom  of  a sycosis  is  generally  a stinging  or  pricking 
pain  associated  with  exquisite  tenderness  upon  the  slightest  move- 
ment of  the  hair.  This  is  often  experienced  some  time  before  there 
is  any  redness  or  sign  of  suppuration.  These  symptoms  are  soon 
accompanied  by  more  or  less  swelling  of  the  affected  area,  and  as  the 
inflammation  becomes  more  marked  there  is  a sensation  of  intense 
heat  or  burning. 

The  disease  usually  runs  a very  chronic  course,  extending  over  a 
period  of  months  or  years  with  remissions  and  exacerbations.  It 
may  even  last  in  this  way  fifteen  or  twenty  years.  Frequent  acute 
outbreaks  occur  throughout  the  course  of  the  disease  and  isolated 
papules  and  pustules  are  developing  more  or  less  all  the  time.  In 
long-standing  cases  the  interfollicular  tissue  becomes  the  seat  of  an 
eczematous  inflammation  with  infiltration,  redness,  moisture,  and 
Aere  and  there  crusts,  all  of  which  features  afford  a good  soil  for  the 
growth  of  the  sycosis  organisms.  Pustules  are  therefore  found  in 
varying  numbers  and  in  various  stages  of  development,  interspersed 
among  the  crusts  and  excoriated  patches.  In  addition  there  is 
always  a partial  permanent  alopecia  with  numerous  small  cicatrices 
marking  the  site  of  former  lesions.  This  gives  a peculiar  ragged  ap- 
pearance to  the  beard  which  is  rather  characteristic.  In  some  of 
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these  very  protracted  cases  the  inflammatory  symptoms  are  only 
slightly  marked,  though  the  skin  remains  red,  somewhat  scaly,  and 
more  or  less  thickened.  Upon  this  surface  a few  isolated  pustules 
appear  from  time  to  time.  After  the  disease  is  apparently  cured  it 
often  relapses  if  the  beard  is  allowed  to  grow. 

Variations. 

There  is  observed,  though  very  infrequently,  a form  of  folliculitis 
or  sycosis  of  the  beard  with  clinical  features  that  resemble  very  closely 
those  of  lupus  vulgaris.  Milton  gave  the  name  “lupoid  sycosis”  to 
this  form  of  the  disease,  though  pathologically  it  bears  no  relation  to 
lupus.  Unna,  more  recently,  has  described  the  affection  under  the 
name  of  “ulerythema  sycosiforme.” 

The  lesions  are  much  more  destructive  than  those  of  ordinary 
sycosis,  the  ulceration  extending  beyond  the  hair  follicle,  implicating 
even  the  sebaceous  glands  (Robinson).  The  scars  and  atrophy  are 
more  pronounced  than  in  ordinary  sycosis.  A peculiar  feature  of  the 
eruption  is  the  tendency  to  spread  by  peripheral  extension.  The  lesions 
may  be  papular,  vesicular,  or  pustular  and  they  generally  begin  on  the 
cheek,  the  inflammation  spreading  slowly  downwards  with  a narrow 
well-defined  erythematous  margin.  There  is  marked  infiltration  of 
the  skin,  followed  by  destruction  of  the  hair  follicle  and  perifollicular 
tissues  and  consequent  scar-tissue  formation.  When  the  inflamma- 
tion is  less  intense  and  there  are  no  pustules  present,  the  patch  may 
resemble  lupus  erythematosus,  there  being  only  a well-defined  redness 
with  some  infiltration  and  scaling.  Pustules  appear  from  time  to 
time,  however,  and  the  patch  enlarges  by  the  development  of  new 
pustules  at  the  periphery.  The  process  may  stop  entirely  for  a time 
but  it  generally  begins  again  on  some  other  part  of  the  face.  The 
disease  spreads  very  slowly  and  is  extremely  chronic  and  rebellious 
to  treatment. 

Sycosis  on  other  regions  than  those  covered  by  the  beard  presents 
special  features  that  require  separate  mention.  Sycosis  of  the  eye- 
brows may  occur  as  an  independent  process,  but  more  often  there  is 
an  accompanying  blepharo-adenitis  or  a sycosis  of  the  beard.  A 
folliculitis  of  the  lashes  is  generally  secondary  to  an  eczema  of  the 
lids,  and  a sycosis  of  the  nasal  vibrissse  is  associated  with  a catarrhal 
inflammation  of  the  nasal  mucous  membrane.  A folliculitis  of  the 
hairs  which  protrude  from  the  ears  is  secondary,  generally,  to  a fetid 
otorrhcea.  Sycosis  of  the  axillae,  pubis,  or  scalp,  is  secondary  to  an 
eczema  in  these  localities,  a folliculitis  remaining  after  the  eczema 
has  cleared  up.  Folliculitis  of  the  scrotal,  labial,  or  the  axillary 
hairs  is  generally  associated  with  profuse  sweating,  and  is  observed 
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more  often  in  those  who  bathe  infrequently.  In  the  two  last-men- 
tioned localities  boils  occasionally  develop  in  connection  with  the  fol- 
liculitis. Sycosis  of  the  thighs  generally  occurs  as  an  independent 
process,  but  it  may  sometimes  be  associated  with  the  disease  on  the 
face,  as  seen  in  the  personal  case  already  cited.  As  regards  sycosis  of 
the  scalp,  while  it  is  generally  preceded  by  an  eczematous  inflamma- 
tion, I have  seen  several  cases  where  a folliculitis  developed  indepen- 
dently and  apparently  in  an  idiopathic  manner.  In  these  cases  the 
folliculitis  was  confined  to  a single  small  circumscribed  area,  and 
many  of  the  hair  follicles  were  destroyed. 

Etiology. 

Sycosis  undoubtedly  depends,  to  a certain  extent,  upon  the  pres- 
ence of  pus-producing  organisms,  the  staphylococci  albus,  aureus,  and 
citreus,  as  one  or  another  of  these  has  been  found  to  be  invariably 
present  in  the  lesions.  Bockhart  5 proved  that  pus  cocci  in  the 
tissues  were  capable  of  setting  up  a perifollicular  inflammation 
with  the  characters  of  a sycosis;  and  furthermore,  that  the  same 
organisms  were  the  exciting  factors  in  the  causation  of  impetigo  and 
furunculosis.  Tommasoli 2a  demonstrated  a bacillus  in  the  lesions  of 
a mild  case  of  ordinary  sycosis  which  he  and  Unna  have  termed  the 
"bacillus  sycosiferus  foetidus.”  With  pure  cultures  of  this  organism 
Tommasoli  succeeded  in  producing,  by  inoculation  upon  his  own 
skin,  typical  lesions  of  sycosis. 

At  the  present  day  when  the  minds  of  the  whole  scientific  world 
are  occupied  with  the  exceedingly  interesting  and  enticing  subject  of 
parasitism,  too  great  significance  is  often  attached  to  the  micro-organ- 
isms that  are  found  associated  with  disease  processes  in  general. 
To  assign  a specific  etiological  value  to  the  organisms  thus  found  is 
the  general  tendency,  and  to  those  just  mentioned  as  belonging  to 
sycosis  that  distinction  has  been  accorded  by  many.  Nevertheless, 
inoculation  experiments  with  pure  cultures  of  these  organisms  more 
often  fail  than  succeed  in  reproducing  the  disease.  Moreover,  organ- 
isms of  this  character  are  ever  present  in  the  normal  skin ; still  sycosis, 
furunculosis,  and  impetigo  are  comparatively  rare  diseases.  Some 
have  also  attributed  the  disease  to  a local  form  of  irritation,  such  as 
shaving,  but  sycosis  is  observed  about  as  often  in  those  who  never 
shave  as  in  those  who  shave  regularly. 

We  must  admit  that  some  agents  acting  locally  do  contribute 
somewhat  to  the  production  of  the  disease  and  the  growth  of  the 
organisms,  and  in  a sycosis  affecting  a beard  that  has  been  allowed 
to  grow  the  lodgement  of  these  next  to  the  skin  acts  as  a source  of  irri- 
tation. Various  kinds  of  dirt,  including  dust  which  is  peculiar  to 
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certain  trades  or  occupations,  decomposing  sweat,  and  strong  irritat- 
ing soaps  may  be  cited  as  examples. 

That  there  are  other  and  more  important  factors,  however,  which 
enter  into  the  causation  of  every  case  of  sycosis  I am  firmly  con- 
vinced. The  soil  is  rendered  favorable  for  the  growth  and  develop- 
ment of  the  germs  by  some  underlying  constitutional  state,  and  these 
so-called  predisposing  factors  must  be  fully  appreciated  if  we  expect 
success  to  attend  our  treatment  of  the  affection.  This  is  true  not 
alone  of  sycosis  but  of  many  other  affections  of  the  skin  that  are  uni- 
versally recognized  as  distinctly  parasitic  in  nature. 

The  constitutional  condition  that  predisposes  to  the  production  of 
sycosis  bears  a close  relationship  to  that  which  leads  to  certain  forms 
of  eczema,  but  this  does  not  imply  that  sycosis  is  simply  a pustular 
eczema.  In  the  majority  of  cases  the  lesions  are  unaccompanied  by 
an  eczematous  condition  but  develop  in  an  isolated  manner  with 
areas  of  healthy,  non-inflamed  skin  between.  The  factors  that  are 
potent  in  rendering  the  soil  favorable  for  the  development  of  a 
sycosis  are  those  which  produce  a general  lowered  state  of  the  nutri- 
tion. Faulty  assimilation,  particularly  as  regards  proteid  substances, 
a highly  acid  state  of  the  system,  gout,  and  gastro-intestinal  disturb- 
ances, may  all  be  regarded  as  important  predisposing  factors. 

Sycosis  is  not  generally  considered  to  be  contagious,  but  if  the 
skin  is  vulnerable  to  the  incursion  of  pus  organisms,  it  may  be  con- 
veyed from  one  person  to  another  similarly  predisposed,  and  can 
therefore  be  contracted  at  the  barber’s. 

Pathology. 

Sycosis  is  an  inflammation  in  and  around  the  hair  follicles.  The 
first  changes  take  place  in  the  perifollicular  tissues,  the  morbid  proc- 
ess extending  from  this  region  to  the  follicle  itself.  The  hair  follicle 
is  ultimately  converted  into  a small  abscess,  as  was  shown  by  Wert- 
lieim,  who  in  1861  made  a careful  microscopical  study  of  the  hairs  iu 
this  disease.  He  observed  that  the  diameter  of  the  hair  of  the  beard 
was  greater  in  proportion  to  the  diameter  of  the  hair  sheath  than  in 
any  other  region  of  the  body,  and  that  it  was  therefore  relatively  too 
large  for  its  follicle.  As  the  pus  must  work  from  below  upwards,  it 
would  thus  meet  with  great  resistance  and  would  collect  and  form  a 
small  abscess.  Studies  by  Robinson 50  in  1877,  upon  sections  of  skin 
taken  from  the  living  subject,  have  given  us  a clear  understanding  of 
the  changes  that  actually  take  place  in  the  skin.  He  found  that 
sycosis  is  primarily  a perifollicular  inflammation  and  not,  tlieiefoie, 
a disease  of  the  hair  follicles,  as  generally  supposed. 

The  changes  are  those  of  an  exudative  inflammation  of  oi dinar} 
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vascular  connective  tissue.  Transudation  of  serum  and  wliite  blood 
cells  takes  place,  and  the  products  of  inflammation  penetrate  the  hair 
follicle,  producing  a swelling  and  disintegration  of  the  cell  elements. 
Even  before  rupture  of  the  sheaths  of  the  follicle  takes  place,  the  hair 
root  is  softened  and  swollen  by  sero-purulent  infiltration,  but  as  the 
process  advances,  the  hair  root  and  its  sheaths  are  destroyed,  and  by 
a corresponding  destruction  of  the  follicle  lining  and  the  adjacent 
tissue  the  hair  is  loosened.  The  inflammatory  changes  begin  at  the 
fundus  and  extend  upwards,  the  pus  slowly  working  its  way  to  the 
surface.  When  the  hair  is  removed  a succulent  mass  is  found  at- 
tached to  the  bulb,  which  is  composed  of  the  broken-down  sheaths 
infiltrated  with  pus;  the  follicle  is  also  lined  with  pus  cells.  The 
destructive  process  seldom  involves  the  hair  papilla  and  therefore 
permanent  alopecia  does  not  ordinarily  result.  The  inflammation 
extends  from  the  hair  follicle  to  the  sebaceous  glands  and  in  severe 
cases  these  may  be  destroyed.  The  sweat  glands  are  only  occasion- 
ally affected. 

In  lupoid  sycosis  the  follicle,  hair  papilla,  and  surrounding 
tissues,  as  well  as  all  the  glands  in  the  area  affected,  are  destroyed 
and  are  replaced  by  scar  tissue ; permanent  alopecia  of  course  results 
in  these  cases. 

Diagnosis. 

Sycosis  is  often  confounded  with  other  diseases  and  this  is  espe- 
cially true  of  sycosis  of  the  beard,  for  several  affections  may  occur  in 
this  locality  which  at  one  time  or  another  display  papular  and  pus- 
tular lesions.  As  these,  in  some  instances,  are  seated  at  the  hair 
follicles,  having  a hair  or  hairs  protruding  from  their  centres  as  in  a 
sycosis  barb®,  the  likeness  to  the  latter  disease  is  often  very  striking. 
It  is,  therefore,  necessary  to  observe  the  greatest  care  in  the  diagnosis 
of  every  papular  or  pustular  eruption  that  appears  upon  the  bearded 
face.  For  these  reasons  that  which  follows  has  reference  to  the  erup- 
tion only  as  it  occurs  in  this  locality. 

The  characteristic  features  of  the  disease  are  an  inflammation  of 
the  hair  follicles  resulting  in  the  formation  of  papules,  pustules,  and 
tubercles,  which  appear  frequently  in  an  isolated  manner  and  .are 
necessarily  perforated  by  the  hair. 

The  diseases  that  are  most  liable  to  be  confounded  with  it  are 
eczema,  tinea  barb®,  syphilis,  lupus,  and  acne. 

Eczema  is  probably  more  often  mistaken  for  sycosis  than  any 
other  affection,  and  it  must  be  remembered  that  a sycosis  of  the  nasal 
raucous  membrane  and  of  the  upper  lip  is  generally  secondary  to  an 
eczema  in  these  localities.  It  is  from  the  slighter  and  more  chionic 
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cases  of  sycosis  that  eczema  is  chiefly  to  be  differentiated.  In  eczema 
the  inflammation  is  rarely  confined  to  the  bearded  part  of  the  face, 
but  extends  at  some  period  in  its  course  to  the  regions  beyond ; if  it 
does  not  do  this,  a previous  history  of  the  disease  in  other  localities 
can  usually  be  elicited.  The  inflammation  in  eczema  does  not  begin 
in  the  follicles,  though  pustules  perforated  by  hairs  often  appear  at 
the  periphery  of  the  inflamed  area.  In  this  case,  however,  the  pus- 
tules are  not  deep-seated,  and  weeping  or  crusted  areas  characterizing 
an  eczema  are  invariably  present. 

The  eczematous  inflammation  is  always  superficial,  and  extraction 
of  a hair  surrounded  by  an  eczema  pustule  causes  much  pain,  for  it  is 
firmly  set.  In  sycosis,  when  the  lesion  has.  reached  the  pustular 
stage  the  hair  is  generally  loosened  and  can  be  extracted  without 
much  pain.  Moreover,  the  root  sheaths  of  the  hair  in  eczema  are 
found  to  be  swollen  only  at  the  upper  part  and  not  all  the  way  down 
as  in  sycosis.  An  eczema  of  the  beard  of  long  standing  may  some- 
times subside  and  as  the  inflammation  disappears  a folliculitis  re- 
mains. But  a history  of  the  preceding  eczematous  condition  will  dis- 
tinguish this  folliculitis  from  a primary  sycosis.  It  must  not  be 
forgotten,  also,  that  a sycosis,  if  severe,  may  be  accompanied  by 
eczematous  infiltration,  weeping,  and  crusting.  In  eczema,  finally, 
there  are  never  cicatrices  or  bald  spots  in  the  beard  as  a result  of  the 
inflammation,  and  the  disease  is  generally  accompanied  by  marked 
itching  and  burning,  which  are  slight  or  absent  in  sycosis. 

In  tinea  barbce,  or  ringworm  of  the  beard,  the  onset  is  rather  insid- 
ious, the  first  eruption  usually  being  a superficial  ringed  and  scaly, 
red  patch  accompanied  with  some  itching.  Ordinary  sycosis,  on  the 
other  hand,  develops  more  suddenly,  with  pain  and  swelling  of  the 
part,  and  with  the  formation  of  scattered  pustules.  When  the  ring- 
worm fungus  penetrates  the  hair  follicle,  variously  sized  nodules  or 
hard  red  lumps  are  formed.  Pustules  perforated  by  hairs,  like  those 
in  ordinary  sycosis,  are  seldom  seen. 

These  tubercles  usually  develop  without  the  pricking  or  burning 
sensations  observed  in  coccogenic  sycosis,  and  the  lesions  do  not 
appear  at  intervals  as  in  the  latter  disease,  but  are  forming  all  the 
time.  Although  the  lumps  are  hard  (because  of  the  absence  of  sup- 
puration), the  hairs  are  loosened  very  early  in  the  disease  and  often 
fall  out  spontaneously.  Their  nutrition  is  also  quickly  affected  and 
they  become  brittle  and  dull,  and  are  often  kinked  or  twisted ; their 
extraction  causes  no  pain,  the  very  opposite  of  which  obtains  in  the 
early  stage  of  sycosis. 

The  irregularly  shaped  tubercles  may  be  more  or  less  isolated,  but 
with  the  advance  of  the  process  they  fuse  together  into  a sharp!} 
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defined,  indurated,  raised,  lumpy  mass.  The  uneven  surface  is  cov- 
ered with  loosely  placed  hairs  which  are  embedded  in  thick  crusts 
and  when  these  come  off  the  hairs  come  with  them.  It  is  well  in 
every  case  to  soak  a few  of  the  hairs  in  equal  parts  of  glycerin  and 
liquor  potasste  and  examine  them  microscopically  under  a cover- 
glass.  If  we  have  to  do  with  ringworm  of  the  beard,  the  small  round 
spores  of  the  trichophyton  fungus  will  be  found  in  abundance  round 
the  root  of  the  hair. 

Syphilis,  when  it  appears  upon  the  bearded  face,  ought  to  be  read- 
ily distinguished  from  sycosis.  The  papular  syphilide  or  the  small 
pustular  syphiloderm,  especially  the  latter,  would  rarely  be  limited 
to  the  face.  Moreover,  the  sharply  defined,  punched-out  character  of 
the  small  ulcer  left  by  a pustule  of  syphilis  is  observed  only  in  that 
disease.  A late  papular  syphilide  is  sometimes  confined  to  the  face, 
but  evidences  of  the  disease  in  other  parts  can  always  be  found.  The 
“raw-ham”  color,  the  grouped  arrangement  of  the  papules,  and  their 
slow  development  without  subjective  symptoms,  would  characterize 
a patch  of  this  form  of  syphilis.  The  late  ulcerating  syphilide,  the 
so-called  papulo-tubercular  form  of  the  disease,  may  be  limited  to  the 
face,  but  it  is  generally  not  symmetrical.  Upon  removal  of  the  crust 
in  a tertiary  lesion  of  this  character  a kidney-shaped,  or  an  irregu- 
larly outlined  sharply  cut  ulceration  is  revealed.  The  inflammation 
is  not  confined  to  the  hair  follicles  as  in  sycosis,  and  evidence  of  for- 
mer lesions  or  others  present  at  the  time  can  generally  be  found  else- 
where. 

Lupus  vulgaris  generally  begins  at  an  early  age,  but  occasionally  it 
develops  in  an  adult  and  would  have  to  be  distinguished  from  s3rcosis. 
The  primary  lesion  in  lupus  is  a small  tubercle,  which  is  soft  and 
semi-transparent,  having  the  appearance  of  “apple  jelly.”  It  does 
not  disappear  under  pressure  with  the  finger  and  is  not  perforated 
by  a hair.  The  lupus  patch  made  up  of  these  small  nodules  runs  a 
very  slow  chronic  course  without  pain  or  other  subjective  symptoms, 
and  results  in  destruction  of  the  skin  with  the  formation  of  scar  tis- 
sue. All  these  features  are  sufficient  to  distinguish  it  from  sycosis. 

Lupus  erythematosus  resembles  very  closely  that  variety  of  sycosis 
already  described  as  lupoid  sycosis,  but  it  is  much  slower  in  its 
course.  The  disease  occurs  most  frequently  in  females,  however, 
and  is  generally  observed  as  a sharply  defined,  slightly  raised,  red, 
scaly  patch  extending  symmetrically  across  the  bridge  of  the  nose  on 
to  the  adjacent  part  of  the  cheeks.  It  generally  begins  therefore  on 
a non-hairy  region  and  there  are  no  papules  pierced  by  hairs. 

Lupoid  sycosis  may  be  distinguished  from  ordinary  sycosis,  ac- 
cording to  Unna,  by  the  sharp  definition  of  the  interfollicular 
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erythema,  the  superficial  character  and  chronicity  of  the  eruption, 
and  the  patchy  arrangement  of  the  scars.  He  also  claims  that  the 
lesions  begin  primarily  as  vesicles. 

Acne  would  rarely  be  mistaken  for  sycosis,  for  its  lesions  are  gen- 
eral^ to  be  found  on  non-hairy  parts  which  are  rich  in  sebaceous 
glands,  such  as  the  back,  shoulders,  forehead,  etc.  The  pustules  are 
usually  larger  and  more  superficial  and  are  not  always  perforated  by 
the  hair. 

Prognosis. 

The  prognosis  of  sycosis  is  favorable,  though  the  disease  is  often 
most  obstinate  and  rebellious  to  treatment.  Spontaneous  recovery 
may  take  place  in  a few  weeks,  but  generally  an  untreated  case  goes 
on  with  greater  or  less  severity  for  several  months  or  even  years.  It 
never  endangers  life,  and  the  worst  that  can  happen  in  a severe  and 
chronic  case  is  an  extensive  destruction  of  the  hair  follicles  with 
permanent  partial  or  more  general  alopecia.  The  disease  is  curable 
and  the  amount  of  deformity  often  depends  upon  the  success  of  the 
treatment.  A permanent  cure  should,  however,  never  be  promised,  for 
the  affection  is  liable  to  relapse.  With  regard  to  sycosis  of  the  upper 
lip  the  prognosis  should  be  based  upon  the  chronicity  of  an  existing 
nasal  catarrh  and  its  behavior  under  treatment. 

Treatment. 

For  the  successful  treatment  of  a case  of  sycosis  a thorough  under- 
standing of  the  nature  of  the  affection,  and  the  closest  attention  to 
details  are  absolutely  essential.  Because  it  is  a local  disease,  due 
largely  to  the  action  of  pathogenic  organisms  upon  the  tissues,  it  does 
not  follow  that  the  employment  of  one  or  another  form  of  antipara- 
sitic  treatment  is  all  that  is  necessary.  In  sycosis,  as  in  many  other 
parasitic  skin  diseases,  the  skin  is  rendered  vulnerable  by  certain 
predisposing  influences  and  constitutional  states  which,  if  allowed  to 
go  on  uncorrected,  militate  against  the  successful  management  of  the 
disease.  I do  not  deny  that  the  eruption  can  be  removed  by  local 
means  alone,  and  that  acne  and  other  similar  affections  can  be  healed 
in  like  manner,  but  I do  claim  that  quicker  and  more  permanent 
results  are  obtained  by  the  use  of  intelligeut  aud  well-directed  general 
treatment  in  addition  to  the  local  measures  employed.  Every  influ- 
ence, therefore,  that  may  act  as  a predisposing  factor  in  any  individ- 
ual case,  whether  it  be  from  without  or  be  a part  of  the  geneial 
economy,  should  be  sought  after  and  removed  if  possible. 

Avoidance  of  the  external  irritating  agents  that  predispose  to  the 
disease  would  act  in  a prophylactic  way  against  a future  invasion  of 
the  germs.  Cleanliness  and  good  hygiene  are,  therefore,  important  ele- 
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ments,  and  if  extreme  temperatures  or  injurious  forms  of  dust,  dye- 
stuffs, etc.,  cannot  be  avoided  on  account  of  the  patient’s  occupation 
it  may  be  necessary  to  change  this  to  prevent  subsequent  attacks.  If 
the  beard  is  long  and  the  disease  is  kept  up  by  injurious  substances 
next  to  the  skin,  regular  shaving  will  generally  stop  the  infection. 

The  internal  predisposing  influences  are  much  the  same  as  those 
observed  in  eczema,  to  which  disease  sycosis  unmistakably  bears  a 
close  relation.  Every  deviation  from  the  normal  performance  of  the 
bodily  functions  should  be  corrected,  and  in  acute  cases  of  the  dis- 
ease a brisk  purge  with  five  or  ten  grains  of  blue  mass  or  a full  dose 
of  calomel  will  be  found  of  great  service.  Gastro-intestinal  disorders, 
gouty  and  rheumatic  tendencies,  and  conditions  resulting  from  faulty 
assimilation,  all  predispose  to  this  disease  and  should  receive  due 
attention.  The  alkaline  diuretics,  citrate  and  acetate  of  potassium, 
and  the  mineral  acids,  according  to  indications,  are  of  undoubted  value. 
A geneial  lowered  state  of  nutrition  would  call  for  iron  and  general 
tonics.  Cod-liver  oil  is  a particularly  valuable  remedy,  and  in  stru- 
mous subjects  it  materially  lessens  the  natural  tendency  to  increased 
suppuration.  Calcium  sulphide  is  a useful  remedy  for  controlling 
suppuration  if  given  in  the  form  of  gelatin-coated  granules  in  quarter- 
grain  doses  every  two  hours.  Hyposulphite  of  sodium,  ten  grains 
three  times  a day,  would  serve  a like  purpose.  Donovan’s  solution 
has  been  recommended  in  chronic  cases  where  there  is  considerable 
infiltration.  Bulkley  advocates  the  use  of  arsenic  in  full  doses  for  an 
extended  period,  and  has  succeeded  in  checking  the  eruption  in  this 
way  with  little  or  no  local  treatment. 

In  all  cases  of  sycosis  a non-stimulating  diet  is  to  be  recom- 
mended and  alcohol,  tea,  coffee,  and  tobacco  should  be  interdicted 
or  greatly  restricted.  I believe  sycosis  in  one  addicted  to  the  habit- 
ual and  abundant  use  of  alcohol  is  practically  incurable.  A case  in 
point  is  a young  man  with  these  habits,  who  comes  to  my  clinic  from 
time  to  time  with  an  acute  outbreak  of  pustules  upon  an  infiltrated 
and  reddened  surface.  This  patient  has  been  under  mv  observation 
more  or  less  for  seven  years  and  is  much  worse  to-day  than  he  was 
seven  years  ago,  for  the  disease  has  invaded  the  entire  bearded  area. 

The  heal  treatment  of  sycosis  is  obviously  of  the  greatest  impor- 
tance, and  no  case  can  be  cured  without  it.  In  our  selection  of  reme- 
dies, however,  we  must  not  lose  sight  of  the  fact  that  the  disease  is 
an  inflammatory  one,  and  thougli  chronic  in  its  general  course,  each 
outbreak  is  an  acute  inflammation.  Powerful  antiparasitic  remedies 
would,  therefore,  only  further  irritate  and  inflame  the  skin,  thereby 
increasing  the  trouble  instead  of  diminishing  it.  The  very  mildest 
astringent  apjflications,  such  as  would  be  indicated  in  any  acute  in- 
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flammatory  process,  are  generally  of  the  greatest  service  in  this  disease. 
As  the  inflammation  becomes  less  intense  and  approaches  a subacute 
or  chronic  stage  the  remedies  should  be  strengthened  accordingly. 

Preliminary  to  the  use  of  the  local  remedies  the  subjects  of  shav- 
ing and  epilation  should  receive  careful  attention.  Unfortunately 
these  are  points  upon  which  equally  good  authorities  differ,  some 
recommending  and  others  strongly  opposing  the  operations.  The 
probable  truth  of  the  matter  is,  that  both  classes  of  observers  are 
correct,  for  either  or  both  of  the  operations  prove  beneficial  in  some 
cases  and  at  certain  times,  while  in  other  cases  and  at  other  times 
either  or  both  are  decidedly  harmful. 

Shaving  is  unquestionably  a most  important  preliminary  to  the 
successful  treatment  of  many  of  the  cases,  but  I believe  it  is  largely 
a matter  of  individual  susceptibility.  Hebra’s  teachings  were  to 
shave  every  day  and  Bulkley  advocates  daily  shaving;  he  recom- 
mends a very  sharp  razor,  and  that  the  surface  be  gone  over  but  once 
and  not  too  closely,  after  a prolonged  and  thorough  lather  with  a 
non-irritating  soap.  I have  obtained  the  very  best  results  from  the 
practice  of  daily  shaving  in  the  manner  indicated,  but  this  does  not 
hold  good  for  all  cases.  Some  skins  cannot  stand  such  frequent  shav- 
ing, even  when  not  diseased,  though  I think  these  are  exceptional 
instances.  In  beginning  the  treatment  of  a case  I always  direct  the 
patient  to  shave  every  day,  and  even  when  the  face  is  pretty  sore  this 
can  be  done  with  but  little  pain  after  the  first  time.  The  hairs  should 
first  be  clipped  short,  and  the  crusts  removed  by  laying  on  strips  of 
lint  soaked  in  sweet  oil,  or  a starch  or  bread  poultice  may  be  applied. 
It  is  often  not  necessary  to  shave  over  the  very  worst  places,  for  here 
the  hairs  are  generally  loosened  and  can  be  pulled  out  easily.  If 
good  is  to  come  of  such  frequent  shaving  the  improvement  will  be 
noticed  at  once,  and  the  patient  is  generally  anxious  to  continue. 

In  very  many  cases,  however,  every  second  or  third  day  will  be 
found  to  be  frequent  enough,  not  only  because  daily  shaving  increases 
the  trouble,  but  the  beard  grows  much  slower  in  some  people  than  in 
others  and  such  frequent  shaving  is  unnecessary.  If  individual  sus- 
ceptibility is  considered  in  regulating  the  frequency  of  the  operation, 
it  rarely  happens  that  it  does  not  prove  a valuable  adjunct  to  oui 
treatment.  A ready  explanation  of  its  beneficial  effects  is  to  be  found 
in  the  nature  of  the  affection  itself.  A hair  protruding  from  an  in- 
flamed follicle  is  subjected  to  more  or  less  movement  throughout  the 
twenty-four  hours,  by  the  hands,  towels,  pillows,  or  what  not;  it  then 
acts  as  a mechanical  lever,  with  the  fulcrum  at  the  skin  level,  and  is 
therefore  a source  of  almost  constant  irritation.  Shaving  renders 
this  impossible,  and  for  these  reasons  I do  not  favor  the  substitution 
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for  this  operation  of  a close  cropping  of  the  beard  with  the  scissors,  as 
advocated  by  some.  After  the  disease  is  cured,  shaving  should  be  kept 
up  for  at  least  a year,  or  a relapse  of  the  trouble  may  be  expected. 

Epilation  should  be  practised,  in  my  opinion,  only  after  the  hairs 
have  been  loosened  by  the  process  of  suppuration,  and  in  certain 
cases  of  long  standing  where  there  are  a few  very  indolent  lesions  that 
do  not  yield  to  treatment.  All  hairs  that  are  found,  by  gentle  trac- 
tion with  the  forceps,  to  be  loosened  should  certainly  be  removed, 
ioi  the^  onh  sei^e  to  keep  up  the  irritation,  and  their  removal  will 
allow  the  pus  to  escape  and  the  remedies  more  readily  to  penetrate 
the  follicle.  The  extraction  of  firmly  seated  hairs  is  not  only  exqui- 
siteh  painful,  but  it  is  productive  of  much  harm  in  the  cases  that  are 
ordinarily  met  with.  The  general  epilation  that  is  practised  by 
some,  even  though  improvement  may  follow  in  certain  cases,  seems 
cruel  and  is  scarcely  warrantable,  when  the  same  end  can  always  be 
attained  by  less  heroic  measures.  This  form  of  epilation,  however, 
ma\  be  justifiable  as  a last  resort  in  certain  very  severe  and  intract- 
able cases  that  are  influenced  by  no  other  form  of  treatment. 

In  the  acute  stage  of  the  disease,  when  there  is  much  pain  and 
moie  01  less  inflammatory  swelling,  the  most  soothing  remedies  only 
should  be  used.  Zinc  ointment,  with  twenty  grains  of  calamine  and 
half  a drachm  of  tincture  of  camphor  to  the  ounce,  is  a most  grateful 
application,  and  should  be  smeared  on  thickly  with  the  finger  two  or 
three  times  a day.  Zinc  ointment,  with  ten  grains  of  salicylic  acid 
to  the  ounce,  may  be  used  in  the  same  manner,  or  a calamine  and  zinc 
lotion  sopped  on  several  times  a day  will  be  found  beneficial.  It  is 
sometimes  advantageous  to  add  lotio  nigra  to  the  calamine  and  zinc 
lotion;  the  use  of  the  black  wash  alone  is  also  recommended  by  some. 
After  the  acute  inflammation  has  subsided  more  astringent  applica- 
tions may  be  made,  and  rose-water  ointment,  with  a drachm  of  tannic 
acid  and  five  grains  of  carbolic  acid  to  the  ounce,  will  prove  effective. 
Lassar  s paste  spread  thickly  upon  lint  and  bound  on  is  also  service- 
able in  this  stage  of  the  disease. 

In  the  subacute  stage  nothing  answers  better,  as  a rule,  than 
Hebra  s diachylon  ointment,  made  according  to  the  formula  in  the 
German  Pharmacopoeia.  It  should  be  sjiread  thickly  upon  the  rough 
side  of  lint  and  bound  on  to  the  surface  at  night,  and  a thin  layer  of 
it  can  be  kept  on  during  the  day.  The  following  ointment  is  also  of 
the  greatest  value : 

B Acidi  carbolici,  gr.  v. 


Bismuthi  subnitratis,  . 

Unguenti  hydrargyri  ammoniatl. 
Unguenti  aqure  rosse,  . 


3 ss. 
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Other  mercurial  preparations  are  likewise  of  great  service,  such 
as  the  oleate  of  mercury  in  two-  to  five-per-cent,  strength,  calomel  half 
a drachm  to  the  ounce  of  zinc  ointment,  a weak  citrine  ointment,  or  a 
mild  ointment  of  the  red  oxide  of  mercury.  In  most  cases  it  is  better 
to  spread  the  ointments  on  lint  and  bind  them  on  when  practicable. 
Other  useful  remedies  in  this  stage  are  sulphur,  in  a four-  to  six-per- 
cent. ointment,  ichthyol  five  to  ten  per  cent,  in  zinc  ointment,  and  a 
two-per-cent,  ointment  of  beta-naphthol. 

In  a more  chronic  stage  with  considerable  infiltration  of  the  skin 
the  above  remedies  can  be  used  in  greater  strength,  or  one  or  another 
of  the  tarry  preparations  may  be  employed.  Unguentum  picis  et  zinci 
will  be  found  serviceable  in  this  stage,  but  I have  obtained  better 
results  with  the  following  combination  with  the  oil  of  cade : 


1$  Olei  cadini, 3 ij- 

Hydrargyri  oxidi  rubri, gr.  xxiv. 

Hydrargyri  ammoniati, 3 iss. 

Sulphuris  sublimati,  ......  3ij. 

Lanolini lij. 

M. 


This  ointment  spread  upon  a strip  of  lint  and  applied  to  the  upper 
lip  will  be  found  a useful  application  to  a sycosis  in  this  locality, 
which  is  generally  very  rebellious  to  treatment.  Sycosis  of  the  upper 
lip,  however,  is  invariably  associated  with  a nasal  catarrh,  and  unless 
this  condition  is  treated  at  the  same  time,  a permanent  result  cannot 
be  expected. 

The  treatment  here  given  is  likewise  appropriate  to  sycosis  on 
other  parts  of  the  body,  the  strength  of  the  remedies  being  governed 
by  the  texture  of  the  skin  in  the  locality  affected  and  the  amount 
of  inflammation  present. 
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* EURUNCTJLUS. 

Synonyms.  Boils,  furuncle;  Er.,  Furoncle;  Ger.,  Furunkel 

Definition.  An  acute,  circumscribed,  necrotic  suppuration  of  a skin 
gland  01  follicle  and  tlie  connective  tissue  immediately  around  it. 

Description  and  Course. 

Boils  date  in  history  from  the  time  of  Job  and  Hezekiah,  but  it 
is  onh  in  the  last  few  years  that  their  true  pathogeny  has  been  un- 
derstood and  the  right  principles  of  treatment  have  been  evolved  from 
this  understanding.  While  the  process  may  begin  and  end  in  a single 
boil  on  an  individual,  in  the  great  majority  there  is  a succession  of 
one  or  more  boils  which  keep  up  what  is  called  the  process  of  “ furun- 
culosis for  an  indefinite  period.  Each  lesion  commences  as  a painful 
induration  in  the  corium,  the  skin  over  which  soon  becomes  deep  red, 
and  as  the  lump  enlarges  it  approaches  and  then  projects  above  the 
.surface,  and  forms  a rounded  nodule  from  a split  pea  to  half  a plum  in 
size.  The  smaller  nodules  usually  “ point  ” and  a pustule  develops  at 
the  apex,  but  the  larger  simply  soften  in  the  centre,  which  gets  a deep 
dusky  hue,  while  a bright-red  areola  encloses  the  protecting  portion. 
The  softened  centre  breaks  down  into  a hole,  through  which  pus  dis- 
charges or  can  be  pressed  out,  and  a day  or  two  later  the  “ core”  sepa- 
rates in  the  shape  of  a dirty-wliite  pultaceous  portion  of  necrotic 
tissue,  and  the  fever,  burning,  throbbing,  and  extreme  tenderness,  too 
familiar  to  almost  every  one,  rapidly  subside.  The  process  of  heal- 
ing can  then  commence : the  induration  and  swelling  round  the  sup- 
purating cavity  diminish,  the  redness  fades,  and  the  lost  tissue  is 
replaced  by  granulation  and  later  cicatricial  tissue,  a permanent  scar 
resulting. 

Sometimes  the  inflammation  resolves  without  suppuration,  con- 
stituting what  is  popularly  called  a “blind  boil.” 

The  constitutional  disturbance  attending  a large  or  several 
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smaller  boils  is  often  considerable,  and  the  loss  of  rest  from  the  pain, 
and  perhaps  the  absorption  of  toxins,  add  further  to  the  evil  effect 
on  the  patient.  Neighboring  lymphatics  and  glands  are  also  liable 
to  sympathetic  inflammation,  which,  in  the  case  of  the  latter,  may 
also  result  in  suppuration.  The  above  description  represents  the 
course  of  a boil  unmodified  by  treatment. 

Boils  occur  chiefly  on  the  neck,  face,  forearms,  buttocks,  and  legs, 
but  no  region  of  the  body  can  claim  absolute  exemption. 

There  is  an  important  variety  of  boils  connected  with  the  sweat 
glands,  which  are  placed  in  this  work  under  the  diseases  of  the  sweat 
glands,  and  need  not,  therefore,  be  described  here.  , 

Etiology. 

Single  boils  are  often  the  indirect  result  of  a slight  injury,  such 
as  friction,  pressure,  blows,  etc.  Boils  on  the  buttocks  from  such 
causes  are  very  common.  Crops  of  boils  often  occur  in  persons  who 
are  under  vitally  depressing  influences,  such  as  sewer-gas  poisoning 
or  other  septic  influence,  of  which  examples  may  be  seen  in  septi- 
cemia, uremia,  variola,  and  other  specific  fevers.  Diabetes,  espe- 
cially diabetes  mellitus,  is  familiar  to  every  student  as  a strongly 
predisposing  influence,  and  the  latter  indeed  is  true  of  all  the  above 
etiological  factors,  as  they  only  afford,  favorable  conditions  for  the 
development  of  the  true  materies  morbi.  In  a large  number  of  per- 
sons no  defect  of  health  or  surroundings  is  discoverable.  It  has  been 
proved  that  boils  are  inoculable  by  the  conveyance  of  the  pus  Irom 
person  to  person,  directly  or  indirectly,  and  also  that  they  are  auto- 
inoculable  by  the  finger  nails  or  other  means  of  conveying  the  pus 
from  one  part  of  the  body  to  another. 


Pathology. 

It  is  now  definitely  established  that  the  true  cause  of  boils  is  the 
presence  in  the  tissues  of  micro-organisms-viz.,  Staphylococcus 
aureus,  and  to  a lesser  extent  albus  and  citreus.  These  can  always 
be  found  in  the  pus  of  boils,  and  cultures  of  the  same  organisms  aie 
inoculable.  Schimmelbusch,  of  Cologne  had  a pure  culture  o 
Staphylococcus  aureus  rubbed  into  the  skm  of  the  ting  s 
young  persons  dying  of  septicemia.  Pustules  formed  on  the  surface 
containing  the  same  organism  in  abundance,  and  m one  of  the  P 
tients  a boil  was  formed.  The  microscope  showed  that  there  was 
lesion  of  the  skin,  but  that  the  organisms  had  penetrated  along  t 
hair  shafts  into  the  follicles  and  thence  into  the  neighboring  tis  _ 
Every  boil,  therefore,  is  a nidus  for  the  pus  cocci,  and  these  pass  along 
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the  lymphatics  or  into  the  blood-vessels  and  excite  other  boils,  either 
in  the  neighborhood  or  at  a distance.  It  is  supposed  that  the  irrita- 
tion of  the  presence  of  these  cocci  produces  blocking  of  the  vessels 
round  the  follicle  and  thus  leads  to  the  death  of  the  portion  of  tissue 
deprived  of  its  nutrition.  The  slough  thus  formed  is  got  rid  of  by 
inflammation  and  suppuration. 

Diagnosis. 

This  seldom  offers  any  difficulty,  even  to  the  patient. 

The  difference  between  boils  and  carbuncles  is  mainly  due  to  the 
deeper  implantation  of  the  same  micro-organism.  The  carbuncle 
commences  in  the  subcutaneous  tissue  and  works  its  way  along  the 
planes  of  connective  tissue  as  well  as  towards  the  surface.  There  is 
thus  no  limit  to  the  size  of  a carbuncle,  and  a brawny  induration 
round  an  acutely  inflammatory  central  tumor  is  formed,  with  multiple 
points  of  suppuration  and  a strong  tendency  to  lateral  extension.  It 
is  this  latter  tendency,  and  the  consequently  much  larger  size  of  the 
carbuncle,  and  the  multiplicity  of  points  of  suppuration  which  dis- 
tinguish the  carbuncle  from  the  boil.  Carbuncles  are  chiefly  situated 
on  the  nape  of  the  neck  or  on  the  back,  but  they  may  also  occur  on 
the  extensor  aspect  of  the  forearms. 

Treatment. 

The  primary  aim  should  be  to  destroy  the  micro-organisms  which 
cause  the  lesion  as  early  as  possible.  If  suppuration  and  softening 
of  the  centre  have  already  occurred,  the  boil  should  be  incised,  the 
contents  gently  pressed  out,  and  then  the  cavity  syringed  out  with 
carbolic-acid  lotion  1 : 40.  Iodoform  or  loretin  should  then  be 
dusted  on  and  in  the  boil  if  possible,  and  the  whole  covered  with 
alembroth  wool,*  fastened  on  to  the  skin  with  collodion.  Care  should 
be  taken  not  to  squeeze  boils  to  evacuate  all  their  contents,  as  this 
will  often  convert  a small  boil  into  a large  one. 

If  the  boil  has  not  gone  on  to  suppuration — i.e.,  is  in  the  blind 
stage,  it  may  be  aborted  by  injecting  a drop  or  two  of  carbolic  acid, 

1 : 40,  into  the  skin  beneath  it.  One  or  other  of  these  measures 
should  be  adopted  for  every  lesion  as  soon  as  possible,  for  it  must 
be  remembered  that  antiseptic  treatment  to  be  successful  must  be 
performed  thoroughly,  or  it  is  worse  than  useless. 

* Alembroth  wool  contains  2 per  cent,  of  sal  alembroth  (ainmouio-mercuric 
chloride) . 
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Many  patients,  however,  through  either  prejudice  or  fear,  refuse 
surgical  interference  and  other  measures  have  to  be  adopted  which, 
though  not  so  effectual,  tend  to  produce  the  same  effect,  but  much 
more  slowly.  The  time-honored  linseed  poultice  is  not  one  of  these 
measures  and  should  be  abolished,  as  it  is  itself  a cultivating  medium 
for  the  pus  cocci,  and  its  temporary  soothing  effect  is  dearly  pur- 
chased by  its  being  the  means  of  transplanting  organisms  into  the 
neighboring  parts.  Antiseptic  applications,  such  as  boric-acid  lint 
dipped  in  hot  water  and  covered  with  oiled  silh,  are  the  only  forms  of 
poultice  which  should  ever  be  employed.  A saturated  solution  of 
boracic  acid  constantly  applied  will  often  abort  a boil  and  will  always 
limit  the  degree  of  suppuration. 

Other  means  to  abort  boils  are  numerous,  but  all  proceed  on  the 
same  principle.  Such  are  the  frequent  application  of  spirit  of  cam- 
phor for  several  minutes  by  means  of  compresses;  painting  tinc- 
ture of  iodine  on  and  round  the  boil,  three  or  four  times  a day,  until 
desquamation  occurs;  or  nitrate  of  silver  gr.  x.,  spiritus  setheris 
nitrosi,  3 i.,  may  be  painted  on  and  allowed  to  dry;  or  strong  car- 
bolic acid,  nitrate  of  mercury  solution,  or  even  nitric  acid  may  be 
cautiously  applied  with  the  end  of  a match. 

Some  apply  special  plasters ; the  emplastrum  hydrargyri  of  the 
German  or  English  Pharmacopoeia  spread  on  linen,  a ten-per-cent, 
salicylic-acid  soap  plaster,  and  Unna’s  carbolic-acid  mercurial  plaster 
are  among  the  best.  It  is  a good  plan  to  sponge  the  skin  thoroughly 
with  a 1 : 2,000  bichloride  of  mercury  solution,  or  with  carbolic 
acid  1 : 40,  before  applying  the  plaster. 

Ointments  such  as  the  hypochloride  of  sulphur  3 i.  to  3 i.,  or  sub- 
limed sulphur  3 i.,  carbolic  acid  3 ss.,  lard  3 i.,  may  be  used  spread 
on  lint  and  closely  applied.  Success  may  be  obtained  by  any  of  these 
methods  if  thoroughly  carried  out,  but  they  are  inferior  to  the  sur- 
gical procedure  first  described. 

Although  the  author  places  the  antiseptic  treatment  far  before  any 
other,  general  and  hygienic  treatment  is  often  useful  and  sometimes 
imperative.  Staphylococcus  aureus  is  almost  ubiquitous,  and  where 
the  tissues  of  the  patient  appear  to  be  especially  vulnerable,  as  in 
diabetes  mellitus,  it  would  be  the  obvious  course  to  adopt  all  the 
measures  possible  for  the  relief  of  that  condition.  Similarly,  iu 
every  case  of  apparently  causeless  boils  or  abscesses,  the  hygienic 
surroundings  of  the  patient  should  be  carefully  remedied  as  far  as 

possible.  _ , 

No  special  dietary  has  any  effect  on  boils  except  in  the  case  ot 
diabetes,  but  inasmuch  as  the  products  of  suppuration  have  a strong 
vitally  depressing  effect,  the  dietary  should  be  on  the  liberal  side, 
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unless  the  patient  is  gouty.  The  determination  of  the  form  and 
quantity  of  alcohol  to  be  taken  should  depend  on  the  actual  state  of 
health  of  the  patient,  and  not  on  the  mere  fact  of  the  presence  of  boils. 

Certain  more  specific  remedies  have  been  used  with  apparent 
benefit  when  there  have  been  no  special  indications  to  follow.  A 
popular  remedy,  for  which  there  appears  to  be  some  justification,  is 
fresh  yeast,  half  a wineglassful  to  be  taken  night  and  morning.  Sul- 
phide of  calcium  in  coated  pilules,  gr.  i three  times  a day,  or  gr.  4- 
every  four  hours,  has  also  been  recommended  by  Ringer,  and  the 
author  believes  that  he  has  seen  benefit  from  both  these  remedies, 
though  he  would  place  yeast  first,  without  being  able  to  explain  its 
action.  At  the  same  time  these,  as  well  as  tar  water,  ammonia  and 
bark,  and  other  empirical  remedies,  will  assume  a more  and  more 
modest  place  in  the  therapeutics  of  furunculosis,  in  proportion  as  the 
principles  and  practice  of  local  antisepsis  are  grasped  and  carried  out. 

FURUNCULUS  ORIENTALIS. 

Synonyms. — Oriental  boil ; Oriental  sore ; Aleppo  boil;  Biskra  or 
Biscara  button ; Delhi  boil;  Gafsa  button;  Kandahar  sore;  Pendjeh 
sore;  Natal  sore,  etc.  Ger.,  Orientbeule;  Fr.,  Clou  de  Biskra. 

Definition. — A local  endemic  disease  of  hot  climates,  chiefly  at- 
tacking the  face  and  uncovered  parts,  and  characterized  by  the  suc- 
cessive formation  of  a papule,  a nodule,  a scab,  and  beneath  this  a 
sharply  punched-out  ulcer  with  later  a thickened  border. 

This  is  a very  common  disease  in  certain  districts  with  tropical  or 
subtropical  climates  from  23°  to  45°  N.  and  from  2°  W.  to  80°  E. 
The  local  names,  while  indicating  districts  in  which  it  is  very  com- 
mon, do  not  indicate  all  the  places  in  which  it  occurs.  It  is  not  un- 
common on  the  southern  and  eastern  shores  of  the  Mediterranean 
(Morocco,  Algeria,  Tunis,  Egypt,  and  Asia  Minor),  and  occurs  also  in 
Crete  and  Cyprus,  in  the  Crimea,  and  extensively  in  Persia.  It  is 
not  known  in  the  West  Indies. 

The  first  account  of  this  disease  was  by  Russell,  who  described  it 
as  seen  in  Aleppo  in  1756,  while  the  writers  since  then  are  too 
numerous  to  mention. 

Symptomatology. 

The  disease  is  of  local  and  not  constitutional  origin,  and  there  are 
no  symptoms  of  general  disturbance.  After  inoculation  there  is  a 
period  of  incubation  of  from  three  days  to  several  months. 

It  occurs  chiefly  on  uncovered  parts,  especially  the  face,  and 
while  the  cheeks,  angles  of  the  mouth,  orbits,  aim  nasi,  and  ears 
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are  most  frequently  attacked,  no  part  of  tlie  face  is  exempt.  The 
extremities,  chiefly  the  back  of  the  hand  and  the  foot,  are  sometimes 
the  seat  of  the  sore,  but  it  is  rare  on  the  trunk  and  pubes  and  never 
affects  the  scalp.  There  is  usually  only  one  boil,  but  there  may  be 
several,  and  ninety  on  the  face  and  body  have  been  recorded. 

The  first  lesion  is  a red  papule  which  has  been  compared  to  an 
irritated  mosquito  bite.  This  gradually  enlarges  to  a nodule  the  size 
of  a pea  or  bean,  of  a pale  or  dull-red  color,  and  for  a time,  which 
may  be  even  weeks  or  months,  there  is  no  breach  of  surface;  but 
when  the  little  tumor  is  examined  with  a lens,  deep-seated  yellowish- 
white  points  like  milium  can  be  seen  studding  the  surface.  When  the 
nodule  gives  way  in  the  centre  then  clear  serum  begins  to  ooze  and 
dries  into  a closely  adherent  brown  or  dark-greenish  crust.  Disin- 
tegration of  the  nodule  proceeds  beneath  the  crust,  which  gradually 
enlarges  in  thickness  and  area,  and  is  surrounded  by  a red  areola. 
If  the  crust  is  removed  a round,  sharply  punched-out  ulcer  is  revealed 
from  three-quarters  to  two  inches  in  diameter  and  with  a foul  but  even 
base.  In  the  larger  ulcers  the  outline  is  irregular,  though  the  edges 
are  still  sharp  while  it  is  spreading,  but  as  it  penetrates  into  the 
deeper  tissues  the  floor  becomes  uneven,  fungating  at  one  part  while 
the  destructive  process  goes  on  at  another,  and  a thin  offensive  pus  is 
continually  exuding,  which,  if  allowed  to  dry,  forms  thick  adherent 
crusts.  The  ulcer  may  remain  small  or  increase  to  several  square 
inches  in  area  by  the  coalescence  of  small  secondary  ulcers  round  it. 
After  several  weeks  or  months  healthy  granulations  replace  the  un- 
healthy fungations  and  fill  up  the  ulcerated  cavity,  and  cicatrization 
takes  place  with  central  puckering  and  uniform  brown  pigmentation 
of  the  whole  scar.  The  whole  course  of  the  disease  is  run  in  the 
majority  of  cases  in  from  six  to  twelve  months,  hence  the  Persians 
call  it  “ luklceh  sal,”  or  the  “one-year  boil.”  It  may,  however,  W'ool- 
bert  of  Meshed  says,  last  only  three  or  four  months  or  as  long  as  two 
years.  Even  this  is  not  the  full  limit,  as  it  is  not  uncommon  for  the 
sore  to  break  out  again  and  again  after  it  has  cicatrized.  Some  cases 
show  a seasonal  recurrence,  healing  in  winter  and  reulcerating  in  the 
summer.  Recurrences  may  also  be  seen  in  fresh  regions  of  the  body 
several  years  after  the  original  sore  has  healed,  but  these  are  prob- 
ably instances  of  reinfection. 

Uncomplicated  cases  do  not  lead  to  any  serious  consequences,  ex- 
cept from  the  disfigurement  of  the  face  or  crippling  of  the  limbs, 
which  may  arise  from  the  contraction  of  the  cicatrices.  If,  however, 
extensive  ulceration  occurs  in  constitutions  broken  down  by  other 
diseases,  leprosy  for  instance,  or  if  there  is  erysipelas  or  lymphangi- 
tis with  glandular  enlargements,  the  results  will  be  proportionately 
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grave.  As  a rule,  however,  the  lymphatic  glands  in  the  neighbor- 
hood of  the  ulcer  do  not  enlarge,  but  the  lymphatic  vessels  are  im- 
plicated and  form  small  nodules  beyond  the  ulcer. 

Diagnosis. 

The  features  of  the  disease  are  very  distinctive  and  there  ought  to 
be  no  difficulty  about  its  recognition  in  districts  where  it  is  known  to 
be  endemic.  The  occurrence  of  an  ulcer  on  the  face  or  other  exposed 
part  which  began  as  a papule,  developed  into  an  exuding  nodule,  over 
which  there  was  a crust  of  dried  secretion  and  underneath  this  went 
on  a process  of  disintegration,  resulting  in  the  ulcer,  make  up  a 
group  of  symptoms  which  finds  no  parallel  except  in  yaivs,  in  which 
also  there  are  papules  developing  into  fungating  nodules ; but  in  the 
latter  case  the  process  is  much  more  rapid,  the  epidermis  is  separ- 
ated in  a few  days,  and  the  whole  eruption  is  developed  in  from  two 
to  four  weeks,  •while  the  boil  nodule  may  remain  unchanged  for 
months. 

Moreover,  in  yaws  multiplicity  of  lesion,  and  that  too  in  crops,  is 
the  rule,  in  Oriental  boil  it  is  the  exception.  Both  the  diseases  attack 
the  face  and  extremities,  but  while  yaws  has  a marked  tendency  to 
attack  the  palms  and  soles,  the  backs  of  the  hands  and  feet  are  the 
most  favored  positions  of  the  boil.  On  removing  the  crust  of  a yaws 
lesion,  a moist  tumor  is  seen,  while  there  is  only  an  ulcer  in  the  boil. 

Yaivs  tumors  involve  only  the  papillary  layer  and  when  the 
growths  dry  up  and  fall  off  no  scar  results ; the  boil  ulcer,  as  already 
shown,  goes  deep  and  leaves  bad  scars.  Yaws  is  preceded  by  con- 
stitutional 8}rmptoms  of  a febrile  character,  while  there  are  none  in 
Oriental  boil,  which  is  a purely  local  affection.  Further,  yaws  is 
chiefly  a IVest  Indian  disease,  except  the  Ceylon  variety,  while  the 
boil  is  chiefly  East  Indian  and  is  unknown  in  the  West  Indies.  Fi- 
naUy,  yaws  almost  exclusively  attacks  the  colored  l’aces,  while  the  boil 
has  no  racial  predilections. 


Etiology. 

It  is  most  common  in  children  over  two  years,  but  no  age,  sex,  or 
race  confers  exemption  if  a person  be  exposed  to  infection,  although 
newcomers  into  a district  are  less  vulnerable  at  first.  It  is  most 
prevalent  in  summer  and  autumn  in  subtropical  climates,  and  in  the 
first  part  of  the  cold  season  in  the  tropics.  The  accumulated  evi- 
dence is  in  favor  of  the  water  of  the  district  being  the  vehicle  of  the 
infective  organism,  inoculation  taking  place  through  some  scratch  or 
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other  trifling  lesion  during  washing  or  bathing ; for  the  affection  has 
been  demonstrated  to  be  inoculable,  and  possibly  flies  are  frequently 
the  agents  of  its  transference  from  one  patient  to  another. 

Pathology. 

While  there  can  be  little  doubt  that  the  disease  is  an  infective  and 
destructive  inflammation  due  to  an  organism,  probably  of  the  nature 
of  bacilli  or  micrococci,  the  identification  of  the  organism  has  baffled 
numerous  observers,  the  researches  of  one  set  having  been  offset  by 
those  of  another,  and  no  organism  which  could  reproduce  the  disease 
has  as  yet  been  isolated.  Geber’s  view,  formed  after  investigation  at 
Aleppo,  is  that  there  is  no  such  disease,  but  that  all  kinds  of  ulcers, 
syphilitic,  tubercular,  etc.,  are  mixed  up  together  and  considered  to  be 
the  ulcer  of  the  district.  Making  due  allowance  for  such  errors, 
which  are  doubtless  frequent  enough,  there  is  good  evidence  that 
there  is  a genuine  endemic  ulcer. 


Prognosis. 

The  prognosis  of  uncomplicated  cases  is  good  as  far  as  the  heal- 
ing of  the  ulcer  is  concerned,  but  the  old  ulcers  sometimes  break 
down  again  and  the  patient  is  not  rendered  immune  from  fresh  in- 
oculation. 


Treatment. 

If  seen  early  enough,  when  there  is  only  a red  papule,  the  actual 
cautery  is  recommended  to  destroy  the  whole  growth,  or  subcuta- 
neous injections  round  the  nodule  of  1:40  carbolic  acid  may  be 
employed. 

When  the  whole  has  ulcerated,  Woolbert’s  plan  is  a good  one: 
Scrape  away  the  unhealthy  granulations  with  a sharp  spoon  and 
apply  nitric  acid  freely  or  strong  carbolic  acid.  Other  caustics,  such 
as  the  fuming  acid  nitrate  of  mercury,  may  be  employed  for  the  same 
object— viz.,  to  destroy  the  whole  of  the  diseased  tissue— otherwise 
disappointment  results.  When  once  a clean  surface  is  produced,  the 
treatment  for  any  ordinary  simple  ulcer  is  sufficient.  Boric  acid 
lint,  wetted  and  cut  to  the  exact  area  of  the  wound  and  covered  with 
oiled  silk,  or  the  classic  lotio  rubra  or  black  wash,  may  be  applied 
in  the  same  way.  Corrosive  sublimate  solution  1 : 2,000  lias  been 
successfully  employed  without  previous  destruction  of  the  ulcer. 

The  avoidance  of  the  infected  water,  either  externally  or  internally , 
unless  it  has  been  boiled,  is  an  obvious  precaution  against  infection, 
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though  G.  Ranking,  a recent  writer  of  experience,  agrees  with  the  old 
view  of  Tilbury  Fox  and  Besnier,  that  the  disease  is  of  malarial  ori- 
gin and  that  large  doses  of  arsenic  or  quinine  render  the  ulcer  amen- 
able to  the  simplest  local  treatment.  Even  if  this  were  true  it  would 
not  show  conclusively  that  the  disease  was  malarial,  as  a specific 
microbe  other  than  that  of  malaria  might  be  killed  by  these  drugs ; 
and  other  substances  which  are  microbe  destroyers  in  the  circula- 
tion, such  as  salicin,  might  be  equally  successful. 
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GANGRENE  OF  THE  SKIN. 

Whenever  the  circulation  in  a portion  of  the  true  skin  is  entirely 
cut  off,  gangrene  of  the  part  which  has  lost  its  blood  supply  is  the 
inevitable  result. 

This  interference  may  be  due  to  (1)  causes  withiu  the  vessel  as  in 
embolism  or  thrombosis;  (2)  changes  in  the  wall  of  the  vessel,  as  in 
acute  arteritis,  syphilitic  or  bacterial;  calcareous  degeneration,  espe- 
cially the  primary  form  of  old  age;  contraction  of  the  muscular  or 
other  coats  which  may  be  acute  and  spasmodic,  as  in  the  symmetrical 
gangrene  of  Raynaud,  or  chronic,  as  in  ergotism ; and  lastly,  trophic 
changes,  as  in  acute  decubitus;  (3)  pressure  on  the  vessels  from 
without,  either  from  inflammatory  effusion  round  the  vessels  or  from 
tumors  or  other  causes  of  mechanical  obstruction. 
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The  cases  of  acute  arteritis  are  frequently  bacterial,  as  in  noma  or 
the  dermatitis  gangrenosa  infantum. 

The  most  important  forms  of  gangrene  are  symmetrical  gangrene 
or  Raynaud’s  disease,  which  is  described  among  the  neuroses  of  the 
skin;  noma,  which  is  described  in  surgical  works ; dermatitis  gan- 
grtenosa  multiples  with  the  important  infantile  variety ; zoster 
atypicus  gangrsenosus,  the  so-called  spontaneous  gangrene  of  hysteri- 
cal women;  and  phagiedena  tropica. 


Dermatitis  Gangraenosa  Multiplex. 

Dermatitis  gangraenosa  multiples  includes  gangrene  of  the  skin 
in  multiple  foci  whether  adult  or  infantile.  The  latter  is  by  far  the 
most  frequent  and  important  and  to  a large  estent  requires  separate 
discussion.  It  is  known  as  dermatitis  gangraenosa  infantum. 

Dermatitis  Gangraenosa  Infantum. 

Synonyms. — Varicella  gangraenosa  (Hutchinson);  pemphigus  gan- 
graenosus  (Whitley  Stokes) ; rupia  escharotica  (Fagge) , Ecthyma 
terebrant  (French  authors) . 

This  is  a gangrenous  inflammation  of  the  skin  with  numerous 
lesions,  which  occurs  as  a complication  of  varicella  and  other  pustu- 
lar eruptions  in  young  children.  Clinically  gangrene  of  the  skin  may 
be  seen  as  an  accident,  so  to  speak,  in  many  inflammatory  skin  affec- 
tions, the  foci  of  necrosis  being  in  these  cases  few  in  number. 
Among  the  principal  forms  are  those  occurring  in  erythema  induratum, 
herpes  zoster ; in  pityriasis  rubra  over  points  of  pressure  (rare)  such 
as  over  the  scapulae,  sacrum,  thighs,  etc. ; in  hemorrhagic  affections, 
as  in  purpura,  scurvy,  erythema  purpuricum ; and  it  is  an  essen- 
tial feature  in  malignant  pustule  and  zoster  atypicus  gangrsenosus 
of  Kaposi,  which  will  be  more  fully  alluded  to. 

In  1809  Whitley  Stokes  described  an  “ epidemic  of  pemphigus  gan- 
grmnosus”  in  Ireland  which  evidently  belongs  to  the  disease  under 
consideration,  and  the  specimens  in  Guy’s  Museum  described  by  Hil- 
ton Fagge  under  the  title  of  “Rupia  Escharotica”  also  have  the  same 
characters.  But  Hutchinson  was  the  first  to  clearly  differentiate  it 
and  to  show  its  relationship  to  varicella  first  and  subsequently  to  vac- 
cinia, while  the  author  of  this  article  was  the  first  to  show  that  other 
non-specific  diseases  might  also  give  rise  to  precisely  similar  lesions. 
Barlow,  Warrington  Haward,  Payne,  Campbell  Williams,  and  others 
have  contributed  valuable  cases  and  observations. 

Whatever  may  be  the  primary  condition,  the  lesions  have  ulti- 
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matelv  similar  characters,  but  the  place  of  onset  and  mode  of  devel- 
opment differ  in  relation  to  varicella  according  to  whether  it  appears 
early  or  late  in  that  disease  or  is  independent  of  it.  In  cases  not  due 
to  varicella,  or  when  the  affection  occurs  as  a sequel  to  varicella  after 
most  if  not  all  the  varicella  lesions  have  cleared  off,  the  gangrenous 
ulcerations  usually  commence  on  the  lower  half  of  the  body,  espe- 
cially about  the  buttocks  and  thighs. 

A pinhead-sized  papulo-pustule  forms,  which  enlarges  to  the 
size  of  a pea  or  a bean,  ruptures  and  dries  to  a scab,  in  the  centre 
around  which  is  a narrow  pustular  ring,  while  the  whole  is  enclosed 
in  a bright-red  areola,  the  entire  lesion  resembling  a vaccinia  pus- 
tule. The  morbid  process  extends  peripherally  and  vertically  until 
a black  slough  is  foimed  from  a quarter  to  one  inch  in  diameter,  the 
small  lesions  preserving  the  pustular  border.  When  the  full  devel- 
opment is  reached,  varying  in  different  lesions,  separation  of  the  dead 
tissue  commences  and  the  whole  sloughs  out,  leaving  a sharp-edged 
conical  ulcer  with  a roundish  or  oval  outline,  the  depth  being  in 
proportion  to  the  diameter,  the  largest  being  sometimes  an  inch  deep. 
As  a rule,  the  ulcer  does  not  extend  after  the  slough  has  separated, 
but  when  several  lesions  are  close  together  they  may  soften  and  coa- 
lesce into  a gyrately  outlined  ulcer,  perhaps  of  formidable  dimen- 
sions with  an  irregular  floor. 

Ti  hen  the  gangrenous  change  sets  in  early  in  the  course  of  a vari- 
cella-while, therefore,  the  varicella  vesicles  are  still  present — it 
usually  commences  on  the  head  or  upper  portion  of  the  body  and 
then  ulceration  proceeds  beneath  the  varicella  seat,  round  which  a 
pustular  ring  is  often  formed  at  the  margin  of  the  scab  with  a red 
areola  round  it,  and  the  vaccinia-like  lesion  before  described  is  pro- 
duced; the  course  is  then  similar  to  that  already  described. 

The  deepest  ulcers  are  usually  those  about  the  buttocks  and 
thighs,  especially  where  the  napkin  comes,  and  they  are  also  most 
numerous  here,  while  on  the  trunk  and  rest  of  the  body  they  are  com- 
paratively sparse  and  superficial,  although  they  ma}'  be  of  consider- 
able diameter.  Of  course  deep  ulcers  may  sometimes  occur  on  the 
trunk.  The  constitutional  disturbance  is  in  proportion  to  the  num- 
ber and  depth  of  the  lesions.  In  extreme  cases  the  temperature  may 

up  to  105"  F.  or  more;  lung  complications  are  then  likely  to 
ensue  of  tuberculous,  pysemic,  or  inflammatory  origin,  the  child  rap- 
idly sinking  as  early  as  three  or  four  days  from  the  onset  of  the  gan- 
grenous change.  Pymrnic  infarcts  and  abscesses  are  very  often  found 
in  the  lungs,  with  more  or  less  bronchopneumonia.  If  the  deep  le- 
sions are  only  few  in  number,  the  child  will  survive  and  the  ulcers  will 
cicatrize  with  remarkable  rapidity,  leaving  deep  scars  which  may  be 
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more  or  less  pigmented.  In  Ha  ward’s  case,  which  was  fatal  in  four 
days  from  the  onset,  hemorrhage  into  the  vesicles  occurred  and 
turned  them  all  black  within  twenty-four  hours. 

At  the  other  end  of  the  chain  are  cases  of  varicella  with  skin 
sequelae  in  which  the  nature  of  the  changes  in  the  skin  would  not  be 
recognizable  were  it  not  for  the  connecting  links  supplied  by  cases  of 
intermediate  severity.  These  mild  cases  are  much  more  common 
than  the  fatal  gangrenous  ones,  which  are  fortunately  rare,  and 
almost  confined  to  early  infancy.  Thus  the  ulceration  may  not  go 
beyond  the  vacciniform  stage,  remaining  superficial  and  then  drying 
up,  perhaps  having  never  gone  beyond  excoriations,  or  it  may  progress 
to  rather  deep  ulceration,  but  stopping  short  of  actual  gangrene, 
or  again,  while  the  majority  are  superficial  one  or  two  may  be  gan- 
grenous. Sometimes  clear  bullae  are  the  leading  features,  not  neces- 
sarily in  connection  with  varicella;  the  contents  become  pustular 
and  some  may  ulcerate  but  without  the  formation  of  sloughs. 

A still  milder  form  occurs  only  in  connection  with  varicella  and 
was  called  “varicella  prurigo”  by  Mr.  Jonathan  Hutchinson,  who 
first  described  it.  In  this  variety  papules  and  pustules  appear  in 
crops  and  recur  for  weeks  or  months,  being  accompanied  by  severe 

itching  but  not  by  any  ulceration. 

In  those  cases  which  are  connected  with  vaccination  the  ulcers  and 
sloughs  do  not  commence  in  the  vaccinia  lesions,  though  they  usually 
first  appear  on  the  vaccinated  arm.  The  development  and  course  are 
the  same  as  those  due  to  varicella  or  other  causes,  and  the  lesions 
may  be  of  any  grade  of  severity. 

In  a case  published  by  Atkinson,  of  Baltimore,  the  ulcers  were 
chiefly  on  the  extremities,  with  extensive  ulceration  of  the  face, 
mouth,  and  tongue,  and  destruction  of  the  soft  parts  of  one  finger. 
The  child  recovered. 

Dermatitis  Gangrcenosa  Adultorum. 

Precisely  similar  cases  to  varicella  gangrenosa  are  said  to  occur 
sometimes  in  variola  in  adults.  But  as  a rule  adult  cases  are  not  quite 
identical  either  in  their  etiology  or  course,  although  m their  general 
character  the  individual  lesions  resemble  those  of  infantile  form. 

They  are  still  rarer  than  the  latter.  _ . , 

The  most  important  is  the  form  which  occurs  in  connection  with 
diabetes  mellitus.  Kaposi  and  others  have  described  a bullo-serpigi- 
nous  form  of  gangrene  which  sometimes  occurs  in  successive  crops  on 
the  limbs  of  patients  far  advanced  in  diabetes  mellitus.  The  bul  ® 
dry  in  the  centre  into  a scab  enclosed  by  a ring  of  pus,  and  the  esion 
follows  the  course  already  described  in  gangrene  from  other  causes. 


DERMATITIS  GANGRENOSA  MULTIPLEX. 


469 

The  gangrene  of  the  extremities  of  diabetics,  such  as  the  sloughing 
off  of  a finger,  toe,  or  penis,  belongs  to  a different  category  and  is 
probably  due  to  obliterative  arteritis. 

In  a case  seen  by  the  author  with  his  colleague,  Mr.  B.  Parker,  an 
analogous  gangrenous  change  occurred  in  a bullous  eruption  which 
began  as  hydroa  herpetiforme  and  was  aggravated  by  the  administra- 
tion of  iodide  of  potassium  into  hemorrhagic  bull®,  which  ruptured 
and  developed  into  extensive  sloughing  ulcers.  The  patient  was  a girl 
of  twelve,  and  the  case  is  only  described  as  presenting  an  analogous 
but  not  identical  condition  with  the  preceding  form  of  gangrene. 

Two  cases  in  adults  of  an  analogous  character  have  come  under  the 
observation  of  the  author : one  was  that  of  a woman,  aged  forty,  who, 
since  she  weaned  her  last  liildc,  fourteen  years  previously,  had  been 
subject  to  abscesses  about  the  vagina.  After  one  of  these  a gangre- 
nous spot,  like  those  above  described  in  children,  appeared  on  the 
inner  side  of  the  left  knee,  and  then  others  invaded  successively  every 
region  of  the  body,  and  all  stages  of  the  eruption  could  be  traced  at 
once,  the  most  recent  being  small  shotty  papules  crowned  with  a 
vesicle  which  soon  became  a pustule  and  dried  into  a scab,  and  then 
a slough  formed  with  a pustular  ring  which  spread  as  before  de- 
scribed. When  almost  well  another  attack  occurred,  with  febrile  dis- 
turbance, involving  the  face  chiefly  and  producing  great  disfigure- 
ment. In  a third  outbreak  she  had  ulceration  of  the  soft  palate,  and 
scattered  pustular  lesions  of  the  skin  so  suggestive  of  syphilis  that 
mercurj’  was  given.  The  lesions  healed  comparatively  rapidly,  but 
there  was  no  other  evidence  of  syphilis  and  her  husband  and  three 
children  were  quite  healthy.  She  suffered  from  xerostoma  and  had 
lost  all  her  teeth  at  the  age  of  thirty.  She  got  quite  well  of  the  skin 
lesions  but  was  much  scarred. 

The  second  adult  case  was  in  a man  whom  the  author  saw  with 
Dr.  Barlow,  under  whose  care  he  was  at  the  London  Fever  Hospital. 
The  patient,  aged  twenty-one,  was  recovering  from  scarlet  fever  when 
gangrenous  sores  developed  from  irregular  groups  of  bull®  on  the 
elbows  and  knees,  and  in  the  mouth.  He  had  had  albuminuria  but 
had  recovered.  No  doubt  similar  cases  to  the  above  occur  from  time 
to  time  but  are  not  recorded  or  have  escaped  the  notice  of  the  physi- 
cian. In  elderly  persons  multiple  gangrene  from  obliterative  arteritis 
way  be  occasionally  seen,  as  in  a case  reported  by  Kothmann. 

Etiology. 

Excluding  the  adult  cases  mentioned,  which  are  clinically  not  quite 
the  same  as  the  children’s  cases,  all  have  occurred  in  infants  or  quite 
young  children.  Thus  fifteen  out  of  twenty-seven  cases  were  under 
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one  year,  the  youngest  being  eight  months  old,  and  all  the  rest  except 
one  were  under  three  years;  a very  large  proportion  were  of  the 
female  sex.  Varicella  is  undoubtedly  the  most  frequent  antecedent, 
equalling  all  other  forms  of  eruption  put  together.  In  the  cases  in 
the  practice  of  the  author,  vaccinia  comes  next  but  far  behind.  As 
some  cases  developed  on  other  eruptions,  as,  for  example,  in  what 
appeared  to  be  so  trivial  a disease  as  miliaria,  it  is  probable  that  it 
may  supervene  on  any  form  of  vesicular  or  pustular  eruption  under 
favorable  circumstances. 

Those  circumstances  are  first  infantile  life.  Tuberculosis,  as  Barlow 
first  demonstrated,  is  an  especially  frequent  concomitant,  but  rickets 
and  congenital  syphilis  have  also  occurred,  and  in  C.  F.  Marshall’s 
case,  aged  four  years,  the  gangrene  developed  in  the  course  of  typhoid 
fever.  Since  a febrile  condition  has  been  present  in  nearly  all  cases, 
possibly  this  is  the  only  essential  factor,  and  the  constitutional  con- 
ditions mentioned  are  factors  only  in  so  far  as  they  conduce  to  a rise 
of  temperature.  The  patients,  as  a rule,  have  not  been  cachectic. 
The  adult  cases  are  too  few  to  generalize  upon,  diabetes  mellitus 
being  the  only  disease  which  has  been  of  such  frequency  as  an  ante- 
cedent that  it  can  be  looked  upon  as  an  important  factor. 

Pathology. 

While  it  is  highly  probable  that  the  gangrene  is  due  to  a microbic 
infection  invading  the  organism  through  the  varicella  or  other  vesic- 
ular or  pustular  lesion,  this  has  not  yet  been  proved.  Ehlers,  of 
Copenhagen,  found  the  Bacillus  pyocyaneus  in  two  cases  of  “ ecthyma 
terebrant.”  Oettinger  found  the  same  organism  in  a case  of  pem- 
phigus diphtheriticus  with  a gangrenous  aspect,  and  Neumann,  of 
Berlin,  in  a case  of  cutaneous  and  internal  hemorrhages.  Perhaps  the 
difference  of  lesion  depends  on  the  patient’s  condition  at  the  time,  or 
on  the  mode  of  entrance  of  the  organism  into  the  body.  More  evi- 
dence is  obviously  required  before  this  bacillus  can  be  accepted  as  the 
pathogenic  agent. 

Diagnosis. 

The  presence  of  multiple  gangrenous  lesions  accompanying  or  fol- 
lowing varicella  or  other  vesico-pustular  lesions  in  a child  precludes 
any  error  of  diagnosis.  The  milder  forms  of  lesion  are  less  obvious, 
but  equally  recognizable  from  the  following  characteristics . Deep 
ulcers  in  a young  child,  each  of  which  developed  from  a pustule, 
which  dried  in  the  centre  into  a scab  enclosed  by  a ring  of  pus,  and, 
the  whole  lesion  having  spread  both  in  depth  and  area,  the  ulcei  was 
left  when  the  scab  separated. 
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Prognosis. 

This  in  the  infantile  cases  depends  on  the  age  of  the  patient,  the 
youngest  being  the  worst,  the  number,  extent,  and  depth  of  the 
lesions  and  the  consequent  constitutional  disturbance,  and  the  pres- 
ence or  absence  of  tuberculosis,  pyaemia,  or  septicaemia.  In  adults, 
although  the  number  and  depth  of  the  lesions  are  of  some  signifi- 
cance, the  general  condition  of  the  patient  is  the  most  important— 
e.g.,  when  diabetes  mellitus  of  long  standing  is  present— the  gangrene 
being  rarely  sufficiently  extensive  to  be  fatal  of  itself. 


Treatment. 

This  must  be  general  and  local.  The  general  treatment  must  be 
directed  towards  supporting  the  patient’s  strength,  together  with  the 
administration  of  drugs  which  have  a presumably  antimicrobic  action 
on  the  blood.  Of  these,  quinine  has  the  advantage  of  being  also  a 
nervine  tonic,  and  to  infants  two  grains  may  be  given  in  milk  every  four 
hours.  To  adults  five-  or  even  ten-grain  doses  may  be  given  in  an 
effervescing  mixture  of  citric  acid  and  bicarbonate  of  potassium,  the 
quinine  of  course  being  dissolved  in  the  acid  portion.  Salicin  in 
twenty-  to  thirty-grain  doses  might  also  be  tried.  In  some  of  the 
author’s  infantile  cases,  five  grains  of  sulphocarbolate  of  sodium  every 
four  hours  seemed  to  be  beneficial,  and  in  one  severe  case,  reported 
by  Coutts,  recovery  took  place  under  treatment  by  opium. 

Complications  would  of  course  modify  the  treatment  according  to 
their  character. 

Local  Treatment. — Before  the  sloughs  have  separated,  if  they  are 
not  too  numerous,  wet  boric-acid  lint  covered  with  oiled  silk  assists 
their  separation.  When  very  numerous,  changing  wet  dressings  is 
painful,  and  a soft  antiseptic  ointment  spread  on  lint  would  be  more 
easily  changed.  Iodoform  gr.  xx.,  vaseline  3 i. , would  be  a suitable 
application.  Loretin  is  a similar  application  and  less  objectionable 
as  regards  odor.  These  can  be  continued  after  the  sloughs  have 
separated.  Freshly  made  iodide  of  starch  paste  thickly  painted  on 
and  covered  with  lint  and  oiled  silk  is  also  valuable,  and  a warm  solu- 
tion of  chlorinated  lime  on  lint  answered  well  in  one  case.  Careful 
feeding  with  meat  juice  and  other  concentrated  foods,  with  peptonized 
milk  for  infants  and  meat  for  older  patients,  is  also  a valuable  aid  in 
keeping  the  patient  up  while  the  process  is  coming  to  an  end. 
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Spontaneous  Gangrene  ; Hysterical  Gangrene  ; Zoster 
Atypicus  Gangrsenosus  et  Hystericus. 

Under  these  names  cases  from  time  to  time  have  been  described 
which,  while  presenting  points  of  difference  in  many  respects,  have 
also  not  a few  points  of  resemblance,  and  it  is  doubtful  whether  there 
is  any  advantage  in  separating  them. 

It  has  already  been  mentioned  that  in  a few  cases  of  herpes  zoster 
the  inflammation  is  so  intense  as  to  produce  actual  gangrene  of  a 
portion  of  the  skin,  generally  corresponding  with  the  area  of  a vesic- 
ular group  or  even  of  a single  vesicle.  This  is  most  frequent  when 
the  ophthalmic  division  of  the  fifth  is  involved  in  an  elderly  person,  in 
whom  sometimes  extensive  sloughing  occurs,  but  it  may  also  happen 
in  an  ordinary  intercostal  herpes  in  a child. 

In  1889  Kaposi  described  as  zoster  atypicus  gangrsenosus  three 
cases,  and  a doubtful  fourth,  which  he  considered  to  belong  to  the  zos- 
ter group,  in  which  gangrene  was  the  rule  instead  of  the  exception. 
The  cases  differ,  however,  in  not  being  distributed  in  any  definite 
nerve  areas  or  area;  in  occurring  at  any  part  of  the  body  and  on  both 
sides;  in  not  running  a definite  course,  but  by  repeated  attacks  at 
irregular  intervals  continuing  for  an  indefinite  period.  Indeed,  the 
sole  ground  for  being  referable  to  zoster  is  that  the  lesions  commence 
as  groups  of  vesicles  in  neurotic  subjects.  In  all  the  cases  the  main 
features  were  an  eruption  of  vesicles  and  papules,  chiefly  in  groups, 
followed  by  central  scabbing,  which  was  often  surrounded  by  a ring  of 
pus  or  minute  pustules.  Coalescence  sometimes  took  place  and  large 
areas  of  gangrene  were  thus  produced,  and  keloid  often  followed  the 
healing  process.  The  eruption  was  symmetrical,  did  not  show  any 
definite  nerve  distribution,  and  the  period  of  development  occupied 
from  four  to  eight  days,  and  then  improvement  set  in.  Recurrences 
took  place  in  all  the  typical  cases  of  Kaposi.  In  a case  recorded  by 
Joseph,  in  an  hysterical  girl  of  fifteen  with  albuminuria,  there  were 
eight  attacks  in  two  months,  and  she  had  numerous  scars  of  previous 
lesions.  Kaposi’s  three  typical  cases  were  also  in  hysterical  women, 
and  similar  cases  have  been  described  by  other  observers. 

One  of  the  most  remarkable  was  that  of  Doutrelepont,  who  ob- 
served the  case  for  five  years  to  its  fatal  termination  by  phthisis.  The 
patient  was  an  hysterical  girl  of  twenty-one  and  a trifling  injury  undei 
the  nail  was  the  immediate  antecedent.  The  day  after  the  injuij 
small  gangrenous  spots  appeared  on  the  back  of  the  left  hand,  sub 
sequently  the  whole  limb  and  left  side  were  successively  attaclec, 
and  two  months  from  the  commencement  the  right  side  also,  an 
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later  the  head  and  face.  There  were  sometimes  intervals  of  a month 
or  two  of  freedom.  Each  outbreak  was  preceded  by  a rise  in  tem- 
perature and  painful  pricking  in  the  affected  region,  and  then  whitish- 
gray  lesions  appeared  made  up  of  a group  of  smaller  rounded  le- 
sions— herpetiform  groups  in  fact— but  there  were  never  any  vesicles 
or  other  elevated  lesions  visible  to  the  naked  eye,  although  micro- 
scopical observation  showed  that  there  were  inchoate  vesicles  which, 
owing  to  the  rapidity  of  the  process,  did  not  develop.  The  resulting 
lesions  were  always  superficial,  but  most  of  the  scars  became  keloidal 
except  when  the  wounds  were  dressed  with  corrosive  sublimate.  At 
a later  period,  however,  vesicles  and  bullae  did  sometimes  precede  the 
gangrene,  though  sloughs  without  vesicles  were  the  ride.  The  mouth 
also  became  involved  about  the  end  of  the  third  year.  Attacks  became 
more  and  more  frequent,  no  region  of  the  body  escaping,  mental 
changes,  with  great  excitement,  alternating  with  depressiou,  occurred 
and  led  to  suicidal  attempts,  and  idtimately  the  patient  died  from 
phthisis  five  years  from  the  onset  of  the  attacks  of  gangrene,  which 
had,  however,  diminished  towards  the  end. 

Other  cases  in  hysterical  women  have  been  recorded  by  Bayet,  H. 
Hebra,  Schwimmer,  and  others.  In  some  of  them  the  vesicular  com- 
mencement was  absent,  but  as  the  course  of  Doutrelepont’s  case  shows, 
their  absence  at  one  period  of  the  disease  does  not  constitute  an  essen- 
tial difference.  J osepli,  Bayet,  Kaposi,  and  Quinquaud  have  also  re- 
corded somewhat  similar  cases  in  neurotic  men.  In  most  of  them  a 
slight  injury  preceded  the  gangrenous  lesion,  which  did  not,  however, 
occur  on  the  site  of  the  injury. 

TV  hen  we  sum  up  the  features  of  these  cases  as  a whole,  it  will  be 
noted  that  all  the  women  were  young  and  hysterical,  and  the  men 
were  also  generally  described  as  neurotic  and  hysterical.  Bothmann’s 
and  Hallopeau’s  cases  occurred  in  older  women,  but  do  not  seem  to 
belong  to  the  same  class  as  those  above  described.  It  will  also  be 
noted  that  in  the  group  under  consideration  a large  proportion  seem 
to  have  dated  from  a traumatism. 

While  in  the  face  of  so  many  cases  recorded  by  skilled  observers 
it  cannot  be  maintained  that  this  so-called  hysterical  gangrene  is 
non-existent  as  a true  disease,  the  possibility  of  imposture  must  al- 
ways be  borne  in  mind,  and  there  are  several  instances  on  record  in 
which  cases  first  reported  as  instances  of  disease  were  subsequently 
proved  to  be  self-induced.  Such  was  Sangster’s  case  of  neurotic  ex- 
coriation and  Erb’s  case  of  hysterical  gangrene.  The  latter  was 
proved  to  be  produced  artificially  by  means  of  caustic  potash,  and  by 
varying  the  duration  of  the  application  of  the  caustic  it  was  possible 
to  produce  erythema,  wheals,  herpetiform  vesicles,  and  bull®.  Ihe 
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antecedent  traumatism,  which  was  a frequent  feature  in  the  above 
supposed  genuine  cases,  has  been  assumed  to  be  the  starting-point 
of  a neuritis;  but  it  must  be  remembered  that  in  many  cases  of 
proved  imposture  an  accidental  injury  has  suggested  to  the  hysteric 
the  self-infliction  of  subsequent  lesions.  It  will  be  noted  that  no 
treatment  has  appeared  to  prevent  the  recurrence  of  the  gangrenous 
process. 
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PHAGEDJENA  TROPICA. 

Synonyms.  —Tropical  phagedenic  ulcers;  Aden  ulcers;  Malabar 
ulcers. 

French  surgeons  serving  in  the  colonies,  especially  Cochin  China 
and  Tonquin,  have  contributed  most  of  our  knowledge  of  this  scourge 
of  malarious  tropical  climates,  and  Parke,  who  was  in  Stanley’s 
Emin  Pasha  expedition  in  Central  Africa,  is  one  of  the  most  recent 
writers  on  the  subject. 

Description  and  Course. 

It  is  met  with  in  all  tropical  climates  from  East  to  West.  Cochin 
China,  Tonquin,  the  islands  and  shores  of  the  Red  Sea,  Central  Africa 
and  Central  America,  Madagascar  and  the  Mozambique  are  its  spe- 
cial homes,  but  it  has  reached  as  far  north  as  Algiers  and  Egypt. 

The  chief  victims  are  those  broken  down  in  health  from  malaria, 
privation,  or  over-fatigue,  and  then  the  smallest  breach  of  surface 
affords  an  opportunity  for  inoculation  with  the  bacillary  organism, 
which  is  almost  certainly  the  cause  of  the  disease. 

Two  forms,  a mild  and  chronic,  and  an  acute  and  severe  form, 
are  met  with.  Both  may  start  from  a trivial  lesion,  traumatic  or  in- 
flammatory, and  the  process  either  proceeds  directly  from  the  pre- 
vious lesion,  or  an  abscess,  vesicle,  or  bulla  may  first  form. 

The  Mild  Form. — Boinet,  from  the  record  of  whose  observations 
in  Tonquin  most  of  this  article  is  derived,  distinguishes  three  stages : 
(1)  The  period  of  onset  and  establishment  of  the  phagedena;  (2)  the 
period  of  atonic  ulceration;  and  (3)  that  of  repair. 

The  part  affected  becomes  red,  painful,  swollen,  and  excoriated 
from  scratching,  and  there  is  a serous  or  sanious  discharge.  The  edges 
of  the  sore  place  become  swollen  and  indurated,  and  are  surrounded  by 
a dnsky  red  areola.  The  lesion  spreads  laterally  and  vertically  by 
a molecular  disintegration,  which  eats  away  the  borders  and  surface 
and  forms  an  ulcer  with  an  irregular  floor  covered  with  a grayish 
plough  bathed  in  yellowish  or  sanious  pus.  The  slough  is  separated 
after  a time  and  the  activity  of  the  inflammation  diminishes,  the 
ulcer  gets  paler,  but  the  floor  remains  covered  with  a putrid  pulta- 
ceons  layer  and  the  ulcer  may  remain  stationary,  the  pain  gradually 
ceasing.  The  onset  of  the  second  period  varies,  depending  on  the 
general  condition  of  the  patient  and  the  position  of  the  ulcer,  and 
is  marked  by  the  extension  of  the  sore,  both  vertically  and  laterally, 
with  punched-out  borders,  which  subsequently  become  indurated  and 
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everted,  wliile  fungating  granulations  spring  up  through  the  foul  gray 
covering  of  the  floor.  There  is  a constant  abundant  serous  discharge, 
but  enlarged  glands  are  rare  except  in  broken-down  constitutions. 
The  third  period  is  that  of  cicatrization,  but  no  signs  of  this  may 
appear  for  many  months.  The  atonic  ulcer  is  almost  devoid  of  sen- 
sibility, and  this  anaesthetic  condition  extends  some  distance  beyond 
the  ulcer  itself ; and  if  amputation  is  required,  it  is  necessary,  Mois- 
son  says,  to  make  the  incisions  well  above  the  anaesthetic  area,  or  re- 
currence of  the  gangrene  in  the  stump  is  likely  to  supervene. 

The  severe  form  is  always  grafted  on  a previous  wound  and  is 
characterized  by  the  rapidity  of  its  invasion  and  the  recurrence  of  the 
acute  extensions  of  the  gangrene,  to  which  dangerous  complications 
are  sometimes  added.  The  period  of  invasion  is  marked  by  gastric 
and  slight  febrile  disturbance,  swelling  of  the  wound,  with  or  with- 
out a small  subcutaneous  abscess,  phlyctenula,  or  bulla,  which  bursts 
and  discharges  a sero-sanguinolent  fluid.  In  the  worst  cases,  Parke 
says,  rapid  phagedenic  ulceration  spreads  from  the  seat  of  origin  of 
the  disease,  the  soft  parts  all  yielding  in  succession,  but  some  much 
more  slowly  than  others.  An  ashen-gray  slough  covers  the  affected 
surface,  the  skin  and  subcutaneous  tissues  rapidly  disappear  and 
expose  the  sheaths  of  the  muscles ; the  muscular  tissue  itself  decom- 
poses more  slowly ; the  nerves  and  arteries  are  destroyed  only  after 
prolonged  resistance ; the  tendons  soon  lose  their  muscular  attach- 
ments and  hang  about  in  shreds,  and  eventually  even  the  bones  are 
attacked,  and  the  superficial  layers  exfoliate.  All  this  is  produced 
not  by  a continuous  process  but  by  the  frequent  recurrence  of  the 
acute  gangrenous  attacks,  and  the  fetid  sloughs  thus  produced  are 
mixed  with  the  gelatiniform  exudation  and  a free  discharge  of  yel- 
lowish serum.  The  parts  around  are  infiltrated,  red,  and  oedematous 
and  may  be  invaded  by  the  gangrene  and  be  converted  into  soft,  fila- 
mentous, dirty-gray  sloughs  like  those  produced  by  caustic  potash. 
In  such  cases  danger  may  arise  from  the  extensive  ulceration,  the 
deep  burrows,  and  irregular  sinuses,  or  by  the  opening  of  some  of  the 
larger  joints  and  their  subsequent  suppuration. 

The  disease  may  progress  downwards  by  repeated  exacerbations, 
or  if  it  takes  a more  favorable  course  the  discharge  diminishes, 
and  the  slough  comes  away  and  leaves  a granulating  surface.  Even 
then,  however,  fresh  gangrenous  attacks  may  supervene,  or  even  with- 
out this  the  ulcer  may  become  atonic  and  callous  with  indurated  bluish- 
gray  edges.  Cicatrization  proceeds  from  the  centre  to  the  periphery 
but  the  sore  may  take  one  or  two  years  to  heal  soundly ; for  even  when 
healed  over  the  thin  cicatrix  readily  breaks  down  again  with  slight 
friction  or  stretching,  and  the  cracks  thus  produced  may  easilj  be 
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reinoculated,  and  then  the  whole  process  starts  again.  The  duration 
varies  according  to  the  age  of  the  patient,  the  seat,  extent,  and  depth 
of  the  ulcer,  and  the  gravity  of  the  complications,  which  are  usually 
the  cause  of  a fatal  result.  Most  of  the  ulcers  begin  on  the  feet, 
ankles,  or  legs,  but  this  is  probably  only  because  these  regions  are 
most  exposed  to  injury,  especially  among  bare-footed  natives;  it  is 
probable,  indeed,  that  no  part  of  the  body  is  exempt  if  the  virus  can 
gain  entrance  through  a lesion  in  that  location. 

Etiology. 

The  disease  is  always  most  common  in  damp,  low-lying,  malarial 
districts  in  tropical  countries ; but  occasionally  it  is  met  with  in 
non-malarial  regions,  such  as  New  Caledonia  and  the  Abyssinian 
highlands.  Other  causes  of  cachexia,  such  as  scurvy,  famine,  and 
physical  exhaustion,  seem  to  be  almost  equally  favoring  influences. 
So  it  comes  about  that,  while  the  disease  is  most  rife  among  the  col- 
ored natives  of  these  districts  as  compared  with  vigorous  Europeans, 
yet  when  these  latter  are  broken  down  by  the  climate  or  other  causes, 
they  form  as  easy  a prey  as  the  natives  themselves.  The  disease  is 
propagated  chiefly  if  not  entirety  by  iuoculation,  and  according  to 
Boinefc  the  mild  form  is  less  inoculable  than  the  severe  form,  since 
the  serum,  while  it  contains  more  cocci,  has  fewer  bacilli,  especially 
of  the  elongated  form  which  he  considers  the  most  virulent.  These 
organisms  he  has  cultivated  and  inoculated  successfulty  into  animals, 
and  he  regards  them  therefore  as  the  true  pathogenic  factor.  He 
believes  that  the  water  of  rice  fields  and  other  swamps  contains  these 
organisms,  which  are  then  implanted  through  some  lesion  of  the  skin. 
He  adduces  also  clinical  proofs  that  the  pus  is  inoculable  from  one 
person  to  another. 


Treatment. 

It  is  clear  from  the  above  evidences  as  to  the  etiology  of  the  dis- 
ease that  general  hygienic  measures  are  of  the  utmost  importance,  and 
that  malarial  influences  should  be  avoided  if  possible  and  combated 
if  necessary  with  quinine  and  other  tonics.  The  necessity  of  avoid- 
ing over-fatigue  and  privation  is  apparent.  For  local  treatment 
Parke  found  that  pure  carbolic  acid  was  most  successful  and  rapid  in 
its  action,  arresting  the  process,  promoting  the  separation  of  the 
slough,  and  leaving  a healthy  granulating  surface.  In  milder  cases 
he  used  permanganate  of  potassium,  the  princi pie  being  to  render  the 
wounds  aseptic  as  speedily  as  possible.  It  is  obvious,  therefore,  that 
the  early  use  of  perchloride  of  mercury,  iodine,  and  iodoform  as 
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dressings,  would  probably  obviate  in  most  cases  tbe  necessity  of 
scraping,  of  tbe  actual  cautery,  or  of  strong  caustics  recommended  by 
tbe  French  writers  for  severe  cases. 
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Like  the  affections  of  the  sweat  glands,  those  of  the  sebaceous 
glands  may  be  grouped  under  two  general  divisions. 

A.  Functional  Disorders. 

B.  Structural  Disorders. 

FUNCTIONAL  DISORDERS. 

The  functional  disorders  of  the  sweat  glands  may  be  subdivided 
into  several  classes:  (1)  Affections  in  which  the  secretion  of  the 

gland  is  extruded  upon  the  surface  of  the  skin  in  the  shape  of  scales 
or  greasy  crusts,  or  is  poured  out  in  the  form  of  an  oily  fluid — sebor- 
rhea. (2)  Affections  in  which  the  sebaceous  secretion  is  diminished 
in  quantity — asteatosis.  (3)  Affections  in  which  the  secretion  of  the 

gland  is  not  eliminated  but  collects  in  the  gland  or  its  duct — comedo, 
milium,  sebaceous  cyst. 


Seborrhoea. 

Seborrhcea,  strictly  speaking,  is  an  affection  of  the  sebaceous 
glands  characterized  by  an  increased  flow  of  their  secretion.  If  we 
confine  ourselves  to  this  definition,  however,  we  shall  bar  out  a 
number  of  affections  which  have  been  and  are  still  included  under 
the  head  of  seborrhoea  by  some  writers.  On  the  other  hand,  there 
is  a tendency  at  x>resent  to  confine  the  term  seborrhoea  to  such  strict 
limit  as  almost  to  extinguish  its  existence. 

In  the  following  article  the  older  classification  of  seborrhoea  will 
be  followed,  but  with  the  addition  of  such  explanations  as  shall  give 
some  idea  of  the  views  prevalent  among  dermatologists  of  the  present 
day. 

Following  Brocq  we  divide  seborrhoea  into  two  great  classes. 

1-  Seborrhoea  of  the  hairy  parts  of  the  body; 

2.  Seborrhoea  of  the  smooth  parts. 
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Seborrhoea  of  the  Hairy  Parts. 

This  may  be  divided  into  four  varieties.  (1)  Dry  seborrhoea ; (2) 
concrete  seborrhoea;  (3)  oily  seborrhoea;  (4)  circinate  seborrhceic 
eczema. 

Seborrhoea  sicca,  or  dry  seborrhoea,  is  in  reality  a pityriasis. 

So  long  ago  as  1876  (“  A Contribution  to  the  Pathology  of  Epithe- 
lium,” American  Journal  of  the  Medical  Sciences,  July,  1876),  I had 
undertaken  certain  microscopic  investigations  with  the  view  of  get- 
ting some  practical  aid  in  the  differential  diagnosis  between  sebor- 
rhoea, psoriasis,  and  eczema  as  these  affection^  are  found  occurring 
in  the  scalp  (I  refer,  of  course,  to  the  dry  form  of  seborrhoea  and  the 
squamous  form  of  eczema) . The  result  of  these  investigations  went 
to  show  that  the  “ seborrhoea  sicca”  of  Hebra  is  in  reality  a pityriasis, 
the  product  of  disease  being  purely  horny  epithelial  cells. 

In  a later  communication  (“The  Pathology  of  Seborrhoea,”  Ar- 
chives of  Dermatology,  April,  1878),  I pointed  out  that  certain  forms 
of  disease  heretofore  commonly  classed  as  seborrhoea  sicca  should 
properly  be  removed  from  the  category  of  diseases  of  the  sebaceous 
glands,  since  the  pathological  product  in  these  cases  is  not  sebum 
but  epithelium  from  the  horny  layer  of  the  skin.  Any  sebum  which 
may  be  present  is  a mere  accompaniment  of  the  epithelial  product. 
For  these  cases  I suggested  the  retention  of  the  designation  of  pityri- 
asis, or  pityriasis  simplex  as  most  appropriate. 

Later  Unna,  in  a series  of  excellent  papers  based  upon  careful  in- 
vestigations, proved  the  facts  which  I with  the  imperfect  means  which 
I had  at  my  disposal  had  dimly  perceived,  and  established  eczema 
seborrhoeicum  as  an  entity.  When,  therefore,  I still  use  the  older 
term  I am  understood  to  refer  to  Unna  s eczema  seboiihceicum,  in 
some  of  its  forms  at  least. 

Seborrhoea  sicca,  pityriasis  capillitii,  or  eczema  seborrhoeicum 
capitis  is  characterized  by  an  eruption  composed  of  dry,  fine,  fur- 
fnraceous  scales  sometimes  slightly  greasy,  more  or  less  abundant 
and  adherent,  and  which  cover  the  hairy  scalp,  from  which  they  are 
constantly  shed  in  considerable  quantity.  The  scalp  itself  beneath 
the  scales  often  has  an  almost  healthy  appearance  and  preserves  its 
normal  color.  Sometimes  it  is  slightly  oedematous  or  less  mobile  on 
the  pericranium  than  usual.  The  lesions  are  almost  always  accom- 
panied by  a more  or  less  considerable  falling  of  the  ham  and  some- 
times with  considerable  itching.  The  patient  scratches  his  head  and 
causes  the  fall  of  numerous  scales  which  are,  however,  rapidly 
renewed.  In  most  cases  there  is  no  sign  of  inflammation  excepting 
such  as  is  the  result  of  scratching. 
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Seborrhoea  sicca  is  often  complicated  by  premature  alopecia.  Pin- 
cus  calls  it  “ alopecia  pityrodes.  ” 

Concrete  seboirhcea,  or  greasy  crusts  of  the  scalp,  is  the  second  type 
of  seborrhoea.  The  affection  is  made  up  of  epithelial  flakes  mixed 
with  a considerable  quantity  of  sebum  forming  a mass  of  scales  or 
rather,  of  a sort  of  crusts,  of  a dirty  yellowish,  greasy  appearance’ 
more  or  less  dry  or  moist,  of  a color  varying  from  grayish-white  to 
deep  brown  and  adherent  to  the  scalp,  which  may  show  underneath 
a reddish,  moist  surface. 

This  variety  has  a tendency  to  encroach  upon  the  neighboring 
parts  of  the  scalp  about  the  temples,  etc.,  and  may  pass  a third  of  an 
mch  beyond  the  edge  of  the  hair  with  a sharply  defined  border. 
All  forms  of  transition  between  this  and  the  previous  variety  are  met 
with,  from  the  dry  form  with  scarcely  any  loss  of  hair  to  the  moist 
forms  with  congestion  of  the  scalp,  which  may  be  regarded  as  a transi- 
tion type  between  the  second  variety  of  seborrhoea  and  the  third, 
which  will  be  described  a little  later.  This  second  type  was  called  acne 
sebacee  concrete  by  the  older  French  authors,  and  the  name  is  still 
preferred  by  Besnier.  It  is  the  intense  form  of  the  seborrhoea  sicca 
of  Hebra.  According  to  Unna  it  is  erroneous  to  attribute  the  disease 
to  an  exaggerated  secretion  of  the  sebaceous  glands.  The  fatty  mat- 
ter of  the  crusts,  according  to  this  author,  proceeds  from  the  sudori- 
parous glands. 

Seborrhoea^  oleosa,  or  as  Brocq  prefers  to  call  it,  “ oily  hyperidrosis 
of  the  scalp,”  shows  iteslf  on  the  scalp  and  almost  invariably  also  at 
the  same  time  on  the  face,  by  a layer  of  oily,  greasy  matter  in  greater 
or  less  abundance.  The  skin  is  more  or  less  red  and  congested. 
This  type  is  th efluxus  sebaceus,  the  acne  sebacee  flnente  of  the  older 
French  writers,  the  acne  sebacee  liquide  or  huileuse  of  Besnier,  the 
seborrhcm  oleosa  seu  adiposa  of  Hebra  and  Kaposi.  There  is  always 
in  these  cases  some  exaggeration  of  the  function  of  the  sudoriparous 
glands  of  the  scalp  and  forehead,  which  are  dilated  and  gaping.  As 
tie  secretion  is  so  abundant  that  after  drying  the  surface,  droplets  of 
fluid  are  seen  standing  out,  this  form  of  so-called  seborrhoea  has  been 
Armed  bv  Brocq,  very  properly  I think,  oily  hyperidrosis  of  the  scalp. 

Circinate  seborrhudc  eczema  of  the  scalp.  This  morbid  type  is  char- 
acterized by  the  appearance  of  greasy  scales  or  crusts  arranged  in  circi- 
nate or  figurate  forms,  resting  upon  a red  derma,  sometimes  dry  but 
more  frequently  moist,  occasionally  oozing  and  seated  upon  the  sum- 
mit of  the  scalp  when  alopecia  exists.  Almost  invariably  it  coincides 
^th  a similar  eruption  occurring  upon  the  trunk,  between  the 
* oulders  and  over  the  sternum.  This  is  the  dermatosis  which  in 
America  has  been  known  by  the  name  of  seborrhoea  coiporis.  Wilson 
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called  it  lichen  annulatus  serpiginosus.  It  is  a cutaneous  irritation 
resulting  from  tlie  accumulation  upon  tlie  skin  of  epidermic  scales, 
products  of  the  cutaneous  glands  and  numerous  parasites.  It  will 
be  described  later  under  the  head  of  Seborrhoea  of  the  Smooth  Parts. 

Alopecia  is  observed  in  all  four  of  the  varieties  of  seborrhoea  which 
have  been  described.  It  does  not  appear  to  originate  at  the  same 
time  with  the  seborrhoea,  but  follows  it  after  a longer  or  shorter  period. 
In  the  first  two  forms,  which  are  the  most  frequently  met  with,  two 
stages  of  evolution  may  be  observed.  In  the  first  there  is  more  or 
less  abundant  desquamation,  the  hairs  are  dry,  thin,  and  gradually 
fall  out.  The  duration  of  this  stadium  varies,  according  to  the  sub- 
ject, from  one  to  ten  years.  Then  in  the  second  stage,  the  hairs  fall 
rapidly,  they  become  more  and  more  fine  and  thin  until,  as  in  prema- 
ture idiopathic  alopecia,  there  remains  only  a downy  growth  which 
in  its  turn  vanishes.  The  aspect  of  the  scalp  and  the  localization  of 
the  baldness  are  the  same  as  those  observed  in  premature  idiopathic 
alopecia,  with  which  affection  in  fact  the  present  disease  is  often  in- 
tercurrent. These  two  forms  particularly  affect  men  between  the  ages 
of  twenty  and  thirty-five  years. 

Occasionally  these  forms  of  seborrhoea  are  observed  in  women, 
and  particularly  in  young  women  from  fifteen  to  twenty-five  years  of 
age,  and  in  these  cases  also  the  affection  is  accompanied  by  a falling 
of  the  hair.  The  alopecia  in  the  case  of  women  is  less  rebellious  to 
treatment  than  in  the  case  of  men,  and  in  some  cases  it  may  be  com- 
pletely cured.  The  disease  affects  at  times  the  eyelashes  and  brows, 
and  may  give  rise  to  the  most  stubborn  alopecia. 

Seborrhoea  of  the  scalp  may  be  complicated  by  various  other  affec- 
tions. It  occasionally  occurs  in  connection  with  alopecia  areata, 
which  then  presents  a tenacity  and  a tendency  to  relapse  which  is 
highly  characteristic.  Occasionally  it  is  said  that  keratosis  pilaris 
may  complicate  seborrhoea.  I cannot  recall  having  met  any  cases  of 
the  kind  and  I think  that  the  two  affections  are  essentially  anta- 
gonistic. _ 

Brocq  says  that  it  is  not  rare  to  find  in  the  case  of  persons  who 
appear  to  be  the  victims  of  seborrhceic  alopecia,  certain  white  cica- 
trices, irregular  in  form  and  aspect,  around  the  edge  of  which  the 
scalp  appears  to  be  slightly  depressed  and  as  if  slightly  atrophied. 
In  the  neighborhood  of  these  smooth,  irregular  islets— which  furrow 
up,  so  to  speak,  with  their  prolongations  and  ramifications  all  the  an- 
terior and  superior  portions  of  the  scalp  scanty  tufts  of  irregu  ar 
frizzled  thin  hairs  can  be  seen  which  seem  to  emerge  from  or  to  be 
surrounded  by  small  elevations  of  a papular  character,  somewhat  re- 
sembling the  elevations  of  keratosis  pilaris.  Brocq  has  observed  tins 
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condition  in  a number  of  cases,  and  it  has  occurred  to  him  that  this 
variety  of  pseudo-seborrhceic  alopecia  is  one  of  the  forms  of  destruc- 
tive keratosis  pilaris  of  the  scalp,  alopecie  cicatricielle. 

Seborrhcea  of  the  Smooth  Parts. 

Seborrhcea  sicca  of  the  smooth  parts  is  characterized  by  a simple 
desquamation,  more  or  less  abundant  in  quantity,  sometimes  pityri- 
asic,  sometimes  greasy,  grayish  or  yellowish,  and  slightly  adherent 
to  the  skin. 

Some  authors  have  described  under  the  head  of  generalized  dry 
seborrhcea  a sort  of  xerodermic  condition  observed  particularly  in 
persons  of  degenerate  organization  (tuberculosis,  profound  anaemia, 
cancer,  etc.),  and  which  is  connected  with  a marked  dryness  of  the 
integuments  due  to  a suppression  of  the  functions  of  the  cutaneous 
glands.  Such  a designation  as  seborrhcea  is  highly  inappropriate,  as 
it  seems  to  me,  to  denote  an  affection  characterized  by  a suppression 
of  the  sebaceous  secretion. 

It  is  possible,  however,  that  some  of  those  hitherto  imperfectly 
described  eruptions  to  which  the  names  of  “ pityriasis  simplex,”  “ dry 
eczema,”  etc.,  have  been  applied  and  which  are  frequently  found  in 
patches  upon  the  cheeks,  nose,  etc.,  should  be  included  under  the 
designation  of  seborrhoea  sicca,  that  is,  the  first  variety  of  eczema 
seborrhceicum.  Brocq  gives  the  name  pityriasis  simplex  to  this  affec- 
tion provisionally,  a term  I am  inclined  to  accept,  for  the  present  at 
least,  until  the  exact  limits  of  Unna’s  eczema  seborrhceicum  have  been 
further  defined  and  settled. 

Sebom-liau  concreta,  or  as  Brocq  prefers  to  call  it,  oily  crusts  of 
the  smooth  parts,  may  occur  under  two  aspects : (a)  It  may  either  in- 

volve large  surfaces  without  strictly  defined  limitations,  or  ( b ) it 
may  be  limited  and  sharply  circumscribed. 

In  the  first  variety,  the  affection  is  seated  particularly  upon  the 
nose  and  cheeks,  more  rarely  upon  the  lips,  the  chin,  the  brow,  the 
eyelids,  the  ears,  the  umbilicus,  the  genitals,  the  larger  articular 
folds,  etc. 

Occasionally,  says  Brocq,  young  girls  in  particular  may  be  ob- 
served to  have  the  entire  figure  covered  with  a sort  of  crusted  mask 
of  a dirty  brown,  a grayish  or  blackish-brown,  composed  of  more  or 
less  thick  layers  of  sebaceous  matter  resting  upon  an  oily  skin  and 
reforming  with  great  rapidity  when  removed.  This  coating  gives  a 
very  decided  feeling  of  oiliness  to  the  touch. 

The  integuments  are  often  red,  tumefied,  and  sensitive  to  pressure. 
Patients  experience  a sensation  of  burning  heat  or  of  itching.  Some- 
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times  certain  regions,  as  tlie  lips,  become  really  painful,  fissured,  and 
highly  inflamed.  Sometimes  also  this  form  of  seborrhcea  becomes 
complicated  with  eczematous  irritation.  In  fact,  it  is  difficult  to  draw 
the  line  between  this  form  of  seborrhcea  and  eczema  seborrhceicum. 

The  circumscribed  form  of  seborrhoea  concretum  occurs  in  Wo 
varieties.  Sometimes  there  are  grouped  papillary  lesions,  forming 
when  associated  disc-shaped  patches,  the  dimensions  of  which  vary 
from  that  of  a pea  to  that  of  a quarter-dollar,  rounded,  flattened, 
rising  slightly  above  the  surrounding  integuments  and  covered  with  a 
coating  of  somewhat  adherent  sebaceous  matter  of  a yellowish-gray, 
brownish,  or  blackish  color.  These  are  the  lesions  called  verruca 
plana  seborrhceica  of  the  aged,  on  account  of  their  frequency  in  old 
people.  Well-defined  cases  are,  however,  met  with  in  the  young. 
These  lesions  are  ordinarily  very  numerous  upon  the  neck  and  trunk. 
According  to  Pollitzer  they  may,  from  an  histological  point  of  view, 
be  assimilated  with  the  lymphangio-fibromata  of  Eecklinghausen,  a 
group  which  includes  the  greater  number  of  pigmentary  nsevi.  Of 
course  such  lesions  would  better  be  considered  under  verruca,  but  in 
order  to  give  a comprehensive  view  of  the  seborrhceas,  I have  in- 
cluded them  here. 

In  the  second  variety  of  the  circumscribed  form  of  seborrhoea  con- 
cretum of  the  smooth  parts,  the  affection  shows  itself  in  the  form  of 
red  patches,  situated  on  the  face  towards  the  eyelids,  on  the  lateral  or 
superior  portions  of  the  nose,  on  the  temples,  etc.  They  are  limited 
by  sharp  borders  and  are  covered  with  greasy  crusts  more  or  less 
thick,  under  which  the  derma  is  friable  and  bleeds  easily.  These  are 
the  lesions  to  which  the  name  acne  sebacee  concrete  has  been  given. 
Brocq  thinks  these  often  constitute  the  first  stage  of  superficial  epi- 
thelioma, the  “carcinoma  seborrhoeicum”  of  Yolkmann.  It  is  some- 
what comparable  in  this  respect  with  Paget’s  disease  of  the  nipple. 

These  greasy  crusts  with  the  prolongations  on  their  lower  surface, 
penetrating  the  dilated  orifices  of  the  derma,  may  also  be  met  with  in 
certain  forms  of  lupus  erythematosus,  particularly  at  the  beginning  of 
the  disease.  It  is  even  difficult  at  this  date  in  some  cases,  in  presence 
of  a similar  lesion,  absolutely  to  decide  whether  there  is  a commenc- 
ing epithelioma  or  a lupus  erythematosus.  It  would  seem,  says 
Brocq,  that  this  is  a sort  of  indifferent  lesion  which  has  the  potentia- 
lity of  development  either  in  the  direction  of  lupus  or  in  that  of  epi- 
thelioma, according  to  the  age  or  aptitude  of  the  individual. 

In  conclusion,  it  must  be  admitted  that  circumscribed  concrete 
seborrhoea  is  a morbid  process  and  product  which  has  little  in  com- 
mon with  the  various  forms  of  true  seborrhoea. 

Seborrhoea  oleosa,  or  hyperidrosis  oleosa  of  the  smooth  parts,  is  that 
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variety  for  the  relief  of  which  the  physician  is  most  frequently  con- 
sulted. It  occurs  ordinarily  about  the  nose  and  cheeks,  but  it  may 
also  invade  the  other  regions  of  the  face.  The  parts  affected  often 
preserve  their  habitual  color,  and  the  disease  is  displayed  only  by  a 
dilatation,  visible  to  the  naked  eye,  of  the  glandular  orifices,  and  by 
the  incessant  formation  of  an  oily  coating  upon  the  integument  which 
soils  linen  or  paper  like  grease.  It  is  not  unusual  to  see,  especially 
on  the  nose,  the  signs  of  slight  inflammation,  redness,  and  swelling. 
Frequently  the  affection  is  complicated  with  varicosities,  and  acne, 
comedo,  etc.,  are  usual  accompaniments. 

The  two  latter  varieties  of  seborrhcea  which  have  been  described 
are  at  times  met  with  upon  the  genital  organs. 

In  males,  when  there  is  a long  prepuce,  balanitis  may  supervene. 
In  females  the  greater  and  lesser  labia  are  affected  and  the  neighbor- 
hood of  the  clitoris,  giving  rise  in  some  cases  to  inflammatory  symp- 
toms, pruritus,  burning,  and  discharge. 

Seborrhcea  corporis  gives  rise  to  a variety  of  symptoms,  and  its 
nature  has  been  even  more  a matter  of  discussion  than  the  other  affec- 
tions described  under  this  name.  It  is  usually  seated  upon  the  chest 
anteriorly  and  between  the  shoulders  posteriorly,  more  rarely  in  the 
groins  and  other  large  folds  of  the  skin.  Its  maximum  intensity  is  al- 
most invariably  found  towards  the  median  line.  From  thence  it 
spreads  towards  the  lateral  regions  to  a greater  or  less  distance  accord- 
ing to  the  severity  of  the  process.  The  affection  shows  itself  at  first  in 
the  form  of  small  circinate  lesions,  frequently  perfect  circles,  of  a pale 
rose  or  bistre  tint  and  slightty  squamous  in  the  centre,  with  sharply 
circumscribed  borders  like  a fine  reddish  deposit,  with  occasionally 
lines  of  minute  papular  or  papulo-squamous  lesions  in  the  neighbor- 
hood commonly  more  or  less  excoriated  by  scratching.  The  eruption, 
Brocq  says,  is  decidedy  pruriginous,  but  I have  seen  a great  number 
of  cases  where  no  signs  of  scratching  could  be  perceived  and  in  which 
the  patient  has  experienced  no  pruritus.  In  fact,  I have  sometimes 
pointed  out  to  the  patient  for  the  first  time  the  existence  of  these  le- 
sions previously  unsuspected. 

The  smaller  lesions  grow  gradually  by  extension,  always  preserv- 
ing their  sharply  marked  outline,  slightly  elevated  and  scaly.  In 
well-marked  cases  the  circular  form  is  gradually  lost  by  the  disappear- 
ance of  one  edge  while  the  other  is  extending,  and  then  by  the  interfer- 
ence of  circles  and  segments  of  circles  the  affection  takes  on  strangely 
gyrate  and  figurate  aspects,  making  the  appearance  of  the  skin  map- 
like and  highly  striking.  The  centre  of  the  larger  patches  becomes  less 
scaly  but  preserves  a rose  or  pale-brownish  tint,  sometimes  almost 
normal,  while  the  advancing  edges  are  slightly  elevated  and  scaly. 
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The  more  extensive  the  eruption  is  the  more  likely  is  it  to  be 
pruriginous,  and  in  some  cases  there  are  attacks  of  pruritus  coming  on 
at  certain  hours  of  the  day,  usually  in  the  evening  when  the  patient 
is  undressing.  Flannel  underclothing  acts  as  a peculiar  excitant  to 
pruritus  in  such  cases,  so  that  the  disease  has  sometimes  been  called 
the  flannel  eruption. 

Seborrhcea  corporis  usually  coexists  with  other  forms  of  the  dis- 
ease, so  much  so  that  on  seeing  a well-marked  seborrhcea  of  the  scalp 
extending  to  the  forehead,  or  even  seborrhoea  of  the  nose  and  cheeks, 
one  may  deduce  the  existence  of  a similar  eruption  over  the  sternum 
or  between  the  shoulders  or  in  both  localities. 

Diagnosis. 

The  diagnosis  of  the  various  forms  of  seborrhoea,  as  these  occur 
upon  the  smooth  parts  of  the  body,  is  comparatively  easy.  Exception 
to  this  must  be  taken,  however,  so  far  as  seborrhoea  concretum  is  con- 
cerned. 

At  times  the  patches  of  seborrhoea  concretum  of  the  face  simulate 
the  earlier  phases  of  lupus  erythematosus  or  of  epithelioma.  In  lupus 
erythematosus,  however,  the  crusts  are  ordinarily  more  dry,  more 
scaly,  and  more  adherent.  In  epithelioma  the  subjacent  tissues  are 
somewhat  indurated  and  friable ; they  bleed  easily,  the  edges  are  more 
sharply  circumscribed.  Sometimes  they  are  elevated  and  often  pre- 
sent a pearly  appearance.  At  times,  however,  the  diagnosis  is  ex- 
tremely difficult.  Indeed  occasionally  the  seborrhoeic  process  pre- 
cedes and  leads  up  to  the  development  of  the  new  growth. 

Seborrhcea  of  the  scalp  is  sometimes  a little  difficult  of  diagnosis. 
It  is  of  importance,  however,  to  distinguish  this  affection  from  the 
other  diseases  of  the  skin  which  may  occur  upon  the  scalp,  because 
the  treatment  to  be  followed  is  different.  Tricophytosis,  or  ring- 
worm, favus,  and  lupus  erythematosus,  although  resembling  seborrhoea 
capitis,  need  not,  with  ordinary  careful  examination,  be  mistaken  for 
it.  The  case  is  different,  however,  when  we  are  confronted  with  au 
affection  which  may  be  psoriasis,  eczema,  or  seborrhcea,  and  when  the 
plan  of  treatment  to  be  followed  will  depend  upon  the  conclusion 
reached  as  to  the  nature  of  the  disease.  It  will  be  profitable,  there- 
fore, to  point  out  some  of  the  distinguishing  features  of  the  affections 
thus  important  to  differentiate  from  one  another. 

Psoriasis  of  the  scalp  is  usually  characterized  by  an  accumulation 
of  dry,  white,  strongly  adherent  scales  closely  attached  to  one  anotliei 
and  to  the  subjacent  tissues,  and  forming  little  hillocks  of  unequal 
size  and  of  a Highly  characteristic  sort  throughout  the  scalp.  When 
the  disease  assumes  this  aspect  it  is  very  easily  recognized.  It  is  not 
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so,  however,  when  the  eruption  is  composed  of  fine,  small,  dry,  whitish 
scales  evenly  and  thinly  scattered  over  the  surface  of  the  scalp  instead 

of  occurring  m heaps.  In  most  cases  the  following  characteristics 
will  aid  the  diagnosis : 

The  scales  of  psoriasis  are  more  dry,  more  micaceous,  more  ad- 
herent, and  more  resistant  to  the  finger  nail  than  those  of  seborrhcea 
which  always  contain  more  or  less  fatty  matter.  When  they  are 
scraped  off  they  appear  very  white  and  pearly,  which  the  scales  of 
sebonhcea  ne\ei  become,  or  at  least  not  to  the  same  degree.  In  pso- 
riasis the  subjacent  skin  of  the  scalp  is  never  healthy,  it  is  discolored 
The  hairs  are  dry  but  do  not  faff  out  as  in  seborrhcea.  The  lesions 
may  be  disseminated  over  the  entire  scalp.  Ordinarily  they  do  not 
form  one  sheet  but  are  arranged  in  patches  with  sharply*  defined 
edges  and  intervals  of  healthy  tissue.  However,  this  circinate  and 
limited  arrangement  of  the  lesions  is  also  observed  in  eczema  sebor- 
rhceicum,  but  in  this  case  the  centre  of  the  patch  is  very  slightly 
infiltrated  and  the  scales  are  only  slightly  adherent. 

Almost  invariably  in  psoriasis  the  eruption  passes  the  limits  of 
the  scalp,  particidarly  about  the  forehead  and  over  the  ears.  This 
frontal  border  of  psoriasis,  when  it  exists,  is  highly  characteristic 
(although  this  is  also  found  in  some  forms  of  seborrhcea  occasionally), 
for  the  contours  are  sharply  defined,  irregular,  sometimes  slightly  cir- 
culate. The  characteristic  signs  of  psoriasis  are  more  perceptible  here 
than  on  the  scalp.  Finally,  in  the  great  majority  of  cases  some  distinc- 
tive patch  of  psoriasis  is  to  be  found  somewhere  on  the  trunk  or  limbs. 

Eczema  of  the  scalp  is  often  very  difficult  to  distinguish  from  the 
dry  forms  of  seborrhcea  capitis,  particularly  from  that  variety  more 
properly  called  pityriasis  capillitii.  Sometimes  the  squamous  eczema 
has  been  preceded  by  a moist  stage  when  the  history  of  moisture  and 
weeping  will  decide  the  diagnosis. 

The  character  of  the  scales,  which  are  finer  and  more  dry  without 
in  any  case  the  slightest  tinge  of  oiliness,  will  aid  in  distinguishing 
eczema  of  the  scalp  from  seborrhcea,  when  a history  of  previous  mois- 
ture may  be  wanting.  The  condition  of  the  scalp  itself,  which  in 
eczema  is  more  red,  more  inflamed,  and  tends  to  weep  under  the 
crusts  when  there  has  been  scratching,  is  also  confirmatory  of  the 
presence  of  eczema.  Finally,  although  alopecia  occurs  in  connec- 
tion with  eczema,  the  falling  of  the  hair  is  uot  so  profuse  and  con- 
stant as  it  is  in  seborrhcea,  nor  does  it  so  inevitably  lead  to  bald- 
ness. In  eczema  the  hair  becomes  fine  and  very  dry,  friable  and 
lifeless,  but  regains  its  vigor  when  the  eczema  is  cured;  while  in 
seborrhcea,  while  the  hair  does  uot  change  much  in  character,  it  falls 
out  progressively  and  inevitably. 
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Etiology. 

From  the  point  of  view  of  etiology  and  evolution,  the  various 
forms  of  seborrhoea  and  of  seborrhoeic  alopecia  may  be  divided  into 
two  groups  of  very  unequal  importance. 

The  first  group  includes  those  of  a transitory  character,  following 
general  acute  diseases,  temporary  exhaustion  of  vitality  of  a curable 
nature,  such  as  results  from  severe  hemorrhages,  anaemia,  pregnancy, 
and  certain  chronic  diseases  as  syphilis.  In  all  these  cases  the 
seborrhoea  is  but  an  epiphenomenon  without  great  importance ; almost 
invariably  the  alopecia  becomes  arrested,  the  seborrhoea  ceases,  and 
the  normal  condition  is  restored  either  spontaneously  or  under  the 
influence  of  appropriate  general  treatment. 

The  second  group  comprises  those  forms  of  seborrhoea  which  pur- 
sue a chronic  course  with  slow  evolution  and  which  become,  so  to 
speak,  fatal  to  the  hair  growth,  the  affection  in  the  great  majority  of 
cases  not  coming  to  an  end  until  the  hair  has  entirely  disappeared 
from  the  superior  and  middle  portions  of  the  scalp,  even  the  downy 
lanugo  finally  falling  out,  leaving  the  cranium  denuded,  smooth,  and 
polished  as  a billiard  ball.  In  some  cases,  particularly  where  the 
seborrhoea  is  of  the  oily  variety,  this  may  persist  even  after  the  hair 
has  completely  fallen  out  and  complete  baldness  has  ensued.  The 
etiology  of  these  forms  of  seborrhoea  has  never  yet  been  satisfactorily 
made  out. 

When  the  seborrhoea  develops  in  a relatively  short  space  oi  time 
it  is  usually  connected  with  a marked  lymphatic  and  amende  con- 
dition. When  it  follows  a subacute,  remittent,  or  intermittent  course, 
it  is  observed  particularly  in  young  girls  or  in  anaemic  women  or  those 
of  a lymphatic-ansemic  temperament.  When  the  seborrhoea  follows 
its  usual  slow  and  chronic  course,  it  is,  as  a rule,  found  upon  the 
vertex,  the  middle  portion  of  the  scalp,  the  nose,  and  the  cheeks;  it 
is  here  observed  in  young  persons,  and,  according  to  Brocq,  in  adults 
of  an  arthritic  tendency. 

A bad  state  of  the  digestive  organs,  obstinate  constipation,  poor 
circulation,  coldness  of  the  extremities  and  flushes  of  heat  in  the  face, 
defective  or  inappropriate  alimentation,  bad  general  hygiene,  severe 
disappointments,  care  and  constant  preoccupation,  overwork,  inte  - 
lectual  or  moral  fatigue,  excesses  of  all  kinds,  a lack  of  proper  atten- 
tion to  the  scalp— any  or  all  of  these  numerous  causes  go  to  produce 
or  aggravate,  in  persons  constitutionally  predisposed  to  seborrhea 
and  alopecia,  the  affection  in  its  most  marked  forms. 

It  is  possible  also  that  parasitism  may  play  a part  m the  pioci 
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turn  of  seborrhoea  and  seborrhceic  alopecia.  Lassar  and  Bishop  have 
succeeded  in  inoculating  the  affection,  and  Unna  and  others  have 
demonstrated  the  existence  of  numerous  parasites  in  eczema  sebor- 
rhoeicum.  As  yet,  however,  the  precise  role  which  these  organisms 
ph\\  in  the  production  of  the  disease  has  not  been  demonstrated. 

Treatment. 

The  geneial  treatment  of  alopecia  involves  a careful  preliminary 
examination  of  the  patient,  an  inquiry  into  his  personal  and  hered- 
itary  antecedents,  the  condition  of  the  various  organs,  his  mode  of 
life,  his  general  hygiene,  and  in  particular  the  hygiene  of  the  scalp. 
From  the  results  of  such  investigations  the  physician  may  decree  the 
proper  course  of  general  treatment  to  be  followed  in  the  individual  case. 

Fresh  air  and  exercise,  a country  life,  but  in  case  of  seborrhoea 
of  the  face  avoidance  of  exposure  to  a cold  or  damp  atmosphere,  are  to 
be  recommended.  In  case  of  seborrhoea  of  the  face,  reading,  and  work 
in  01  exposure  to  bright  sunlight  or  artificial  light  are  to  be  avoided. 
Late  hours  and  excesses  of  all  kinds  are  to  be  interdicted  and  the  diet 
should  be  light  and  easily  digestible.  Medication  directed  to  imper- 
fect or  difficult  digestion  must  be  employed  when  symptoms  of  such 
disorder  exist.  When  cold  hands  and  feet  are  present,  frictions, 
douches,  etc.,  are  to  be  employed. 

In  nervous  or  impressionable  cases  Brocq  advises  the  employment 
of  antispasmodics,  especially  valerian,  but  in  my  opinion  such  reme- 
dies have  little  or  no  value  except  for  sudden  emergencies. 

In  cases  of  anaemia  iron  and  arsenic  may  be  employed,  but,  espe- 
cially with  regard  to  the  latter,  no  specific  effect  is  to  be  looked  for. 
Arsenic  in  this  affection  acts  precisely  as  iron  does — that  is,  it  in- 
creases the  number  of  red  blood  corpuscles  and  thus  improves  nutri- 
tion. In  lymphatic  subjects  cocl-liver  oil  and  iodide  of  iron  may  be 
employed,  care  being  taken  not  to  impair  the  digestion.  In  gouty 
subjects  alkalies  may  be  employed : Brocq  prefers  benzoate  of  lithium, 
carbonate  of  lithium,  benzoate  of  sodium,  or  bicarbonate  of  sodium, 
associated  or  not  with  extract  of  gentian,  rhubarb,  or  aloes. 

In  oily  hyperidrosis  (seborrhoea  oleosa)  ergotin  is  recommended 
by  some  writers.  Brocq  suggests  the  following  formula : 

Ext.  belladonna, gr.  bj-jV 

Lithii  benzoat. , 

Ergotin au  gr.  iss. 

M.  Fiat  pil.  No.  1.  One  to  five  of  these  pills  to  be  taken  daily. 

The  sulphuret  of  calcium  has  given  good  results  in  some  hands  in 
doses  of  gr.  ^ twice  daily. 
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The  local  treatment  of  seborrhoea  is  the  most  important.  It  varies 
as  the  disease  occurs  upon  the  scalp  or  on  the  smooth  parts. 

In  seborrhoea  of  the  scalp  the  first  thing  necessary  is  to  remove 
all  scales  and  crusts.  When  the  scalp  is  irritable  an  egg  shampoo 
may  be  employed,  but  in  the  majority  of  cases  some  soapy  apjjlica- 
tion  is  preferable. 

One  of  the  best  soap  preparations  is  the  spiritus  saponis  kalinus 
of  Hebra,  made  by  dissolving  two  parts  of  genuine  Stuttgart  sapo 
viridis  or  green  soap  in  one  part  of  alcohol.  The  solution  is  filtered 
and  flavored  with  oil  of  lavender.  This  preparation  is  somewhat 
imperfectly  represented  in  the  United  States  Pharmacopoeia  by  the 
“Tinctura  Saponis  Viridis,”  which  may  be  employed,  however,  when 
it  can  more  conveniently  be  obtained.  A teaspoonful  more  or  less  is 
mixed  with  warm  water  and  used  as  a shampoo.  After  thoroughly 
cleansing  the  scalp,  it  may  be  washed  out  with  pure  water  and  thor- 
oughly dried,  after  which  the  medication  properly  so-called  may  be 
applied. 

Sulphur  preparations  are  very  useful  in  seborrhoea  of  the  scalp. 
One  form  in  which  sulphur  may  be  applied  is  in  that  of  a lotion. 


R Sulphur,  proecipitat., 

Tinct.  camphor®, 

Glycerini, 

Aquae  destillatae, 

M. 

This  is  to  be  well  shaken  and  applied  along  parallel  parts  made  at 
an  inch  distance  by  the  aid  of  a comb.  It  leaves  a deposit  of  sul- 
phur directly  upon  the  scalp  which  is  very  efficacious,  and  maj  be 
allowed  to  remain  in  contact  with  the  diseased  parts  for  several  days 
before  it  is  washed  off. 

I may  mention  here  that  when  a patient  suffering  with  seborrhceic 
alopecia  is  shampooed  for  the  first  time,  a large  fall  of  hair  is  ob- 
served which  is  sometimes  a cause  of  disquietude.  The  patient 
may  be  reassured,  however,  by  the  information  that  the  hairs  thus 
falling  out  have  already  been  detached  from  their  follicles  and  are 
“hanging  by  the  eyelids,”  so  to  speak,  being  attached  simply  by  the 
crusts  and  scales.  After  two  or  three  applications  of  the  soap  wash, 
the  fall  diminishes  greatly.  The  shampooing  should  not  be  repeated 
oftener  than  once  or  twice  a week  for  fear  of  irritating  the  scalp. 

To  return  to  the  more  strictly  medicinal  applications,  I fear  it  wil 
be  found  that  the  sulphur  lotion  above  recommended  will  be  unpleas- 
ant to  many  persons  because  there  is  necessarily  a continual  coating 
of  sulphur  upon  the  scalp  which  is  somewhat  unsightly,  bo  tlia  , 


3 iv. 
. fi.  3 vi. 

. fl.  3 i. 

q.  s.  ad  fl.  3 iv. 
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although  it  is  probably  the  best  form  of  sulphur  application,  yet  we 
are  sometimes  driven  to  employ  more  agreeable  methods. 

Among  these,  ointments  are  perhaps  the  only  preparations  which 
need  be  mentioned.  Ointments  are  objected  to  by  many  patients 
but  they  form  an  excellent  method  of  bringing  medicaments  into  close 
relation  to  the  affected  parts.  I prefer  them  made  with  petrolatum  as 
a base  because  some  of  the  inconvenience  of  clogging  the  hair  is 
thereby  avoided.  The  following  is  an  excellent  formula : 

It  Sulphur,  praecipitat 3 j. 

Petrolati, 2 i, 

M. 

Ichthyol  may  be  added  to  advantage  in  some  cases,  although  its 


disagreeable  odor  is  objected  to  by  some  patients : 

It  Sulphur,  praecipitat 

3 i. 

Ichthvollis, 

3 ss. 

Petrolati, 

M. 

It 

I find  salicylic  acid  a convenient  addition  to  the  sulphur  ointment : 

R Acidi  salicylici, 

3 ss. 

Sulphur,  praecipitat 

Petrolati, 

3 i- 
3 i- 

M. 

t idal  prefers  a somewhat  different  basis  for  sulphur  ointments  to 
be  used  in  seborrhoea  capitis.  The  following  is  his  formula : 

It  Sulphur,  praecipitat 

3ij- 

Olei  theobromi, . 

3iv. 

Olei  ricini, 

Bals.  peruviani, 

It 

seu  Tinct.  benzoini, 

q.  s. 

M. 

Sometimes  a fluidrachm  of  tincture  of  cantharides 
ulate  the  growth  of  the  hair. 

is  added  to  stim- 

Besnier  and  Doyon  recommend  a pomade  as  follows : 

It  Acid,  salicylic.. 

Resorcin, 

Balsam,  peruvian 

iia  gr.  viij.-xv. 

Sulpburis  praecipitat., 

Lanolini, 

3 t-ij. 

Petrolati 

M. 

a&  § i. 

A small  quantity  of  this  preparation  is  well  rubbed  into  the  scalp  in 
the  evening  and  washed  out  again  the  following  morning. 
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If  it  is  desired  not  to  wash  the  scalp  so  frequently,  a minimal 
portion  of  the  ointment  may  be  used  every  evening  until  the  scalp 
becomes  somewhat  caked,  and  then  it  may  be  washed  out  with  soap. 

Mercurials  are  sometimes  used  instead  of  sulphur  preparations. 
They  have  the  advantage  of  being  less  disagreeable  to  persons  who 
dislike  the  smell  of  sulphur. 

Of  course  the  scalp  should  be  thoroughly  cleansed  before  apply- 
ing mercurials,  more  especially  if  sulphur  or  other  preparations  have 
been  used  previously.  With  sulphur  in  particular,  mercurials  form  a 
chemical  combination  having  a disagreeable  stain.  If  a mercurial 
lotion  is  desired  the  following  may  be  employed : 

If  Hydrarg.  bid) lor. , gr.  iij.-x. 

Alcobolis  (90°), fl.  3 iij.— vi. 

Aquae  rosae q.s.  ad  O i. 

M. 


Another  formula  which  may  be  used  is  this : 

If  Hydrarg.  biclilor. gr.  iij.-x. 

Ammonii  chloridi, gr.  v.-x. 

Aquae  lauro-cerasi, fl.  3 iv. 

Aquae  destillatae, q.s.  ad  0 i. 

M. 


One  of  these  lotions  may  be  employed  in  the  daytime  and  then  at 
night  the  following  ointment : 


If  Hydrarg.  oxid.  flav., gr-  x.-xx. 

Petrolati 3 

M. 


Or  the  following : 


If  Hydrarg.  cblor.  mitis, 
Add.  tannic.,  . 
Petrolati,  . 

M. 


gr.  xv. 
3 as. 

Si- 


In  some  cases  saponated  tincture  of  coal-tar  or  liquor  carbonis  de- 
tergens  considerably  diluted  may  be  employed. 

Pincus  recommends  citric  or  lactic  acid  in  combination  with  bone 
acid,  as  in  the  following  lotion : 


If  Acid,  lactic,  seu  citric.,  . 
Acid,  boric., 

Aquae  destillatae, 

Alcobolis, 

M.  Two  or  three  teaspoonfuls 
scalp  at  night. 


gr.  iv.-viij. 

gr.  xv.-xxx. 

fl.  I iss. 

fl-  5 ss- 

of  this  lotion  are  to  be  well  rubbed  into  the 
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Or  in  the  following  ointment : 

R Acid,  lactic.. 

Acid,  boric., 

Axungise, 

Olei  olivae. 


gr.  xv.-sij. 
3 ij.-iij. 

Si- 

31. 


After  using  one  of  these  preparations  for  two  or  three  weeks  Pin- 
cus  substitutes  the  following : 

$ Sodii  carbonat., gr.xx.-3i. 

Petrolati,  . ^ j 

Olei  olivae, 

M.  To  be  well  rubbed  into  the  scalp  for  several  minutes  once  or  twice  a 
day. 

,5-Naphthol  is  employed  in  some  cases  with  success.  The  scalp 
is  soaked  with  naphtholized  oil,  one  per  cent.,  and  then  washed  out 
with  naphthol  soap,  after  which  the  following  .lotion  is  employed  for 
some  days : 


R Naphthol, 
Alcoholis, 
M. 


gr.  viij.-xvi. 
O ss. 


when  the  shampooing  is  repeated. 

An  ointment  containing  naphthol  and  sulphur,  one-half  a drachm 
each  to  the  ounce  of  petrolatum,  may  be  substituted  for  these.  It  is 
to  be  rubbed  in  every  night  and  the  scalp  may  be  cleansed  by  sham- 
pooing with  naphthol  soap  at  some  days’  interval  as  required. 

Resorcin  is  sometimes  employed  successfully  in  connection  with 
the  treatment  of  seborrhcea  capitis.  Ihle  recommends  the  following 
to  be  rubbed  into  the  scalp  with  a soft  brush : 


R Resorcin, 

gr.  vij 

Olei  olivae, 

Olei  amygdala, 

aa  A.  3 ss. 

M. 

Or  the  following: 

B Resorcin,  . 

Olei  ricini 

. 11.  3 ss. 

Alcoholis  (60°) , 

Balsam,  peruvian., 

gr.  iij. 

M. 

Resorcin  may  also  be  combined  with  sulphur: 

B Sulphuris  praecipitat., 

3 i. 

Resorcin,  ... 

. 3 ss. 

Petrolati,  ...  . 

SI. 
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Tlie  treatment  which  I find  most  efficacious  in  the  majority  of 
cases  consists  in  thoroughly  shampooing  the  scalp  with  the  spiritus 
saponis  kalinus  mentioned  above,  and  then  after  washing  out  all 
soap  suds  and  drying  thoroughly,  the  application  of  the  following: 

I^  Acidi  carbolici, gr.  x.-xv. 

Otei  ricini, A-  3 ss. 

Aqute  cologniensis,  . '.  . . . • ad  fl.  | i. 

M. 

The  hair  is  divided  into  parts  by  means  of  a comb  or  brush  at  dis- 
tances of  one  inch,  and  then  the  oily  lotion  is  dropped  on  at  inter- 
vals by  means  of  a dropper  such  as  is  used  for  collyria,  and  well 
brushed  into  the  scalp. 

The  lotion  is  employed  every  night,  but  the  frecpiency  of  shampoo- 
ing depends  upon  the  rapidity  with  which  the  scales  reaccumulate. 
Once  or  twice  a week  is  usually  sufficient.  Sometimes  the  following 
lotion  seems  to  act  better : 

1$  Acid,  salicylic., 

Acid,  carbolic., 

Glycerini, 

Alcobolis, 

M. 

The  local  treatment  of  seborrhoea  of  the  smooth  parts  is  in  some 
respects  that  of  acne  and  rosacea,  which  in  fact  usually  accompany  the 
disease  in  these  localities.  Some  of  the  formulae  given  above  in  the 
treatment  of  seborrhoea  of  the  scalp  will  also  be  found  useful  in  this 
form  of  the  disease,  but  it  must  be  remembered  that  the  skin  gener- 
ally will  by  no  means  tolerate  such  active  treatment  or  such  stiong 
applications. 

In  the  simple  scaly  form  (pityriasis  corporis)  a medicated  soap, 
such  as  one  of  those  made  by  Eiclioff,  containing  sulphur,  resorcin, 
tar,  naphthol,  or  salicylic  acid,  or  a mixture  of  two  or  more  of  these 
drugs,  will  be  found  useful  to  cleanse  the  surface.  This  may  be 
followed  by  a mild  ointment  of  salicylic  acid,  sulphur,  or  resorcin. 
Brocq  recommends  an  ointment  of  calomel  and  tannin  or  of  sulphur 
and  salicylic  acid. 

The  crusted  form  of  seborrhoea  is  rebellious  to  teatment.  Here 
soaps  are  useful  and  to  be  employed  frequently,  once  or  even  twice 
daily.  The  spiritus  saponis  kalinus  pure  or  diluted  with  water  is 
of  particular  value.  Sometimes  a previous  inunction  with  olive  or 
cod-liver  oil  may  be  required  to  soften  the  crusts  before  they  can  e 
removed  by  the  soap  wash.  Sulphur  and  salicylic  acid  may  some- 
times be  added  to  sapo  viridis  to  make  a strongly  detersive  soap,  an 


. 3 ss. 

gr.  x. 
. fl.  3 i. 
ad  fl.  | i. 
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the  friction  should  be  continued  long  enough  to  cause  slight  inflam- 
matory reaction.  After  the  soap  is  washed  off  a sulphur,  salicylic-acid, 
or  boric-acid  ointment  may  be  applied.  Some  writers  recommend  the 
soapy  applications  to  be  made  at  night  and  to  be  followed  next  morn- 
ing with  alcohol,  tincture  of  camphor,  or  an  alcoholic  and  ethereal 
solution  of  borate  of  sodium.  When  seborrhoeic  warts  are  present 
they  may  be  removed  by  scraping,  cauterization,  etc.,  as  ordinary 
warts. 

Oily  seborrhcea  of  the  smooth  parts  is  best  treated  by  one  of  the 
sulphur  lotions  above  mentioned,  or  by  a powder  of  sulphur,  salicylic 
acid,  etc.  It  is  extremely  rebellious  to  treatment. 

That  form  of  seborrhcea  of  the  smooth  parts  which  is  perhaps 
more  properly  termed  eczema  seborrhoeicum,  and  shows  itself  chiefly 
upon  the  thorax  in  circinate  or  gyrate  forms,  yields  to  thorough 
washing  and  rubbing  with  medicated  soaps  followed  by  inunction 
with  a sulphur  or  mercurial  ointment. 

Seboi  rhcea  of  the  Lips.  This  local  form  of  seborrhcea  is  fortunately 
rare.  It  is  extremely  rebellious  to  treatment,  particularly  when  it 
occurs  in  young  girls.  It  frequently  assumes  the  crusted  form  and 
is  complicated  by  fissures  of  the  lips  and  sometimes  by  eczematous 
infiltration.  The  treatment  must  be  pursued  upon  the  lines  already 
laid  down.  W eak  salicvlic-acid  ointments  or  ointments  of  salicylic 
acid  and  sulphur  during  the  night,  followed  by  the  constant  applica- 
tion through  the  day  of  glycerole  of  starch,  pure  or  with  the  addition 
of  a little  salicylic  acid,  sulphur,  or  borate  of  sodium.  In  desperate 
cases  quadrilateral  scarifications  have  sometimes  ameliorated  or  cured 
the  condition.  I have  never  been  driven  to  employ  these,  but  I have 
employed  in  some  severe  cases  applications  of  a five-grain  solution  of 
caustic  potassa  followed  by  a mild  ointment,  such  as  one  of  equal 
parts  oxide  of  zinc  ointment  and  petrolatum.  In  applying  the  po- 
tassa, the  utmost  care  must  be  taken  to  dry  the  lips  and  especially  to 
prevent  the  caustic  reaching  the  moist  buccal  mucous  membrane 
when  it  may  denude  large  areas  of  the  lining  of  the  mouth  by  its  rapid 
spread. 

Asteatosis. 

Asteatosis,  diminished  or  suppressed  sebaceous  secretion,  is  con- 
nected with  anidrosis  and  is  in  reality  rather  a symptom  accompany- 
ing various  diseases  of  the  skin  than  a substantive  affection. 

The  condition  leads  to  a dry  state  of  the  skin  with  shedding  of 
epidermis,  pityriasis,  and  a tendency  to  cracking  and  Assuring  of 
the  folds,  pai-ticularly  when  the  skin  is  naturally  thin  and  tender. 

It  occurs  in  what  may  be  termed  a physiological  state  of  the  skin,  as 
Vol.  V. — 82 
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in  that  which  is  connected  with  senility  and  in  such  pathological  con- 
ditions as  atrophia  cutis  and  xeroderma  or  ichthyosis.  To  a less 
degree  asteatosis  may  accompany  such  affections  as  psoriasis,  lichen 
ruber,  and  prurigo  and  is  to  be  treated  in  connection  with  the  general 
disease  condition. 

Locally,  asteatosis  is  to  be  treated  by  massage  and  inunctions  of 
fatty  substances  as  vaseline,  cold  cream,  lanolin,  etc. 

What  may  be  called  artificial  asteatosis  occurs  in  persons  exposed 
to  the  action  of  alcohol,  ether,  strong  alkalies,  etc.,  the  treatment  of 
which  is  naturally  protection  of  the  integument  when  possible,  to- 
gether with  inunctions  of  fatty  materials. 

Comedo. 

Comedo  is  a disorder  of  the  sebaceous  glands  characterized  by 
yellowish  or  whitish,  pinhead  sized  elevations,  containing  in  their 
centre  blackish  points.  Yery  often  the  black  points  appear  alone 
upon  the  unchanged  skin.  The  disease  is  observed  chiefly  about  the 
face,  neck,  chest,  and  back.  Each  single  elevation  is  called  a comedo 
(plural,  comedones).  The  common  name  “flesh  worms”  or  “grubs” 
is  calculated  to  convey  the  erroneous  idea  that  the  small  inspissated 
plug  of  altered  sebum  which  can  be  expressed  from  the  follicle  is  a 
parasitic  worm  or  grub. 

It  is  true  that  a little  mite,  the  almost  microscopic  Democlex  follicu- 
lovum  is  occasionally  found  in  the  mass.  This  parasite,  the  chaiac- 
ter  and  habits  of  which  are  little  known,  belongs  to  the  acari.  It  can- 
not be  regarded  as  in  any  way  essentially  connected  with  the  disease. 
Its  presence  is  merely  fortuitous  and  without  significance.  The  plug 
forming  the  comedo  consists  of  altered  sebaceous  matter  mingled  with 
epithelial  cells.  The  affection,  although  comparatively  trifling  and 
without  subjective  symptoms,  is  often  extremely  annoying  to  patients. 
It  is  due  in  part  to  idiosyncrasy,  in  part  to  a general  sluggish  per- 
formance not  only  of  the  functions  of  the  skin  but  also  of  those  of 
the  whole  body.  Patients  are  apt  to  suffer  from  dyspepsia  with  con- 
stipation. In  young  women  chlorosis  and  menstrual  difficulties  are 
apt  to  be  present.  The  disease  is  preeminently  one  of  the  period  of 
puberty;  patients  seeking  relief  from  this  complaint  are  almost  in- 
variably young  men  and  young  women,  although  the  disease  may 
occur  in  infants  and  young  children. 

Ohmann-Dumesnil  has  described  a curious  form  of  comet  o, 
“double  comedo,”  where  two  comedones  are  connected  together,  form- 
ing a sort  of  tunnel  in  the  skin. 

Crocker  and  other  English  dermatologists  have  reported  a form 
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of  comedo  occurring  in  children  which  appears  to  be  contagious  It 
occurs  ordinarily  on  either  side  of  the  forehead  in  groups,  rather 
than  disseminated  irregularly  as  are  the  lesions  of  ordinary  comedo. 

Treatment.* 

Local  treatment  suffices  in  some  cases  to  relieve  the  condition 
Frequent  bathing  of  the  affected  surface  will  aid  the  process  of  re- 
moval.  Stimulating  ointments  and  those  containing  sulphur  are 
useful,  as  the  following : 


3 Sulphur,  praecipitat., j 

Ung.  aquae  rosae, - j 

M.  Sig.  To  be  rubbed  in  at  nigbt. 

Sulphur  lotions,  such  as  those  given  under  the  head  of  Acne,  may 
also  be  useful.  Should  the  skin  tend  to  become  harsh  under  the  use 
of  these  remedies,  weak  alkaline  ointments  may  be  used  for  a time, 
as  this : 


R Sodii  biborat., 
Glycerini, 

Ung.  aquas  rosie, 


M. 


3 ss. 
til  xvi. 

Si. 


An  excellent  application  is  the  following : 

Aceti, 

Glycerini, 3 jjj. 

Kaolini,  . 7 ;T 

M. 

j This  forms  a soft  paste,  which  is  to  be  spread  over  the  surface  at 
night  and  if  possible  in  the  morning  also.  If  applied  on  the  face  the 
e*  es  should  be  kept  shut,  on  account  of  the  pungency  of  the  vinegar. 
I It  loosens  and  dislodges  the  sebaceous  plugs  more  satisfactorily  than 
| an\  other  preparation  with  which  I am  acquainted.  A watch  key 
may  be  employed  to  press  out  the  comedones,  the  end  being  gentty 
!l  hut  firmly  pressed  down  over  the  sebaceous  plug.  Should  this  not 
j yield  readily,  the  point  of  a fine  needle  may  be  run  into  the  follicle 
I alongside  of  the  comedo,  and  then  moved  around  so  as  to  loosen  and 
j detach  the  plug  from  its  surrounding  wall.  Care  should  be  taken 
j not  to  use  much  force,  for  fear  of  inflaming  the  skin ; for  the  Staphylo- 
coccus pyogenes  is  usually  present,  and  if  pressed  down  into  the  suc- 
1 culent  tissues  in  the  neighborhood  finds  its  favorite  pabulum  and  so 
| gives  rise  to  a pustule.  If  the  comedo  plug  does  not  come  out  easily, 
j ^ should  be  left  for  another  time.  It  must  be  remembered  that  so 
long  as  the  condition  which  produces  comedo  is  present  and  effective, 
the  comedones  are  apt  to  be  reproduced.  Several  in  succession  may 
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have  to  be  removed  from  the  same  glandular  opening.  Occasionally 
the  tonic  internal  treatment  required  in  acne  is  also  required  in  co- 
medo (see  Acne). 

Sometimes  the  contents  of  the  sebaceous  follicles  become  even 
more  condensed  and  hardened  than  above  described.  The  firm, 
almost  horn-like  plugs  are  gradually  forced  out  of  the  mouths  of  the 
follicles,  until  they  may  stand  up  stiffly  above  the  surface  of  the  skin. 
Such  a case  came  under  my  notice  some  years  ago,  the  skin  of  the 
body,  particularly  over  the  shoulders,  being  the  seat  of  the  disease. 
The  hardened  sebaceous  plugs  in  great  numbers  projected  to  the 
height  of  an  eighth  to  a quarter  of  an  inch,  giving  the  surface  of  the 
skin  a nutmeg-grater  appearance  viewed  from  a little  distance.  Hot 
baths,  frictions  with  sapo  viridis,  and  inunction  with  strong  sul- 
phur ointment  may  be  used  in  such  cases.  Occasionally  a horny  out- 
growth occurs  in  comedo.  Sometimes  this  is  a keratosis.  At  other 
times,  as  in  a case  I once  had  under  observation,  a bunch  of  fifteen  to 
twenty  hairs  is  found  growing  out  of  each  diseased  sebaceous  gland. 

Milium. 

Milium  is  an  affection  of  the  sebaceous  glands  consisting  in  the 
formation  of  small,  roundish,  whitish,  sebaceous,  non-inflammatorv 
elevations  situated  in  the  skin  just  beneath  the  epidermis.  In  He- 
bra’s  opinion  the  lesion  consists  of  a sebaceous  gland,  or  only  a 
lobule  of  such  gland  filled  with  its  secretion  and  no  longer  connected 
with  the  hair  sac  into  which  it  previously  opened,  but  forming  an 
independent  body  embedded  in  the  substance  of  the  skin. 

Milia  are  situated  chiefly  upon  the  face,  especially  upon  the  fore- 
head, orbit,  and  cheeks,  on  the  red  part  of  the  lips,  and  on  the  male 
and  female  genital  organs.  Around  the  corona  glandis  the  little  round 
bodies  may  sometimes  be  seen  crowded  together  in  large  numbers ; 
and  thev  are  also  found  upon  the  dorsum  of  the  penis,  the  prepuce, 
and  the  scrotum,  where  they  frequently  lie  close  to  the  spots  at  which 
hairs  emerge  from  the  skin.  The  parts  of  the  female  external  organs 
most  frequently  affected  in  this  way  are  the  nymphae,  the  internal 
surfaces  of  which,  for  instance,  often  contain  hundreds  of  them,  and 
present  in  consequence  a coarsely  granular  aspect. 

Milia  are  often  found  where  operations  have  been  performed. 
Thus  they  may  often  be  observed  on  either  side  of  a linear  cicatrix, 
this,  as  Hebra  remarks,  being  probably  due  to  the  fact  that  severa 
lobules  of  sebaceous  glands  cut  across  when  the  incision  was  made 
have  remained  isolated,  and  have  subsequently  become  distende 
with  sebum. 
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These  globular  bodies  may  also  frequently  be  noticed  to  be  pres- 
ent in  large  numbers  on  regions  affected  with  some  other  cutaneous 
disease,  such  as  lupus.  In  this  case,  too,  it  is  probable  that  they  arise 
in  a similar  way,  for  in  the  course  of  the  formative  and  destructive 
changes  which  constitute  lupus,  certain  sebaceous  glands  are  very 
likely  to  have  become  separated  from  the  hair  sac,  or  some  of  the 
lobules  of  such  glands  from  the  rest  of  them. 

But  whatever  may  be  the  nature  of  the  change  which  leads  to  the 
production  of  milium,  it  is  at  any  rate  certain  that  these  little  round, 
white  . bodies  lie  merely  beneath  the  cuticle,  and  are  not  attached  to 
any  of  tlm  deeper  structures,  being  fixed  only  by  the  lamina  of  epi- 
dermis which  covers  them.  This  is  easily  shown  by  the  fact  that 
they  escape  at  once  as  soon  as  an  incision  is  made  into  the  epidermis 
which  confines  them.  Indeed,  they  are  sometimes  cast  off  spontane- 
ously when  their  cuticular  covering  is  removed  in  the  course  of  the 
physiological  changes  which  it  undergoes,  and  thus  whole  groups  of 
these  little  bodies  may  be  got  rid  of  at  the  same  time. 

In  old  persons,  as  Crocker  points  out,  a special  form  may  some- 
times be  seen  upon  the  face,  especially  on  the  forehead  where  slight 
degrees  are  not  uncommon,  and  upon  the  nose. 

Occasionally  milia,  especially  upon  the  scrotum,  penis,  and  eyelids, 
coalesce  into  comparatively  large  flattish  tumors,  from  the  size  of  a 
pea  to  that  of  half  a bean,  assume  a yellowish  color,  and  may  become 
verv  hard  from  the  deposition  of  calcareous  salts,  chiefly  phosphate, 
with  a little  carbonate  of  lime,  and  constitute  then  the  so-called  cu- 
taneous calculi. 

Milia,  Crocker  says,  are  common  in  young  infants,  a fact  to  which 
mv  attention,  I must  admit,  has  never  particularly  been  drawn.  They 
here  form  the  strophulus  albidus  of  Willan,  and  according  to  this  author 
probably  occur  from  overstimulation  of  the  skin  by  the  child  being 
held  too  closely  to  the  mother.  Bobinson  thinks  that  milia  are  of 
two  kinds,  of  which  one  consists  of  miscarried  embryonic  epithelium 
from  a hair  follicle  or  from  the  rete,  and  contains  no  fatty  epithelium 
and  has  no  duct;  the  other  has  a duct  and  is  really  a deep-seated 
comedo,  the  contents  consisting  of  fatty  epithelium  and  cholesterin. 

The  milium  masses  on  the  eyelids  of  elderly  people  may  be  mis- 
taken for  xanthoma,  but  usually  there  is  no  difficulty  in  making  a 
diagnosis. 

Treatment. 

The  treatment  consists  in  opening  the  little  tumor  with  a fine- 
pointed  knife,  expressing  the  contents,  and  touching  the  interior  of 
the  sac  with  a drop  of  tincture  of  iodine  or  nitric  acid,  or  touching  it 
with  a sharply  pointed  crayon  ol  nitrate  of  silver. 
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Sebaceous  Cyst. 

Sebaceous  cyst  appears  as  a variously  sized  firm  or  soft,  roundish, 
more  or  less  prominent  tumor  having  its  seat  in  the  skin  or  subcuta- 
neous connective  tissue  (Duhring). 

Sebaceous  cysts  vary  from  the  size  of  a pinhead  to  that  of  a small 
orange.  They  are  roundish  in  shape  and  either  hemispherical  or 
flattened.  They  may  be  single  or  multiple,  of  doughy  consistence 
usually,  but  if  inflamed  may  become  quite  pultaceous,  or  if  old 
rather  hard  (Crocker).  They  are  freely  movable  under  the  skin,  not 
painful  or  tender,  and  grow  very  slowly  as  a rule.  The  scalp,  face, 
back,  and  scrotum  are  the  favorite  localities  for  the  development  of 
these  formations.  Not  unfrequently  they  exist  for  years  without 
giving  rise  to  inconvenience  excepting  when  situated  upon  the  scalp 
or  upon  some  part  of  the  body  where  the  clothing  rubs  over  or  catches 
upon  them.  At  times  when  excessively  distended  they  break  down 
and  ulcerate. 

Two  kinds  of  tumors  may  be  distinguished:  one  in  which  the 
duct  is  open,  the  other  in  which  it  is  closed.  Where  the  duct  remains 
open,  the  tumor  is  usually  flat  in  form,  tending  to  extend  itself  later- 
ally rather  than  above  the  level  of  the  skin ; this  variety  is  most  fre- 
quently encountered  on  the  neck  and  back.  Where,  on  the  other 
hand,  the  duct  has  become  obliterated,  constituting  the  true  encysted 
tumor,  the  latter  assumes  a semiglobular  or  even  a globular  form, 
projecting  itself  prominently  beyond  the  level  of  the  skin;  it  is  com- 
mon upon  the  scalp  and  occurring  here  is  usually  devoid  of  hair. 

The  skin  over  these  tumors  is  normal  or  white  from  distention, 
unless  they  are  inflamed,  when  it  becomes  red,  and  the  cyst  may  break 
down  and  ulcerate  and  perhaps  fungate,  resembling  a rodent  ulcer. 
Occasionally  horns  are  found  growing  from  these  cysts. 

Sebaceous  cysts  are  said  to  be  caused  by  accumulations  of  epider- 
mis and  sebaceous  masses  in  the  follicles.  Those  which  have  come 
under  my  observation  are  certainly  of  this  character.  Paget,  how- 
ever, quoted  by  Crocker,  regards  them  as  new  growths.  The  gland 
is  obliterated  quite  early  and  the  secretion  must  therefore  come  from 
the  cyst  wall.  The  contents,  says  Crocker  (from  whom  most  of  this 
account  is  taken)  may  be  meliceric — i.e. , fluid  and  honey-like — con- 
sisting of  free  granules  and  epidermic  cells,  or  steatomatous,  of  more 
firm  consistence,  with  more  epidermic  cells  and  less  free  fat.  Choles- 
terin  is  generally  present,  and  sometimes  coiled-up  hairs.  The  cyst 
wall  is  described  by  Cornil  and  Ranvier  as  made  up  of  connective 
tissue  with  flat  cells  and  parallel  lamellae  of  ground  substance.  It  is 
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lined  with  epithelium,  comparable  to  that  of  the  tunica  interna  of  the 
arteries,  and  in  it  fatty,  calcareous,  and  atheromatous  changes  are 
common. 

Torok’s  observations  go  to  show  that  nearly  all  sebaceous  cysts 
are  really  dermoids,  that  there  are  papillae  with  an  epithelial  covering 
in  the  cyst  wall,  and  that  it  is  the  exception  to  find  fat  in  the  cysts, 
and  that  therefore  it  cannot  be  sebum.  I am  inclined  to  think  that 
there  are  various  affections  of  a different  character  which  are  com- 
monly designated  sebaceous  cysts,  and  that  in  the  future  these  are 
to  be  distinguished  and  classified  rather  by  their  microscopic  than 
by  their  clinical  appearance. 

When  the  duct  is  patent  the  nature  of  the  tumor  is  obvious,  and 
the  diagnosis  of  sebaceous  cyst  is  readily  made.  Some  of  the  contents 
can  also  in  this  case  be  squeezed  out  as  further  proof.  When  the  duct 
is  closed,  it  may  resemble  a fatty  tumor ; but  the  position  and  absence 
of  lobulation  will  generally  indicate  its  nature. 

Treatment. 

The  treatment  of  sebaceous  cyst  is  simple.  The  tumor  should 
be  excised,  taking  care  to  dissect  out  the  whole  sac  or  it  will  reform. 
The  cyst  itself  is  generally  thin  and  easily  ruptured,  but  it  has  a firm 
homy  lining,  which  should  be  seized  by  the  forceps  after  puncture 
while  the  cyst  is  being  separated.  In  that  form  of  sebaceous  cyst 
which  occurs  upon  the  eyelid  and  which  is  known  as  chalazion,  the 
incision  over  the  tumor  should  be  made  on  the  conjunctival  side,  so 
as  to  avoid  a visible  scar. 

STRUCTURAL  DISORDERS. 

The  structural  disorders  of  the  sebaceous  glands  are  either  inflam- 
matory in  character  or  are  of  the  nature  of  new  growths.  The  former 
only  will  be  considered  in  the  present  article. 

All  the  inflammatory  affections  of  the  sebaceous  glands  are  closely 
connected.  They  are  all  varieties  of  folliculitis  sebacea.  It  will  be 
convenient,  however,  from  a clinical  point  of  view  to  consider  them 
under  various  headings  as  follows : 

1.  Acne  simplex ; 2.  Acne  rosacea;  3.  Acne  atrophica ; 4.  Acne 
hypertrophica  ; 5.  Acne  keloid. 

Acne  Simplex. 

Acne  simplex,  sometimes  called  acne  vulgaris,  is  an  inflammatory 
disease  of  the  sebaceous  glands  characterized  by  the  formation  of 
papules  or  pustules,  or  a combination  of  these  lesions,  together  with 
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a certain  degree  of  erythema,  and  occurring  chiefly  upon  the  face  and 
over  the  shoulders,  although  it  may  occur  upon  any  part  of  the  sur- 
face where  sebaceous  glands  exist.  • 

It  may  occur  alone  or  in  connection  with  other  affections  of  the 
sebaceous  glands,  as  comedo  and  seborrhcea.  The  lesions  are  of  va- 
rious sizes,  from  a pin’s  head  to  a large  split  pea,  and  are  commonly 
seen  in  both  the  papular  and  pustular,  or  the  tubercular  and  pustular 
forms  combined.  There  is  usually  no  discomfort  from  the  lesions 
excepting  a feeling  of  soreness  when  touched.  Their  color  is  bright 
red  to  dusky  violaceous. 

The  number  of  lesions  varies  in  different  cases  from  one  or  two  to 
a very  great  number.  The  inflammation  may  be  superficial  or  deep, 
even  forming  abscesses.  The  individual  lesions  may  run  their  course 
in  a few  days,  though  the  course  of  the  disease  as  a whole  is  apt  to  be 
chronic,  running  on  for  years.  If  there  has  been  much  suppuration, 
more  or  less  unsightly  scars  may  remain. 

Acne  is  one  of  the  commonest  diseases  of  the  skin.  In  this  coun- 
try the  statistics  of  the  American  Dermatological  Association  show 
its  occurrence  in  the  practice  of  specialists  to  be  in  the  proportion  of 
9,077  cases  in  123,746,  or  7.34  per  cent,  among  all  diseases  of  the 
skin.  I am  inclined  to  think  this  an  under-statement  of  the  relative 
frequency  of  the  disease.  Many  cases  go  untreated  because  patients 
have  been  assured  by  the  family  physician  that  the  disease  is  incur- 
able, or  that  it  will  get  well  of  itself  in  time,  or  that  it  will  not  do  to 
drive  it  in,  etc. — refuges  of  ignorance  which  may  satisfy  the  conscience 
of  the  physician,  but  which  entail  at  times  a great  amount  of  shame 
and  humiliation  on  young  persons,  particularly  women,  solicitous  of 
their  appearance.  Acne  occurs  in  the  young  of  both  sexes,  appear- 
ing about  the  age  of  puberty.  It  does  not  often  occur  in  children, 
and,  on  the  other  hand,  only  rarely  makes  its  appearance  for  the  first 
time  in  mature  years. 

The  pustules  of  acne  are  from  the  size  of  a pinhead  to  that  of  a 
pea,  rounded  or  acuminate,  seated  on  a more  or  less  infiltrated  base 
of  superficial  or  deep  inflammatory  product.  Suppuration  may  be 
slight  or  abundant.  When  the  base  is  deeply  infiltrated  the  affection 
is  known  as  acne  indurata.  In  this  last  form  the  process  sometimes 
runs  on  to  the  production  of  abscesses,  which  appear  chiefly  on  the 
face  and  down  the  shoulders  and  back,  forming  a most  serious  and 
annoying  phase  of  the  disease.  Indurated  acne  is  apt  to  result  in  the 
formation  of  cicatrices,  of  a pitted  or  atrophic  character,  which  are 
quite  disfiguring.  Sometimes  keloid  occurs  as  a result  of  indurated 
acne,  the  lumpy  scars  lasting  some  months,  but  finally  in  most  cases 
disappearing  spontaneously. 
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Etiology. 

Tlie  causes  predisposing  to  acne  are  numerous  and  varied  in  their 
nature.  I know  of  scarcely  any  other  disease  of  the  skin  in  which 
the  satisfactory  result  of  treatment  depends  so  much  upon  the  recog- 
nition of  the  exciting  cause.  In  its  commoner  forms  it  appears  to  be 
dependent  to  some  extent  upon  the  character  of  the  skin.  Persons 
with  thick,  oily  skins  are  most  apt  to  suffer  from  the  diffuse  form  of 
acne,  with  numerous  papular  and  pustular  lesions  mingled  with  co- 
medones, while  the  sparse  eruption  of  flat  and  papular  lesions  is  often 
found  in  pale,  amende  individuals  with  dry,  rather  harsh  skins.  The 
most  frequent  predisposing  cause  of  acne  is  puberty.  The  affection 
shows  itself  for  the  first  time,  in  the  vast  majority  of  cases,  at  this 
period,  and  is  apt  to  continue,  unless  remedial  measures  are  adopted, 
until  the  system  has  assumed  the  equilibrium  of  adult  life,  or  in 
woman  until  a later  period.  It  is  at  the  period  of  puberty  that  the 
sebaceous  system  takes  on  a new  activity,  the  hairs  begin  to  develop, 
and  there  is  a sort  of  normal  hyperaemia  about  the  follicles,  which 
may  easily  determine  an  abnormal  condition  resulting  in  the  develop- 
ment of  sebaceous  disorders.  Other  causes  which  may,  either  alone 
or  combined,  predispose  to  the  occurrence  of  acne  are  scrofula  and 
cachexia  (acne  cachecticorum)  or  general  debility.  Anaemia  and  chlo- 
rosis also  may  be  mentioned  in  close  connection  with  these  other 
causes  as  favoring  the  development  of  acne,  and  in  the  more  markedly 
pustular  and  indurated  varieties  a family  history  of  tuberculosis  is 
very  often  noted.  Of  great  importance  in  the  causation  of  acne,  and 
especially  in  favoring  its  continuance,  is  habitual  derangement  of  the 
alimentary  canal.  Dyspepsia  and  constipation  will  be  found  present 
in  the  majority  of  cases,  and  often  in  such  intimate  relation  to  the 
disease  that  a fresh  crop  of  lesions  will  follow  every  attack  of  in- 
digestion or  of  costiveness. 

Diseases  of  the  nasal  cavities  may  at  times  occur  in  connection  with 
acne,  but  a causative  influence  has  not  been  satisfactorily  established. 

Uterine  disorders,  especially  of  a functional  character,  are  often 
the  indirect  cause  of  acne;  but  at  other  times  the  remote  cause  of  the 
affection  seems  beyond  finding  out,  the  patient  remaining  in  an  ap- 
parently perfect  condition  of  health.  The  immediate  cause  of  acne  is 
the  invasion  of  the  sebaceous  follicle  by  the  Staphylococcus  pyogenes. 
The  skin  is  probably  at  all  times  subject  to  the  invasion  of  this  para- 
site, and  under  favoring  conditions,  such  as  those  above  noted,  it  read- 
ily germinates  and  develops  its  noxious  inflammatory  influence.  In  a 
skin  predisposed  to  the  invasion  of  the  staphylococcus,  comedones 
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very  frequently  act  as  an  irritant,  provoking  its  invasion.  The  effort 
to  remove  a comedo  by  pressure  with  a watch  key  or  otherwise  is 
often  observed  to  excite  inflammatory  action,  and  this  will  suggest 
the  manner  in  which  the  comedo  may  become  developed  into  the 
acne  pustule. 

The  importance  of  this  view  of  the  etiology  of  acne,  which  is  one 
of  quite  recent  development,  will  be  understood  when  the  subject  of 
local  treatment  is  reached. 


Diagnosis. 

The  diagnosis  of  well-developed  acne  presents  few  difficulties.  We 
often  meet  with  cases,  however,  where  only  a few  imperfectly  devel- 
oped lesions  are  present,  and  where  the  affection  may  easily  be  mis- 
taken for  others  of  a widely  different  character.  The  age  of  the 
patient,  the  seat  of  the  lesions,  their  chronic  character,  and  their  in- 
flammatory nature  must  be  taken  into  account.  The  acneiform  erup- 
tion caused  by  tar  may  be  recognized  usually  by  the  smell  of  that 
substance  and  by  its  presence  in  the  follicles  giving  the  appearance  of 
numerous  black  points  which  differ  in  appearance  from  comedones. 
In  the  eruption  caused  by  bromine  and  iodine  (see  Dermatitis)  the  le- 
sions are  apt  to  be  larger,  of  a brighter  and  more  acutely  inflammatory 
nature,  and,  when  well  developed,  the  lesions  tend  to  coalesce  and  to 
form  elevated  inflammatory  areas  covered  with  characteristic  seba- 
ceous crusts.  Acne  often  closely  resembles  the  papular  and  pustulai 
syphilodermata,  and  great  care  must  be  taken  to  avoid  mistakes  in 
diagnosis.  The  history,  the  absence  of  syphilitic  lesions  on  other 
parts  of  the  body  than  those  commonly  affected  by  the  eruption  of 
acne,  the  uniform  distribution  of  the  lesions  those  of  syphilis  tend- 
ing to  group— all  serve  to  denote  the  presence  of  acne.  When  syphi- 
lis occurs  on  the  forehead,  or  in  one  or  two  lesions  on  the  nose  alone, 
without  any  history  whatever,  as  I have  sometimes  seen  it,  it  is  ex- 
tremely apt  to  be  taken  for  acne,  and  great  caution  must  be  taken  in 
coming  to  a decision  as  to  the  nature  of  the  affection  in  a case  seen 
for  the  first  time.  Severe  cases  of  acne  are  sometimes  taken  for  vari- 
ola, but  this  can  hardly  occur  if  a careful  examination  is  made  into 
the  general  symptoms  and  history  of  the  eruption.  Coccogenic  co 
sis  also  must  be  distinguished  from  acne. 

Treatment. 

The  treatment  of  acne  is  of  two  sorts,  constitutional  and  local.  Id 
order  to  treat  a case  of  acne  with  any  hope  of  success,  we  must  fars 
ascertain  the  causes  which  have  operated  in  bringing  it  about.  I 0 
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foundation  of  the  successful  treatment  of  acne  lies  in  the  knowledge 
of  its  etiology.  The  patient  should  be  carefully  examined  regarding 
every  organ  and  every  function.  The  habits  of  life,  the  surround- 
ings, and  the  occupation  of  the  patient  should  all  be  known  to  the 
physician,  who  should  also  study  the  case  well,  to  discover,  if  possi- 
ble, what  is  the  exact  cause  or  group  of  causes  of  which  the  acne  erup- 
tion is  the  expression  and  result.  Without  this  little  can  be  hoped 
for,  and  acne  is  one  of  the  minor  opprobria  of  medicine,  chiefly  be- 
cause the  physician  cannot  or  will  not  take  the  trouble  to  enter  into 
the  patient’s  case  with  the  persevering  thoroughness  which  is  indis- 
pensable. It  should  be  the  aim  of  the  physician  to  prevent  the  ap- 
pearance of  the  lesions.  External  treatment,  although  now  regarded, 
in  the  light  of  recent  advances  in  the  etiology  of  the  disease,  as  of 
much  more  importance  than  formerly,  will  rarely  accomplish  this, 
and  internal  measures  must  therefore  be  employed  in  almost  every 
case.  From  what  has  been  said  under  the  head  of  etiology,  it  will  be 
perceived  that  in  general  the  patient’s  health  must  be  looked  after  and 
the  system  rendered  more  resistant  to  the  invasion  and  spread  of  the 
disease.  If  anaemic,  tonics  are  required,  among  which  arsenic  and 
iron  are  prominent;  if  the  uterine  functions  are  not  properly  per- 
formed, these  must  be  regulated;  if  dyspepsia  exists,  this’ must  be 
combated  by  diet,  regimen,  and  the  remedies  appropriate  to  the  con- 
dition. Constipation  is  a frequent  concomitant  with  acne,  and  its  re- 
moval is  necessary  to  a cure.  Acidity  of  the  stomach,  flatulence,  a 
coated  tongue,  are  ordinary  symptoms,  and  these,  together  with  ir- 
regular and  perverted  appetite,  are  constantly  met  with  in  connection 
with  the  affection  under  consideration.  If  constipation  exists,  saline 
or  vegetable  laxatives  should  be  prescribed  in  sufficient  quantity  to 
open  the  bowels  once  or  twice  a day.  An  occasional  mercurial,  as 
blue  pill  or  a compound  cathartic  pill,  may  be  prescribed  in  some 
cases.  The  following  pill  has  proved  useful  in  my  hands : 

P Pil.  hydrarg., 

Ext.  colocynth.  comp.,  ......  aa  gr.  iiss. 

Pulv.  ipecac., gr.  sa. 

M.  flat  pil.  No.  i. 


Two  or  more  of  these  pills  are  to  be  taken  at  bedtime,  followed  by 
a saline,  as  a wineglass  of  Hunyadi  water  in  a goblet  of  plain  hot 
water  before  breakfast  the  next  morning.  They  are  not  of  course  to 
be  taken  habitually — perhaps  once  in  five  or  ten  days  will  be  often 
enough. 

The  admirable  mixture  devised  by  the  late  Mr.  Startin,  of  Lon- 
don, known  as  “Mistura  ferri  acida,”  is  one  of  the  most  valuable 


508 


VAN  HABLINGEN— DISEASES  OE  THE  SEBACEOUS  GLANDS. 


aperient  tonics  which  can  be  given  for  acne  accompanied  by  consti- 
pation. 

The  following  formula  fairly  represents  it : 


B Magnesii  sulphat., § i. 

Ferri  sulpliat., 3i. 

Acidi  sulpliurici  dil. , fl.  3 i. 

Iufus.  quassise, ad  fl.  § iv. 


M.  Sig.  A tablespoonful  in  a tumbler  of  water  before  breakfast. 


Crocker  suggests  the  following : 


B Ext.  cascarse  sagradae  liq.  (B.  P.),  . 
Tinct.  nucis  vomicae, 

Aq.  mentli.  pip.,  . 

M.  Sig.  Three  times  a day. 


. Ill  x.-xx. 

TTL  vij.-x. 
ad  fl.  I i. 


The  natural  mineral  waters  are  used  with  success  in  acne.  The 
Hathorn  and  Geyser  Springs  of  Saratoga,  the  German  Friedrichshall, 
Hunyadi  Janos  and  Ofener  Bakoczy,  all  cathartic,  are  of  use,  the 
dose  of  course  varying  with  the  amount  of  constipation  present. 

There  are  many  cases  of  acne,  however,  which  depend  upon  some 
general  derangement  of  the  system,  the  scrofulous  taint,  anaemia,  etc., 
and  these  must  be  treated  quite  differently . Cod-liver  oil  will  in  many 
cases  be  found  a very  efficient  agent,  particularly  when  the  lesions 
are  indurated  and  tend  to  extensive  multiplication  over  the  trunk  as 
well  as  the  face,  with  the  formation  of  numerous  abscesses.  The 
compound  syrup  of  the  hypophosphites  is  likewise  of  benefit  in  these 
cases,  as  is  also  the  extract  of  malt,  which  may  be  employed  in  some 
instances  to  replace  cod-liver  oil  when  this  is  found  to  disagree.  The 
bitter  and  ferruginous  tonics  are  occasionally  called  for  in  this  class 
of  cases,  and  the  mineral  acids  are  often  of  value. 

The  following  formula  will  be  found  useful  in  indurated  acne, 
with  a tendency  to  the  formation  of  abscesses,  occurring  in  cachectic 
and  scrofulous  individuals : 


1$  Quininoe  sulpbat. , 
Acid,  sulphuric,  dil 
Ferri  sulphat. , 
Magnesii  sulphat., 
Tinct.  zingiberis, 
Aquae, 


gr.  viij. 
ill  x. 

gr.  xxxij. 
3 iij- 
fl.  3 ij. 
ad  fl.  I viij. 


M.  Sig.  A tablespoonful  in  a tablespoonful  of  water  with  a teaspooniui 
of  cod-liver  oil  floating  on  it,  morning  and  evening  (T.  Calcott  Fox). 


The  following  combination  of  iron  with  a mineral  acid  has  some- 
times proved  of  value  when  dyspeptic  symptoms  with  anaunia  coexis 
with  the  eruption  of  acne : 
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If  Tinct.  ferri  chlor. , 

Acid,  phosphoric,  dil. aa  fl  3 i 

Syrupi  limonis, fl  s ij 

M.  Sig.  A teaspoonful  in  a wineglass  of  water  thrice  daily  after  meals. 

Among  tonics  arsenic  stands  first,  sometimes  appearing  to  act 
almost  as  a specific  in  anaemic  cases.  It  may  be  given  conveniently 
in  the  form  of  Fowler’s  solution,  in  mi.-iv.  doses,  gradually  increased 
until  the  limit  of  tolerance  is  reached,  and  then  dropped  a little  below 
this  and  continued  for  a considerable  period.  The  following  formula 
is  a favorite  with  me;  it  combines  the  arsenic  with  iron: 

If  Liq.  potassii  arsenitis, fl.  3ij. 

Vini  ferri fl.  3iv. 

M.  Sig.  A teaspoonful  in  water  after  meals. 

Fowler’s  solution  should  never  be  prescribed  alone,  to  be  given 
in  drops.  This  is  an  inconvenient  and  not  altogether  safe  method  of 
administration.  Patients  cannot  be  trusted  to  drop  out  the  medicine 
with  the  requisite  care ; the  size  of  the  drop  may  differ  with  differ- 
ent bottles,  and  it  is  always  dangerous  to  allow  a bottle  of  concen- 
trated and  poisonous  medicine  to  go  into  the  hands  of  unskilled  and 
perhaps  careless  people.  If  it  is  desired  to  omit  the  iron,  the  Fow- 
ler’s solution  may  be  given  in  cinnamon  water  or  in  plain  water,  as  I 
often  prescribe  it.  It  should  not  be  mixed  with  syrups,  as  is  some- 
times recommended,  for  patients  are  apt  to  revolt  against  the  cloy- 
ing sweetness,  and  it  not  infrequently  disagrees.  I may  say  here 
that  iron  does  not  agree  with  some  acne  patients.  As  Fothergill 
says,  iron  does  not  agree  with  “ bilious”  people.  Instead  of  arsenic, 
mercury  may  be  given.  K.  W.  Taylor  prefers  the  following  formula : 


If  Hydrarg.  bichloridi, gr.  i. 

Ammonite  muriat.,  gr.  vi. 

Tinct.  cinchowe  comp.,  . . . ' . . . fl.  § iij. 

Aquae fl.  § i.- 


M.  Sig.  A teaspoonful  in  a wineglassful  of  water  three  times  a day,  an 
hour  after  meals. 

The  dose  here  is  gr.  -fa  which  may  be  increased  every  ten  days 
until  in  general  the  limit  of  toleration  is  reached.  The  effect  of  this 
treatment  begins  in  about  two  or  three  weeks.  Of  course  it  is  not 
to  be  understood  that  syphilis  is  suspected  in  the  cases  in  which 
mercury  is  recommended.  It  is  simply  employed  as  a tonic  altera- 
tive. In  cases  in  which  it  may  be  desired  to  combine  mercury  and 
arsenic,  Taylor  recommends  “De  Valangin’s  solution,”  liquor  arsenici 
chloridi,  which  may  be  given  in  connection  with  the  bichloride  of  mer- 
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cury.  The  dose  of  this  solution  is  the  same  as  that  of  Fowler’s 
solution.  The  sulphur  mineral  waters,  as  those  of  Richfield,  Sharon, 
Avon,  the  White  Sulphur  of  Virginia,  etc.,  have  a reputation  for 
beneficial  influence  in  acne.  I am  inclined  to  believe  that  there  is 
something  specific  in  the  effects  of  the  waters  themselves,  though  much 
of  the  good  effected  is  gained  by  the  pure  and  general  tonic  effect  of 
the  surroundings.  Hygiene,  in  the  form  of  fresh  air,  exercise,  cold 
bathing,  and  a sojourn  in  the  country  or  by  the  seashore,  will  now 
and  then  effect  what  medicines  may  fail  to  do.  It  should  be  added 
that  seashore  life  is  found  occasionally  to  disagree  with  acne  patients, 
bringing  out  the  eruption  in  great  abundance.  Inquiry  as  to  any  pos- 
sible idiosyncrasy  of  this  kind  should  be  made  before  sending  pa- 
tients to  the  seashore,  and  they  should  be  directed  to  change  at  once 
if  the  climate  should  prove  unsuitable. 

The  local  treatment  of  acne  is  of  great  importance,  especially  in 
the  present  state  of  our  knowledge  regarding  the  important  part  played 
by  the  organisms  which  induce  inflammation  and  suppuration.  The 
choice  of  remedies  is  particularly  important. 

There  is  perhaps  no  skin  disease  in  which  so  many  local  applica- 
tions have,  at  one  time  or  another,  been  recommended.  Used  with 
discretion  a few  will  suffice,  but  the  great  number  of  formulae  extant 
serves  only  to  confuse  the  practitioner  in  search  of  an  appropriate 
topical  application.  For  this  reason  I shall  give  only  a selection  of 
those  ordinarily  used,  and  this  shall  embrace  the  preparations  which 
I am  accustomed  to  employ  daily  in  my  own  practice,  and  which  I 
can  therefore  vouch  for  from  extensive  personal  knowledge  of  their 
good  effect. 

The  external  treatment  of  acne  may  be  either  soothing  or  stimu- 
lating. In  a small  number  of  cases  there  is  much  heat,  redness,  and 
acute  inflammation  present,  and  here  mild  washes  and  bland  oint- 
ments, such  as  those  to  be  given  under  the  treatment  of  eczema  of  the 
face,  will  best  answer. 

When  the  case  is  a mild  one,  and  there  is  not  too  much  irritation, 
a medicated  soap  such  as  those  devised  by  Eichoff,  containing  sul- 
phur, salicylic  acid,  ichthyol,  or  a small  percentage  of  bichloride  of 
mercury,  may  be  employed  to  cleanse  the  surface  and  remove  some 
of  the  oily  and  epithelial  debris,  after  which  a saturated  solution  of 
boric  acid  in  alcohol  of  96°  may  be  sopped  on  or  applied  on  com- 
presses to  the  lesions.  The  parasiticidal  effect  of  this  remedy  upon 
the  purulent  lesions  is  quite  marked.  Sometimes  the  more  recent 
lesions  may  be  aborted  by  means  of  this  or  similar  applications. 
Bathing  the  affected  parts  with  hot  water  is  usually  of  advantage  and 
may  be  practised  twice  daily,  once  when  washing  with  medicated 
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soap  and  once  without.  Immediately  after  the  hot-water  application 
the  borated  alcohol  may  be  employed,  or  if  a somewhat  more  active 
application  is  needed  or  can  be  borne,  the  following  lotion  may  be 
employed : 

E Hydrarg.  bicblor vi  _xij 

Alcoholis<  _ 3 iss. 

Aqute  destillat.,  .....  q.a.  ad  fl  ? iv 
M. 

This  may  be  diluted  with  water  at  first,  and  gradually  made  stronger. 
The  patient  should  be  warned  against  its  possible  irritating  effects, 
and  also  with  regard  to  its  influence  upon  metal,  as  rings,  etc.  It 
should  not  of  course,  be  employed  with  sulphur  in  any  form. 

Another  formula  often  used  is  the  following : 

If  Hydrarg.  bicblor., gr.  iv.-viij. 

Tinct.  benzoini,  ......  TU  xxx.-fl.  3 i. 

Emuls.  ol.  amygdalae  amarae,  . . . . fl  ? iv 

M. 

Hebra’s  “Oriental  lotion,”  a popular  remedy,  is  composed  as 
follows : 


E Hydrarg.  bicblor.,  . ......  gr.  viij. 

Aquae  destillat fl.  3 iv. 

Succi  limonis, No.  2. 

Albumin,  ovi,  No.  6. 

Sacch.  alb., 31 

M. 


A combination  of  bichloride  of  mercury  with  sal  ammoniac  is 
often  employed,  as  in  the  celebrated  “Gowland’s  lotion, ” which  is 
composed  of  one  part  each  of  chloride  of  ammonium  and  bichloride 
of  mercury  in  two  hundred  parts  of  emulsion  of  bitter  almonds.  The 
following  is  a convenient  combination : 

If  Hydrarg.  bicblor., 

Ammonii  chloridi, aa  gr.  iv. 

Aquae  destillat . . fl  3 iv. 

M. 

Sometimes  sulphur  preparations  are  serviceable,  especially  in 
raore  severe  cases.  One  of  the  sulphur  lotions  most  commonly  em- 
ployed is  the  following: 

If  Sulphuris  praecipitat 3 i. 

Athens, . fl.  3 vi. 

Alcoholis. q.s.  ad  fl.  3 iv. 

M.  Sig.  Shake  well  before  using. 
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Among  the  compounds  of  sulphur  the  following  are  frequently 
beneficial,  particularly  in  sluggish  cases  of  acne : 

Potass,  sulphuret., Di. 

Tinct.  benzoini, fl.  3 i. 

Glycerini fl.  3 iss. 

Aquae  rosae, q.  s.  ad  fl.  § iv. 

M. 


Another  prescription  which  I have  often  used  with  benefit  is  the 
following : 


Potassii  sulphuret., 
Zinci  sulphat. , 
Aquae  rosae, 


M. 


. aa  3 ss. 
. fl.  § iv. 


The  ingredients  are  each  dissolved  in  one-half  the  water,  forming 
clear  solutions.  They  are  then  mixed,  and  a white  precipitate  falls, 
which  is  to  be  shaken  up  and  applied  to  the  face. 

This  should  be  used  in  a diluted  form  at  first  and  gradually  made 
stronger.  It  is  not  suitable  when  the  skin  is  irritable.  When  the 
skin  is  rather  coarse  and  sluggish,  the  face  may  be  rubbed  and 
washed  every  night  with  the  soap  known  as  “sapo  viridis,”  an  im- 
ported soft  soap,  the  use  of  which  was  introduced  into  this  country 
from  Germany.  It  is  of  the  consistence  of  ointment,  and  contains  a 
slight  excess  of  caustic  potash.  The  solution  of  this  soap  in  one- 
half  its  weight  of  alcohol,  known  as  “ spiritus  saponis  kalinus,  may 
be  used  instead  of  the  soap  itself,  when  a milder  effect  is  desired.  A 
small  portion  of  the  soap  or  a few  drops  to  half  a teaspoonful  of  the 
spiritus  saponis  should  be  rubbed  briskly  over  the  affected  skin  for 


several  minutes. 

It  must  be  remembered  that  these  are  strongly  stimulant  prepara- 
tions, and  their  chief  use  is  to  cause  absorption  when  the  lesions  are 
sluggish  and  indurated.  They  should  be  washed  off  carefully  after 
use,  and  the  part  covered  with  powdered  starch  or  a small  quantity 
of  cold  cream  or  some  other  bland  ointment.  If  they  make  the  skin 
harsh,  their  use  should  be  suspended  or  stopped.  When  the  seba- 
ceous gland  ducts  are  unhealthy  and  plugged  up,  and  when  comedones 
abound,  the  soapy  applications,  especially  if  combined  with  copious 
bathing  with  hot  water,  loosen  and  aid  in  pressing  out  the  plugs  of 
inspissated  sebum,  and  in  bringing  the  glands  back  to  a more  healthy 
condition.  The  watch  key  or  the  comedo  extractor  may  also  aid  here 
in  pressing  out  the  comedones  present,  although  these  must  be  used 
with  caution  to  prevent  irritation.  A still  stronger  application  some- 
times employed  in  these  cases  is  a fifteen-grain  solution  of  caustic 
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potash  in  water.  This  may  be  followed  by  a stimulant  ointment,  as 
the  following: 

R Ung.  hydrarg.  prsecip.  alb , j 

Ung.  aquae  rosje ,-5 

The  oxide  or  nitrate  of  mercury  ointments  may  be  substituted  if  a 
stronger  effect  is  desired.  Sulphur  and  its  preparations  are  among 
the  most  valuable  remedies  in  our  possession  for  the  treatment  of  acne 
in  most  of  its  forms. 

The  following  may  be  given  as  among  the  most  eligible  sulphur 
compounds  with  which  I have  had  experience: 

R Sulpburis  prsecipitat 3 i 

Ung.  aquae  rosse, 

Petrolati, aa  3 iv. 

M. 


Camphor  sometimes  may  be  added  with  advantage  : 


R Sulpburis  puecipitat., 
Pulv.  camphor®, 

Ung.  aquae  rosae, 
Petrolati, 


M. 


3 i. 

gr.  xx. 
. aa  3 iy. 


Indurated  and  pustular  acne  may  sometimes  be  benefited  by  the 
application  to  each  lesion  of  solution  of  the  acid  nitrate  of  mercury, 
on  the  end  of  a sharpened  match,  followed  by  bathing  with  hot  water. 
Puncture  with  the  pioint  of  a fine  bistoury  or  -with  a lance  especially 
designed  for  this  purpose,  is  a good  procedure  in  indurated  acne  with 
a tendency  to  the  formation  of  abscesses. 

It  is  a good  plan  to  follow  the  puncture  of  the  pustular  lesions 
of  acne  by  the  application  of  some  parasiticide.  A sharp  stick  wet 
with  a solution  of  bichloride  of  mercury  (1 : 100)  or  with  a drop 
of  pure  ichthyol  will  be  found  to  discourage  pus  formation  and 
to  prevent  recurrence  of  the  pustule.  The  indolent,  indurated 
inflammatory  masses  which  show  no  sign  of  suppuration  may  often 
be  dispersed  by  the  application  of  a ten-  to  twenty-five-per-cent, 
salicylic  acid  rubber  plaster,  such  as  those  made  by  Johnson  & John- 
son, of  New  York.  Medicated  soaps,  particularly  bichloride  and 
ichthyol  soap,  should  be  used  to  cleanse' the  surface  after  puncturing 
or  scarification. 

Unna  highly  recommends  the  employment  of  ichthyol  in  the  treat- 
ment of  acne.  He  advises  that  the  parts  be  washed  thoroughly  morn- 
ing and  evening  with  ichthyol  soap,  and  that  then  the  following  lotion 
be  rubbed  in : 

Von.  V.— 33 
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If  Ammonii  sulphichtliyolatis gr.  xij.-3ij. 

Alcoholis  (90°), 

iEtheris, aa  fl.  3 iv. 

M. 

It  is  usually  well  to  begin  with  the  milder  strength  of  ichthyol  and 
gradually  increase  it.  The  application  can  usually  be  allowed  to 
remain  on  over  night.  If  found  irritating,  it  can  be  removed  after 
half  an  hour  and  the  parts  covered  with  a slight  application  of  the 
following  ointment : 


1}  Acid,  boric., 3ss. 

Acid,  salicylic., gr.  x. 

Ung.  zinci  oxidi 1 i. 

M. 


Naphtliol  has  been  recommended  in  rebellious  acne.  Brocq  uses  the 
following : 

5 Pulv.  naphtliol, 

Pulv.  camphor®, 

Pulv.  resorcin, 

Sulphur  praacipitat. , 

Saponis  viridis, 

Cret®  praeparat®,  . 

Petrolati, 

M. 

This  application,  which  is  perhaps  too  strong  for  most  cases,  should 
be  allowed  to  remain  in  contact  with  the  skin  for  only  a quarter  or 
half  an  hour,  and  should  then  be  washed  off  and  replaced  by  oxide- 
of-zinc  ointment  containing  a small  quantity  of  salicylic  acid. 

In  mild  cases  Brocq  employs  a similar  ointment  containing  gr. 
viij.  each  of  naphtliol,  camphor,  and  resorcin,  gr.  xlv.  of  sulphur,  gr. 
xij.  of  sapo  viridis,  and  3 v.  of  vaseline.  This  may  be  allowed  to 
remain  in  contact  with  the  skin  all  night. 

In  extensive  acne  indurata  with  small  abscesses,  especially  when 
the  back  is  covered  with  numerous  suppurating  lesions,  a system  of 
disinfection  of  the  surface  should  be  employed.  The  patient  should 
remain  in  a warm  bath  until  the  skin  is  thoroughly  softened,  and 
then  some  disinfecting  soap,  a bichloride  soap  of  some  kind  or  the 
compound  soap  of  resorcin,  salicylic  acid,  and  sulphur  (Eichoff),  is 
thoroughly  rubbed  into  the  surface. 

The  larger  suppurating  lesions  should  be  opened  with  an  acne 
lancet,  the  contents  very  gently  expressed,  and  a small  quantity  of 
pure  ichthyol  should  then  be  introduced  into  the  cavity  on  a small 
probe  or  sharpened  stick. 

Too  much  pressure  should  be  avoided  in  emptying  the  contents  ot 
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acne  pustules,  as  it  is  possible  to  press  the  virulent  matter  into  the 
surrounding  tissues  and  thus  create  new  foci  of  suppuration 

Some  of  the  soapsuds  may  be  left  in  contact  with  the  skin,  or  an 
ointment  containing  gr.  i.-xx.  of  salicylic  acid,  a drachm  of  boric 
acid  to  the  ounce  of  vaseline,  may  be  gently  applied.  If  there  is  any 
considerable  amount  of  serous  leaking,  which  may  occur  where  many 
abscesses  have  been  opened,  a dusting  powder  composed  of  one  part 
to  foui  each  of  oxide  of  zinc  and  starch  may  be  dusted  over  the 
surface. 

Othei  and  seveiei  lemedies  for  acne  have  been  recommended  by 
authors,  but  I have  little  experience  with  them,  and  believe  that,  in 
this  country  at  least,  the  severer  measures  will  usually  prove  too 
much  for  the  skin,  and  will  be  more  apt  to  prove  injurious  than 
beneficial. 

Whatever  plan  of  treatment  is  adopted,  it  is  of  the  utmost  impor- 
tance that  it  be  thoroughly  carried  out.  The  physician  should,  at 
first  especially,  see  the  patient  every  day  or  every  few  days,  to  ascer- 
tain if  his  directions  are  being  properly  followed.  As  Taylor 
remaiks,  much  of  the  discredit  which  is  attributed  to  physicians  in 
the  treatment  of  acne  is  due  to  one  of  two  causes : first,  either  they 
are  not  sufficiently  careful,  precise,  and  emphatic  in  giving  the  direc- 
tions for  treatment;  or  secondly,  the  patients  only  carry  out  their 
directions  in  an  imperfect  and  indifferent  manner.  The  patient 
should  always  be  given  to  understand  that  unless  he  does  what  the 
physician  directs  him  to  do  to  the  letter,  the  latter  is  not  in  any  way 
responsible  for  his  case. 

The  prognosis  of  acne  should  always  be  guarded.  W7hile  by  no 
means  the  desperate  and  incurable  malady  which  it  is  sometimes  said 
to  he  by  pessimistic  or  incapable  practitioners,  yet  it  often  offers  a 
stubborn  resistance  to  treatment,  and  shows  a marked  tendency  to 
relapse.  The  most  extensively  developed  cases,  moreover,  are  some- 
times more  amenable  to  treatment  than  those  where  half  a dozen  le- 
sions alone  represent  the  disease,  and  where  the  patient  enjoys  appar- 
ently  good  health.  The  question  is,  in  the  long  run,  one  of  time 
°nly,  as  a spontaneous  cure  sooner  or  later  almost  invariably  occurs. 
If  neglected,  however,  unsightly  and  disfiguring  scars  supervene  in 
severe  cases,  and  our  efforts,  therefore,  should  be  unremitting  to 
obtain  a speedy  cure  if  possible. 

Now  and  then  keloid  follows  as  a result  of  pustular  acne.  This 
condition,  though  unsightly  and  disfiguring,  disappears  spontaneously 
with  the  lapse  of  time,  perhaps  in  three  to  twelve  months.  Treat- 
ment usually  fails  to  hasten  its  disappearance. 
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Acne  Rosacea. 

Acne  rosacea  is  a chronic,  hypersemic,  or  inflammatory  disease  of 
the  face,  more  particularly  the  nose,  characterized  by  redness,  dilata- 
tion, and  enlargement  of  the  blood-vessels,  hypertrophy,  and  more  or 
less  acne.  There  are  two  classes  of  cases : 1.  Those  in  which  acne 

papules  and  pustules  form  the  most  prominent  symptoms,  while 
bright-red  congestion  with  some  infiltration  of  the  skin  forms  the 
background;  2.  Those  in  which  a sort  of  erythema,  or  flushing,  is  the 
symptom,  superadded  to  which  occurs  in  chronic  cases  an  enlarged 
and  varicose  condition  of  the  superficial  cutaneous  veins  with  occa- 
sional hypertrophy  of  the  nose. 

The  first  variety  is  in  reality  more  closely  allied  to  simple  acne. 
It  occurs,  however,  usually  in  older  persons,  not  often  showing  itself 
in  women  under  twenty-five  or  thirty  years  of  age,  and  in  men  not 
until  an  even  more  advanced  period.  While  the  nose  is  the  chief  seat 
of  this  form  of  acne  rosacea,  it  is  likewise  frequently  encountered 
upon  the  cheeks  and  sometimes  upon  the  forehead  and  chin.  While 
the  entire  course  of  the  disease  may  be  chronic,  it  usually  proceeds  by 
acute  exacerbations  or  by  attacks  following  some  digestive,  uterine,  or 
other  derangement.  In  the  second  variety  hypersemia,  or  flushing, 
is  the  earliest  symptom,  intermittent  at  first  and  noticeable  only  after 
exposure  to  a close  atmosphere  or  following  the  use  of  alcoholic  stim- 
ulants or  a full  meal.  This  hypersemia  is  passive  at  first,  the  nose 
is  cold  to  the  touch  and  sometimes  shows  slight  seborrhoea.  Gradu- 
ally the  redness  grows  more  marked  and  permanent.  If  now  the  nose 
is  examined,  small,  tortuous  blood-vessels  cau  be  seen  ramifying  in 
the  skin  of  the  affected  part.  The  disease  varies  in  intensity  in  dif- 
ferent cases,  from  a slight  blush  to  a marked  deformity.  The  face 
and  particularly  the  nose  are  the  parts  usually  attacked.  The  course 
of  this  form  of  the  disease  is  chronic,  sometimes  extending  over  years. 
The  process  usually  goes  no  further  than  the  formation  of  swollen 
and  torturous  blood-vessels,  with  diffuse  redness,  but  sometimes 
hypertrophy  of  the  connective  tissue  takes  place,  with  grotesque 
enlargement  and  deformity  of  the  nose,  which  becomes  knobby,  ir- 
regular in  shape,  and  may  grow  to  an  enormous  size  (see  Acne 
Hypertrophica) . 

Etiology. 

The  causes  of  acne  rosacea  are  various'.  It  occurs  both  in  men 
and  women,  but  in  the  latter  does  not  often  tend  to  go  beyond  the 
first  stages ; in  women  also  the  disease  is  more  prone  to  occur  at  two 
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periods  of  life,  at  early  womanhood  and  at  the  climacteric  period. 
When  occurring  in  young  women,  seborrhoea  is  apt  to  be  present, 
and  the  disease  appears  to  be  due,  in  some  measure  certainly,  to  dys- 
pepsia, anaemia,  chlorosis,  or  menstrual  difficulties.  Sometimes  the 
first  variety  occurs  during  pregnancy  without  any  other  sign  of  ill 
health  and  in  persons  who  seem  perfectly  robust.  It  usually  goes 
away  under  treatment,  but  may  return  in  later  life.  When  it  occurs 
in  latei  life  it  is  apt  to  be  more  severe.  In  men  the  disease  may 
occui  at  anj  peiiocl.  In  early  life  it  is  generally  due  to  anaemia  and 
debility,  nervous  prostration,  or  dyspepsia.  In  later  life  the  use  of 
spiiituous  liquois  is  often  the  cause,  and,  perhaps  nearly  as  often, 
dyspepsia  in  some  of  its  forms.  Habitual  indulgence  in  alcoholic  or 
malt  liquors  gives  rise  to  this  condition  in  various  regions  of  the  face. 

Diagnosis. 

The  diagnosis  of  the  second  variety  of  acne  rosacea  presents  no 
difficulties.  In  the  first  variety,  however,  in  which  acneiform  lesions, 
pustules,  sebaceous  crusts,  etc.,  predominate,  the  diagnosis  is  not 
always  plain. 

The  tubercular  sypliiloderm  of  the  nose  and  face,  lupus  vulgaris, 
lupus  erythematosus,  and  severe  forms  of  eczema  are  most  commonly 
confounded  with  acne  rosacea. 

Prognosis. 

The  prognosis  of  the  first  variety,  at  least  in  the  early  stages,  is 
fa\  orable,  and  there  are  few  affections  of  the  face  in  which  more 
striking  and  rapid  results  can  be  obtained,  up  to  a certain  point,  than 
in  those  cases  of  acne  rosacea  where  there  is  a “ red  face  ” with  nu- 
merous papular  and  pustular  lesions,  with  little  or  no  capillary  dilata- 
tion. "W  hen,  however,  we  have  the  second  to  deal  with,  and  especial^ 
when  the  disease  has  become  thoroughly  established,  only  thorough 
and  long-continued  treatment  will  avail.  Where  the  capillary  en- 
largement is  already  marked,  treatment  beyond  a certain  point  is,  in 
most  cases,  little  more  than  palliative;  but  it  may  prevent  further 
progress,  and  this  is  much,  and  patients  should  be  encouraged  to 
persevere,  especially  in  the  treatment  by  scarification. 

Treatment. 

The  treatment  of  acne  rosacea  depends  upon  the  stage  of  the 
disease  and  upon  its  cause  in  the  given  case.  Constitutional  and  local 
remedies  are  both  used.  The  causes  giving  rise  to  the  affection 
should  be  diligently  sought  for  and  removed  when  possible.  Uterine 
find  menstrual  derangements  are  to  lie  looked  after,  the  stomach  and 
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bowels  kept  in  good  order,  and  all  hygienic  measures  used  to  improve 
the  general  health.  Alcoholic  and  malt  liquors  are  to  be  totally  es- 
chewed. Tea  and  coffee  should  be  drunk  in  moderation  and  not 
strong.  Inveterate  tea  drinkers  are  very  apt  to  have  red  noses.  Tea 

is  often  made  to  take  the  place  of  food,  and  gradually  brings  on  a 

sort  of  dyspepsia  peculiar  to  itself.  The  food  should  be  of  the  plain- 
est character.  The  general  medical.treatment  is  that  of  acne.  Local 
treatment,  however,  is  of  the  most  value.  Sulphur  ointments,  as  in 
acne,  may  be  used  in  the  early  stages,  the  following  formula  being 
a useful  one : 

1$  Sulphuris  prsecipitat., 3 i-— ij- 

Ung.  aquas  rosse, § i. 

M. 

Sometimes  lotions  are  more  useful. 

The  following  lotion,  known  as  “ Lotio  sulphuris  cum  tragacan- 
tha,”  is  one  of  the  very  best  in  the  treatment  of  acne  rosacea,  as  well 
as  all  forms  of  acne  simplex  in  which  the  rosaceous  element  is  promi- 
nent: 


If  Sulphuris  prsecipitat., 
Pulv.  camphorse, 
Pulv.  tragacanthse, 
Aquae  calcis, 

Aquoe  rosse, 


M. 


3ij. 
gr.  x. 
gr.  xx. 

aafl.  | ij. 


This  may  be  applied  once  to  several  times  a day.  Iu  one  of  the 
most  rapid  cures  of  rosacea  I ever  observed,  the  patient  kept  putting 
on  successive  layers  of  the  wash  every  few  hours  until  her  face  was 
covered  with  a thin  yellow  crust.  Sometimes  the  wash  seems  to  draw 
the  skin  and  gives  rise  to  an  uncomfortable  sensation.  In  this  case 
the  sulphur  ointment  mentioned  just  above  may  be  applied  in  small 
quantity  after  each  application  of  the  wash.  On  the  whole  I have 
gotten  more  benefit  for  patients  out  of  this  wash  than  any  other,  and 
I count  it  the  best  application  in  acne  rosacea.  It  will  not  always  do 
good,  however,  and  we  are  sometimes  driven  to  try  other  plans  of 
treatment.  Iclithyol  washes  of  various  strengths  are  often  useful  in 
acne  rosacea.  A wash  of  corrosive  sublimate  of  the  strength  of  gr.  + 
to  gr.  ij.  to  the  ounce  of  alcohol,  or  corrosive  sublimate  ointment  some- 
what stronger,  sometimes  answers  well  in  the  first  stage  of  the  dis- 
ease. Neumann  and  Hebra  recommended  mercurial  plaster  spreac 
on  cloths.  George  H.  Fox  suggests  the  employment  of  chrysarobiu 
as  in  acne.  Of  course  this  is  to  be  watched,  lest  the  irritative  efiec 

of  chrysarobin  be  produced.  . i 

Iu  the  second  variety  of  acne  rosacea,  where  numerous  well-denn 


ACNE  ROSACEA. 


519 


blood-vessels  can  be  seen  coursing  under  the  skin,  the  treatment  must 
be  somewhat  different.  Scarification  in  some  form  here  offers  the 
best  chance  of  improving  the  condition  of  the  skin.  The  dilated 
capillaries  may  be  incised  with  a sharp  knife,  in  the  hope  that  adhe- 
sive inflammation  may  result  with  the  effect  of  closing  the  vessels. 
The  plan  which  I follow  by  preference,  however,  is  that  of  cross- 
hatching  the  entire  surface  involved,  not  at  one  sitting,  but  in  a series 
of  operations.  The  larger  vessels,  if  such  are  present,  may  first  be 
slit  up,  and  then  with  a multiple-blade  knife,  held  like  a pen  in  the 
hand,  a series  of  parallel  cuts  are  to  be  made  extending  to  about  one- 
sixteenth  of  an  inch  below  the  surface.  These  are  then  crossed  by  a 
similar  series  of  cuts  at  right  angles,  and  in  some  cases  a third  series 
of  cuts  may  be  practised.  As  the  object  is  not  precisely  the  same  as 
in  the  similar  treatment  of  lupus,  it  is  not  necessary  or  desirable  to 
hash  up  the  skin  by  a number  of  successive  incisions  at  various 
angles.  To  prevent  cicatrices,  it  is  indeed  sometimes  better  to  prac- 
tise only  a single  series  of  parallel  cuts  at  one  sitting.  It  is  usually 
desirable  to  benumb  the  surface  before  operating  in  this  way,  espe- 
cially on  timid  or  nervous  persons,  and  this  may  be  done  by  means 
of  freezing.  A small  gauze  bag  filled  with  mingled  ice  and  salt  will 
produce  the  effect  desired,  but  this  may  be  accomplished  more  readily 
by  the  use  of  a hand-ball  atomizer  charged  with  rhigolene. 

The  little  operation  completed,  the  parts  may  be  bathed  with  cold 
water  or  tightly  compressed  with  absorbent  cotton  until  bleeding  has 
ceased.  Cold-water  compresses  are  to  be  applied  subsequently,  to 
control  the  bleeding.  After  this  a bit  of  dry  lint  or  some  simple 
dressing  may  be  applied  for  a few  hours.  So  soon  as  the  soreness 
has  passed  away,  perhaps  in  a week’s  time,  scarification  may  be  prac- 
tised again.  A number  of  scarifications  are  usually  required,  the 
treatment  running  over  a number  of  months,  and  requiring  patience 
on  the  part  of  both  operator  and  patient.  Eventually,  however,  a 
greater  degree  of  success  is  attained  by  this  method  than  by  any 
other  with  which  I am  acquainted.  The  skin  heals  over  without  a 
scar,  or  with  such  minute  cicatrices  as  are  hardly  worth  notice,  and 
a marked  amelioration  in  the  appearance  of  the  nose  is  the  result. 
Of  course,  there  is  a strong  tendency  to  relapse.  The  closure  of  some 
capillary  channels  naturally  leads  to  the  dilatation  of  those  collateral, 
and  thus  new  vessels  appear  as  old  ones  are  obliterated.  Sooner  or 
later,  however,  a marked  impression  is  made,  and  a fair  result  may  be 
hoped  for  even  in  severe  cases.  What  the  tendency  may  be  towards 
relapse  after  several  years  I cannot  say,  as  I have  practised  the 
method  only  for  the  past  few  years. 

The  sulphur  and  tragacanth  wash  may  be  employed  concurrently 
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with  the  surgical  treatment  described,  as  it  tends  to  keep  down  the  pre- 
liminary erythema. 

Another  treatment  is  painting  the  affected  parts  once  or  twice 
a week  with  a ten-  to  twenty-grain  solution  of  caustic  potash  and 
following  this  by  an  emollient  poultice.  In  cases  where  there  is  but 
little  thickening,  carbolic  acid,  dissolved  in  three  or  four  parts  of 
alcohol,  may  be  painted  on  every  second  day.  Hardaway  recom- 
mends electrolysis,  using  a number  thirteen  cambric  needle  inserted 
into  any  convenient  handle,  and  connected  with  the  negative  pole  of 
a galvanic  battery.  A sponge  electrode  is  then  connected  with  the 
positive  pole.  The  needle  is  inserted  sufficiently  deep  to  enter  the 
dilated  vessel;  so  soon  as  this  has  been  accomplished  the  patient 
completes  the  circuit  by  taking  the  sponge  electrode  in  his  hand. 
When  the  electrolytic  action  has  been  properly  developed,  the 
patient  releases  the  sponge  electrode,  after  which  the  operator  with- 
draws the  needle.  Sis  to  eight  elements  will  generally  suffice.  If 
the  vessel  to  be  operated  upon  is  a long  one,  several  punctures  must 
be  made  at  suitable  intervals  of  space.  The  needle  may  be  inserted 
perpendicularly  or  in  a line  with  the  course  of  the  vessel.  In  those 
rare  and  severe  cases  where  knobby  and  gross  deformity  of  the  nose 
exists,  decortication  with  the  knife  is  the  only  remedy. 

Acne  Atrophica. 

Acne  atrophica  is  a form  of  acne  running  a very  chronic  course  and 
accompanied  by  necrosis  of  the  tissues,  leaving  a depressed  cicatrix 
like  that  left  by  the  pustule  of  small-pox.  The  affection  appears  in 
the  form  of  papular  or  nodular  lesions,  from  the  size  of  a pinhead  to 
that  of  a pea,  slightly  elevated,  of  a dark-red  or  violaceous  tint,  with 
a small  yellowish,  central,  easily  detached  crust  occupying  a depres- 
sion. This  crust  gradually  increases  in  size  and  finally  falls  off, 
leaving  a depressed  cicatrix,  one-eighth  to  one-fourth  of  an  inch  in 
diameter,  red  at  first  and  gradually  becoming  white.  The  disease 
originates  in  a pilo-sebaceous  perifolliculitis  of  the  middle  and  upper 
portions,  with  a destructive  and  necrotic  tendency.  In  a case  ex- 
amined by  Fordyce  numerous  staphylococci  were  found  at  such  an 
early  stage  of  the  disease  as  to  indicate  a microbic  origin.  Crocker 
thinks  that  the  little  horny  plug  which  appears  at  the  orifice  of  the 
follicle  acts  as  a source  of  irritation. 

Acne  atrophica  usually  occurs  upon  the  temples  and  anterior  hol- 
ders of  the  scalp,  the  alae  nasi,  and  between  and  upon  the  eyebiows. 
It  may,  however,  occur  in  a diffused  form  over  various  other  poitions 
of  the  body.  The  affection  is  one  of  middle  age  and  is  peculiarly 
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inveterate.  Brocq  considers  it  allied  to  the  ulerythema  acneiformis 
of  Unna.  It  is  to  be  carefully  distinguished  from  certain  forms  of 
syphilis  which  it  closely  resembles.  Tincture  of  iron  and  iodide  of 
potassium  internally,  with  antiseptics,  particularly  mercurial  oint- 
ments, externally,  form,  according  to  Crocker,  the  best  treatment. 

Acne  Hypertrophica. 

When  acne  rosacea  of  that  form  characterized  by  vascular  dilata- 
tion takes  on  an  extreme  development,  a new  variety  of  the  disease 
occasionally  presents  itself.  The  excretory  orifices  of  the  sebaceous 
glands  become  greatly  dilated,  the  glands  themselves  become  hyper- 
trophied until  they  may  become  tenfold  their  normal  size,  while  the 
tissues  around  take  on  an  elephantiac  appearance. 

The  affected  parts  are  of  a dusky  red,  violaceous  appearance, 
irregular  and  mammillated  in  outline,  with  very  numerous  and  greatly 
enlarged  glandular  orifices.  The  most  grotesque  deformity  may  result : 
the  nose  may  become  as  large  as  the  fist  and  may  hang  down  over 
the  upper  lip  or  even  to  the  chin.  Such  cases  are  of  course  extremely 
rare.  The  neighboring  regions  of  the  cheeks  and  of  the  forehead 
are  often  involved  at  the  same  time,  but  to  a much  less  degree. 

Two  anatomical  varieties  of  acne  hypertrophica  have  been  de- 
scribed by  Yidal  and  Leloir : a glandular  form,  where  the  surface  is 
bosselated  and  where  hypertrophy  of  the  pilo-sebaceous  glands  is 
chiefly  present;  and  an  elephantiac  form,  which  is  that  usually 
called  rhinophyma,  where  the  surface  is  smooth  and  which  is  char- 
acterized by  chronic  oedema  of  the  skin  with  vascular  dilatations,  and 
sclerosis  of  the  derma. 

The  only  satisfactory  treatment  for  this  affection  is  decortication. 

Acne  Keloid. 

(Dermatitis  papillaris  capillitii;  Keloidal  sycosis  of  the  nucha,  etc.) 

This  affection,  which  partakes  of  the  nature  of  both  sycosis  and 
keloid,  is  usually  found  upon  the  back  of  the  neck  just  below  the 
hairy  scalp.  It  may,  however,  occur  elsewhere,  as  about  the  jaws, 
etc.  The  initial  lesion  is  a follicular  and  perifollicular  inflamma- 
tion simulating  ordinary  acne.  It  is  accompanied,  however,  from 
the  beginning  by  a deep  infiltration  of  the  derma  which  can  be 
perceived  by  pinching  the  skin  between  the  fingers. 

The  hair  follicles  involved  are  usually  completely  destroyed ; some, 
however,  persist  and  often  appear  in  the  form  of  a bunch  of  two,  three, 
or  more  hairs  springing  from  a common  opening  in  the  centre  or  edge 
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of  a keloidal  tubercle,,  and  resembling  a sort  of  brush.  These  hairs 
are  thick  and  twisted,  being  evidently  altered  from  their  normal  con- 
dition. Around  each  pustule  of  acne  a keloidal  growth  forms,  consti- 
tuting in  time  a nodulated,  hard  tumor  over  the  entire  area  implicated. 
The  nodules  vary  in  shape  and  elevation,  but  are  mostly  somewhat 
conical  and  about  the  size  of  a large  indurated  acne  tubercle.  In  the 
white  races  the  color  of  the  lesions  is  a bright  red  or  rose  color,  some- 
times showing  fine  branching  capillaries  like  those  observed  in  keloid. 
About  the  border  of  the  affected  region  small  acneiform  pustules  or 
rather  folliculitic  pustules  are  seen  which  are  traversed  by  hairs. 

The  lesions  have  a tendency  to  group  and  form  by  confluence  large 
indurated  masses,  which  resemble,  and  in  fact  are  usually  considered, 
keloidal  tumors.  The  seat  of  the  affection  is  almost  invariably  upon 
the  back  of  the  neck,  just  below  the  edge  of  the  scalp,  where  it  occu- 
pies a broad  transverse  band  about  where  the  collar  rubs.  It  may 
occur,  however,  elsewhere.  Acne  pustules  are  usually  found  at  the 
same  time  scattered  about,  especially  in  the  region  of  the  mustache 
and  beard. 

Lebou  has  shown  that  acne  keloid  is  a perifolliculitis  of  the  hair 
follicles  in  which  the  embryonal  tissue  surrounding  the  follicles,  in- 
stead of  tending  to  suppuration,  goes  on  to  the  formation  of  sclerous 
tissue. 

Acne  keloid  is  extremely  rebellious  to  treatment,  and  the  prog- 
nosis, when  the  disease  is  fully  developed,  is  unfavorable.  All  sources 
of  irritation  should  be  avoided,  a large  soft  collar  should  be  worn,  or 
better,  no  collar.  In  the  early  stages  of  the  disease  the  acneiform 
pustules  should  be  destroyed  as  soon  as  formed.  They  should  he 
opened  and  tincture  of  iodine  or  solutions  of  bichloride  of  mercury  or 
ichthyol  should  be  applied  to  the  cavity.  External  treatment  over 
the  whole  surface,  including  the  surrounding  skin,  should  be  contin- 
uously employed.  Salicylic-acid  rubber  plaster  on  the  lesions,  with 
frequent  and  thorough  applications  of  a bichloride  soap  or  sapo  vin- 
dis,  should  be  followed  by  applications  of  a parasiticidal  character,  as 
ichthyol,  a saturated  solution  of  boric  acid  in  alcohol,  etc.  Occasion- 
ally poulticing  with  starch  poultices  sprinkled  with  boric  acid  will 


aid  the  treatment.  _ 

The  thermo-cautery  may  also  be  used  with  good  effect.  Ike 
knife,  which  is  very  frequently  called  into  play  in  the  removal  of  the 
tumors,  is  not  effective  unless  immediately  followed  by  cauterization. 
There  is  no  doubt  that  the  affection  is  infectious  and  due  to  the  in- 
vasion of  some  parasite  not  yet  described.  It  spreads  by  auto  inoc 
lation,  which  is  favored  by  the  use  of  the  knife  in  operation. 
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The  affections  of  the  sweat  or  more  properly  “ coil  ” glands  are 
either  (A)  functional  or  (B)  structural  in  their  nature. 

FUNCTIONAL  AFFECTIONS. 

The  functional  diseases  of  the  sweat  glands  may  affect  their  secre- 
tion and  excretion  in  diminishing  or  increasing  the  cpiantity  of  fluid 
poured  out  or  in  changing  its  chemical  composition  and  appearance. 
The  affections  thus  produced  are  known  as  hyperidrosis,  bromidrosis, 
ehromidrosis,  uridrosis,  phosphoridrosis,  hcernatidrosis,  and  cmidrosis. 

Hyperidrosis. 

Hyperidrosis  properly  so-called  is  an  habitual  general  hyper- 
secretion of  the  sweat  glands. 

It  is  often  difficult  to  draw  the  line  between  physiological  perspi- 
ration of  an  active  sort  and  true  morbid  sweating.  In  general,  how- 
ever, it  may  be  said  that  hyperidrosis  is  morbid  when  it  continually 
exposes  the  patient  to  taking  cold,  and  particularly  when  it  produces 
a weakening  of  the  nervous  system. 

The  quantity  of  sweat  secreted  may  exceed  the  normal  in  various 
pathological  conditions,  as  fevers,  etc.,  but  as  these  are  symptomatic 
in  the  stricter  sense  of  the  word  they  do  not  come  under  considera- 
tion in  the  present  article.  The  hyperidrosis  which  may  be  termed 
essential  may  be  divided  into  two  classes,  generalized  and  localized 
( ephidro&is ) . 

Hyperidrosis  is  sometimes  preceded  by  a disagreeable  sensation 
of  pricking,  drawing,  and  oppression,  due,  according  to  Hebra,  to  a 
congestion  of  the  capillaries  of  the  papillae,  producing  an  excitation 
of  the  terminal  nerve  fibres.  The  sweat  exudes  from  the  glandular 
orifices,  covers  the  surface,  and  even  runs  down  in  little  drops  and 
streamlets.  Although  it  may  be  generalized  over  the  whole  surface, 
hyperidrosis  is  usually  most  marked  in  certain  localities,  as  the  fore- 
head, the  scalp,  the  axillte,  the  groins  and  genital  folds,  the  front  of 
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tlie  chest,  the  palms,  and  the  soles.  Hyperidrosis  may  occur  as  a 
complication  of  miliaria  and  sudamen. 

Generalized  hyperidrosis  is  more  common  in  obese  persons.  Sud- 
den emotion,  or  some  nervous  impression,  or  more  frequently  high 
temperature  or  exercise  of  a more  or  less  violent  character,  may  bring 
on  the  affection  in  those  predisposed.  Certain  individuals  are  par- 
ticularly subject  to  hyperidrosis,  chiefly  the  nervous,  hysterical,  and 
rheumatic.  French  writers  state  that  stubborn  cases  of  ephidrosis, 
or  partial  sweating,  are  of  more  common  occurrence  in  connection 
with  the  rheumatic  diathesis.  There  is  no  question  that  the  nervous 
system  plays  an  important  part  in  the  causation  of  excessive  sweat- 
ing. It  may  act  directly  or  through  reflex  influence. 

In  neuralgia  sudoral  hypersecretion  is  not  uncommon.  It  belongs 
in  such  cases  to  the  same  order  of  phenomena  as  various  other  secre- 
tory disturbances,  such  as  the  lachrymal  flux  often  observed  at  the 
close  of  an  attack  of  facial  neuralgia. 

Notta  (quoted  by  Bouveret ')  has  reported  a case  where  neuralgia 
of  the  suborbital  nerve  was  accompanied  by  an  excessive  secretion 
of  sweat.  An  analogous  case  is  cited  from  Desbrousse  Latour  where 
a patient  suffering  from  double  facial  neuralgia  showed  during  each 
attack  an  extremely  abundant  perspiration.  The  excessive  sweating 
may  exist  in  these  cases  over  an  area  more  extensive  than  that  sup- 
plied by  the  affected  nerve.  A case  is  cited  by  Bouveret  where  neu- 
ralgia of  the  left  side  of  the  face  was  accompanied  by  anaesthesia  of 
a portion  of  the  skin  supplied  by  the  trigeminal.  The  pain  ceased. 
Under  the  influence  of  pilocarpine  general  sweating  ensued,  most 
abundant  on  the  left  side  of  the  face,  and  curiously  enough,  next  to 
that,  on  the  upper  and  lower  limbs  of  the  left  side. 

Paralyses  of  peripheral  nerves  are  often  accompanied  by  excessive 
sweating  in  the  affected  areas,  and  Weir  Mitchell  has  reported  cases 
where  an  alteration  in  the  quality  as  well  as  in  the  quantity  of  sweat 
secretion  has  resulted.  The  sweat  gives  out  an  acid,  acetous,  or  fetid 
odor.  In  these  latter  cases  a certain  amount  of  nerve  excitation,  shown 
by  burning  and  redness  of  the  skin,  is  noted,  seeming  to  indicate  that 
the  sudoral  nerve  fibres  are  also  excited,  and  that  under  the  influence 
of  such  excitation,  not  only  the  quantity  but  also  the  quality  of  the 
sweat  may  be  altered.  These  facts  will  seem  even  more  interesting 
when  we  come  to  consider  the  subject  of  chromidrosis. 

It  must  be  noted,  however,  that  in  some  cases  of  paralysis  the 
sweat  secretion  is  diminished  and  not  increased,  so  that  our  know 
edge  on  this  point  is  by  no  means  definite.  I have  thought  proper, 
however,  to  indicate,  as  I shall  continue  to  do,  in  what  dilection  we 
are  to  look  for  the  causes  of  such  cases  of  hyperidrosis  as  maj  come 
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under  our  observation.  It  is  only  by  research  in  this  direction  that 
we  shall  ever  arrive  at  a satisfactory  method  of  treatment.  The  local 
treatment,  according  to  the  routine  of  the  books,  is  too  often  perfectly 
futile,  and  we  should  always  endeavor  to  get  at  the  underlying  cause 
where  this  can  be  ascertained,  although  in  the  great  majority  of  cases 
our  efforts  may  be  without  result. 

Affections  of  the  sympathetic  nerve  may  be  accompanied  by  local 
hyperidrosis.  Perroud  (quoted  by  Bouveret ')  reports  the  case  of  a 
woman  of  seventy-three  suffering  from  bronchial  catarrh  who  showed 
a pronounced  facial  asymmetry,  with  an  erythematous  redness  extend- 
ing over  the  entire  left  side  of  the  face,  which  had  a markedly  higher 
temperature  than  the  right  side.  The  affected  side  was  permanently 
moist  with  perspiration,  which  increased  in  quantity  at  times  until  it 
ran  down  the  face  in  drops.  The  conjunctiva  of  the  left  eye  had  been 
markedly  congested  for  some  weeks  and  exuded  from  time  to  time  a 
fine  shower  of  blood  without  any  perceptible  fissure  or  excoriation. 
Sub-  and  periorbital  pain  usually  ushered  in  this  flow  of  bloody  tears. 

The  sudoral  hypersecretion  does  not  always  coincide  with  vaso- 
motor paralysis.  In  one  case  of  traumatic  paralysis  of  the  sympa- 
thetic, the  left  side,  the  seat  of  the  traumatism,  was  warmer  than  the 
right,  but  showed  no  excessive  perspiration.  H.  C.  Wood  gives  the 
history  of  a case  affected  with  abdominal  growths  probably  involv- 
ing the  plexus  of  the  abdominal  sympathetic.  This  patient  showed 
profuse  unilateral  sweating.  Nicati  notes  that  when  the  cervical  sym- 
pathetic is  paralyzed  the  first  period  is  one  of  excitation,  when  the 
sweat  secretion  is  diminished;  the  second,  when  the  paralysis  is  fully 
established,  shows  the  same  symptoms  regarding  the  effect  on  the 
sweat  secretion  as  are  noted  after  division  of  the  cervical  spinal  cord, 
that  is,  marked  hyperidrosis.  In  the  third  period  atrophic  lesions 
accompany  the  continued  paralysis  and  the  secretion  of  sweat  is 
again  diminished. 

Hyperidrosis  is  observed  in  lesions  of  the  cord,  acute  myelitis, 
etc.,  though  the  condition  of  the  sweat  secretion  may  vary  at  different 
periods  and  in  different  cases.  Infantile  paralysis,  diffuse  sclerosis, 
progressive  muscular  atrophy,  tetanus,  and  tumors  of  the  cord  are  all 
accompanied  at  times  by  changes  in  the  sweat  secretion.  The  same 
is  the  case  in  diseases  of  the  brain  centres,  in  alcoholism,  and  in 
hysteria. 

Hyperidrosis  unilateralis  is  not  very  uncommon.  The  entire  sur- 
face of  one  side  of  the  body  and  limbs  may  be  involved,  while  the 
other  side  remains  intact  and  normal. 

►Sometimes  this  sudoral  hypersecretion  is  continuous,  more  fre- 
quently it  shows  itself  under  the  influence  of  heat,  exercise,  emotion, 
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etc.  It  is  also  more  active  in  vascular  regions  such  as  the  face.  This 
form  of  hyperidrosis  is  more  common  in  women  of  a nervous  temper- 
ament. Frank  reports  the  case  of  a woman  who  perspired  so  freely 
on  the  left  side  that  the  left  sleeve  had  to  be  changed  very  frequently. 
A young  girl,  twelve  years  of  age,  had  such  profuse  sweating  of  the 
left  side  of  the  head  as  to  prevent  any  dressing  or  arrangement  of 
the  hair.  It  may  be  mentioned  here  that  the  nervous  manifestations 
of  hysteria  are  more  apt  to  occur  on  the  left  side. 

Etiology. 

The  causes  of  general  hyperidrosis  are  not  well  understood.  It 
appears  in  some  cases  to  be  hereditary.  A case  is  recorded  where  a 
woman  having  caught  cold  after  lying-in  became  subject  to  a hyperi- 
drosis which  lasted  sis  years.  Sometimes  hyperidrosis  is  an  early 
symptom  of  certain  diathetic  states,  arthritism  for  instance,  or  of  cer- 
tain physiological  conditions  in  transition,  as  the  menopause. 

Imbert-Gourbey re, 2 in  a very  complete  paper  on  hyperidrosis, 
speaks  of  the  long  duration  of  this  condition.  Tulpius  describes  the 
case  of  a little  girl  who  suffered  from  birth  until  the  age  of  seven 
years. 

Sometimes  otherwise  healthy  men,  who  seem  destined  to  rheuma- 
tism, although  that  affection  may  never  have  appeared,  show  profuse 
sweating  on  the  slightest  exertion,  a condition  which  of  course  ex- 
poses them  to  catching  cold,  with  the  result  of  being  attacked  by 
various  ailments  therefrom  arising.  It  has  been  disputed  whether 
this  exaggerated  sweating,  belonging  to  the  category  of  diseases 
connected  with  taking  cold,  is  the  result  of  a sort  of  particular  suscep- 
tibility or  excitability  of  the  sweat  apparatus,  or  whether  its  object  is 
that  of  lowering  the  central  temperature  which  may  be  too  easily 
raised  even  by  moderate  exercise.  The  latter  view  is  taken  by  Aubert 
(Bouveret,  loc.  cit.).  What  makes  the  latter  hypothesis  reasonably 
likely  is  that  patients  who  suffer  from  this  variety  of  hyperidrosis 
often  experience  a sensation  of  unusual  internal  heat  and  easily  sup- 
port external  cold.  Such  was  the  case  in  a patient  who  was  under 
my  care  several  years  ago. 

Mrs.  X.,  30  years  of  age,  blonde,  with  a fine  complexion,  high 
color,  considerable  embonpoint,  and  apparently  in  blooming  heaitli 
though  of  a highly  nervous  temperament,  suffered  from  profust  sweat- 
ing of  several  years’  duration  following  ovarian  peritonitis it  was  usu- 
ally confined  to  the  axillae,  although  sometimes  nearly  universal,  tn 
palms  by  a curious  exception  not  being  affected.  The  affection  w 
quite  as  marked  in  winter  as  in  summer,  and  usually  broke  out 
awakening  in  the  morning  or  on  arising.  In  the  evening  the  proi 
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perspiration  was  absent.  The  amount  of  sweat  secreted  was  so  exces- 
sive as  to  collect  in  drops  and  run  down  the  side  of  the  chest  and 
was  a frequent  cause  oi  her  catching  cold.  The  patient  was  exceed- 
ingly sensitive  to  heat  and  never  suffered  from  cold  in  the  severest 
winters.  She  was  like  a furnace”  she  said. 


The  lattei  point  bears  out  Aubert  s hypothesis,  given  above. 

One  of  the  most  interesting  varieties  of  liypericlrosis  is  that  which 
occurs  m connection  with  the  menopause  and  which  has  been  particu- 
larly studied  by  Liegeois.3  The  sudden  flushes  of  heat  and  sweats 
to  which  many  women  are  subject  at  this  epoch  are  well  known. 
"What  is.  not  so  well  understood,  however,  is  that  these  sweats,  al- 
though independent  of  any  other  affection,  may  at  times  take  on  a 
decidedly  morbid  character. 

Sometimes  this  variety  of  hyperidrosis  may  become  as  it  were 
premature,  and  may  appear  at  that  period  when  the  coming  meno- 
pause, has  only  been  heralded  by  some  irregularity  in  menstruation. 
Occasionally  it  is  so  severe  and  long  continued  as  to  cause  weakness 
and  even  lead  to  chloroansemia  or  various  nervous  disorders. 

In  this  form  of  hyperidrosis  active  treatment  is  absolutely  re- 
quired. Liegeois  has  succeeded  in  some  cases  by  the  employment  of 
atropine.  In  most  cases  the  sweating  begins  towards  morning.  Lie- 
geois suggests  the  administration  of  the  atropine  some  hours  before 
the  expected  return  of  the  sweating,  mgm.  being  a sufficient  dose. 
The  treatment  should  be  continued  for  a considerable  period  after 
the  hyperidrosis  has  disappeared.  Other  remedies,  of  course,  may 
be  employed  simultaneously,  for  which  reference  majf  be  made  to  the 
section  on  Treatment. 

Perhaps  it  may  be  necessary  to  assure  patients  that  no  harm  can 
come  from  suddenly  suppressing  the  flow  of  sweat.  It  is  not  often 
easy  to  suppress  the  excessive  perspiration  in  any  case,  but  even 
■when  this  can  be  done  there  is  no  reason  to  suppose  that  any  materies 
rnorbi  is  present  in  the  secretion  so  profusely  poured  out. 

Neither  chemical  nor  bacteriological  examination,  so  far  as  I am 
aware,  shows  the  presence  of  any  morbific  element  likely  to  be  taken 
Rp  by  the  blood.  The  bacteria  present  are  those  whose  normal  habi- 
tat is  in  the  skin  and  its  appendages,  and  so  far  as  our  present  knowl- 
edge  goes,  none  of  these  can  survive  in  the  blood  current. 

A singular  case  of  hyperidrosis  has  been  reported  by  McCall 
Anderson  ‘ where  the  perspiration  gave  off  an  odor  resembling  that 
given  off  by  a horse  after  a smart  gallop  on  a hot  day.  The  odor 
produced  the  symptoms  of  hay  fever  in  the  patient’s  son  on  entering 
the  room  in  which  his  father  lay.  The  case  ended  fatally  from 
exhaustion. 

Vol.  V.— 34 
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The  local  hyperidroses  of  the  hands,  feet,  and  axillae  are  often 
due  directly  to  nerve  influence.  Cases  are  well  known  where  the 
exertion  of  eating  has  given  rise  to  sweating  over  the  parotid  gland 
and  elsewhere  about  the  face. 

Hyperidrosis  of  the  palms  and  soles  is  the  form  of  local  hyperi- 
drosis  most  commonly  met  with  in  practice.  It  is  sometimes  ex- 
cessive. From  the  palms  it  may  be  so  profuse  that  the  fluid  will 
accumulate  in  the  hollow  of  the  hand  until  it  runs  over  the  edge. 
Cutler 6 reports  a case  confined  to  the  palmar  surfaces  of  the  hands 
and  fingers.  The  affected  parts  were  slightly  cool  to  the  touch. 
The  skin  was  sodden,  but  not  wrinkled  like  that  of  a washerwoman. 
The  circulation  was  good,  the  nails  red  and  normal  in  appearance. 
Both  tactile  and  painful  sensibility  were  normal,  being  the  same  in 
both  hands. 

Through  a magnifying  glass  the  skin  seemed  thickened,  cedema- 
tous,  and  more  translucent  than  normal,  the  capillary  blood-vessels 
dilated,  and  the  mouths  of  the  sweat  ducts  widely  open. 

The  quantity  of  the  secretion  was  enormous.  When  the  hands 
were  held  down  with  the  fingers  apart,  drops  of  sweat  would  fall  every 
second,  forming  pools  of  water  on  the  floor.  From  one  hand  about  an 
ounce  of  sweat  could  be  obtained  in  five  minutes.  To  prevent  the 
sweat  from  ruining  her  dresses  the  patient  had  constantly  to  carry  a 
handkerchief  in  each  hand,  and  in  an  hour’s  time  they  were  so  satu- 
rated that  water  might  be  wrung  from  them.  At  night  her  hands 
had  to  be  wrapped  in  towels  to  prevent  the  sheets  from  being  wet 
through.  With  all  this  loss  of  water  from  the  system  the  thirst  was 
but  slightly  increased  or  the  urine  diminished.  In  this  case  treatment 
seemed  of  little  avail. 

The  soles  often  show  a severer  form  of  hyperidrosis  than  the 
palms,  the  soaked  epidermis  becoming  macerated  and  peeling  off, 
leaving  the  tender  skin  exposed.  The  pain  on  walking  is  often  so 
severe  as  to  keep  the  patient  off  his  feet. 

In  some  cases,  warty  thickenings  are  observed  on  the  palms  as 
well  as  on  the  soles  of  the  feet,  the  fingers  are  swollen  like  drum  sticks, 
and  the  nails  are  large  and  broad.  I have  observed  this  condition  grad- 
ually becoming  more  marked  year  by  year  in  a patient  who  has  been 
under  my  close  observation  for  a long  period.  Here  the  hyperidrosis 
has  always  been  kept  under  control,  although  not  entirely  abolishec , 
but  tire  gradual  changes  in  the  structures  mentioned  have  continual  v 

made  progress.  _ .... 

Lesser 0 says  that  there  is  some  connection  between  the  conditi 
known  as  flat-footedness  and  hyperidrosis.  Trendelenburg  thin's 
that  the  connection  is  through  the  nerves;  either  there  is  some  re 
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action,  or  there  is  a mechanical  pressure  upon  the  plantar  nerve. 
Permanent  flat-foot,  Lucke  thinks,  occurs  in  persons  of  a venous  hab- 
it, that  condition  which  coincides  with  weak  muscles,  cold  feet,  and 
excessive  perspiration.  With  muscular  weakness  the  formation  of 
varices  may  occur ; not  necessarily  of  the  superficial  veins  but  of  the 
deeper  veins,  with,  perhaps,  thrombosis.  In  189  cases  of  hyperidro- 
sis  pedum,  of  which  98  were  male  and  91  female,  Lesser  found  that 
51  per  cent,  of  the  men  and  27.4  per  cent,  of  the  women  were  flat- 
footed.  Yaricose  veins  were  found  in  40.8  per  cent,  of  the  males  and 
in  39.5  per  cent,  of  the  females. 

I have  not  had  my  attention  particularly  drawn  to  this  subject, 
but  I may  mention  that  in  one  case  of  my  own,  that  quoted  just  above, 
flat-footedness  existed,  but  not  varicose  veins. 

According  to  Lesser,  hyperidrosis  of  the  feet  is  often  hereditary. 
I have  never  observed  this  in  my  own  experience,  although  I can 
recall  one  or  two  cases  in  which  hyperidrosis  of  the  axillae  and  hands 
has  appeared  so.  Lesser  also  says  that  increase  of  the  hairy  growth 
upon  the  limbs  is  usually  accompanied  by  increased  sweat  secretion. 

As  regards  the  quantity  of  sweat  poured  out  from  the  soles,  a case 
of  Pv.  W.  Taylor’s  is  quoted  by  Cutler,  in  wdiich  the  patient,  a man, 
aged  thirty-two,  had  suffered  for  years  with  chronic  bronchitis  and 
debility.  He  had  never  had  any  abnormal  sweating.  Upon  a cer- 
tain evening,  about  nine  o’clock,  he  had  an  unpleasant  encounter  with 
the  police,  and  became  violently  excited.  Taylor  found  him  about 
an  hour  later  bordering  on  collapse.  A cold  perspiration  covered  the 
body ; the  j)ulse  was  small  and  rapid ; the  breathing  slow.  His  hands 
and  feet  were  extremely  cold.  The  patient  stated  that  after  the  fracas 
he  became  greatly  exhausted,  and  among  his  other  symptoms  noticed 
that  his  legs  and  feet  became  the  seat  of  profuse  cold  perspiration. 
At  Taylor’s  direction  his  boots  were  removed,  when  it  was  found 
that  his  drawers  and  stockings  were  soaked  with  a watery  fluid,  and 
from  the  boots  was  poured  a quantity  filling  a beer  glass.  This 
amount  of  sweat  had  been  secreted  in  rather  more  than  an  hour.  In 
a few  days  he  had  regained  his  usual  condition  of  health. 

The  causes  of  hyperidrosis,  other  than  those  mentioned  above,  are 
not  known.  It  affects  the  cleanly  and  the  dirty,  the  healthy  and  the 
sickly  alike,  and  is  met  with  in  persons  of  all  ages  and  both  sexes. 
In  addition  to  diseases  of  the  nervous  system,  debility,  malaria,  and 
occasionally  functional  or  organic  disease  of  the  internal  organs,  as 
the  heart  and  lungs,  may  give  l’ise  to  hyperidrosis.  The  affection  is 
aggravated  by  high  temperature  .and  is  usually,  though  not  always, 
worse  in  summer  than  in  winter.  Excitement  of  any  kind,  pin  sical 
or  mental,  increases  the  flow  of  sweat. 
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Treatment. 

The  treatment  of  hyperidrosis  must  vary  with  the  individual  case. 
When  the  cause  is  proximately  or  exactly  known,  internal  remedies 
appropriate  to  the  general  condition  may  be  employed  with  good 
effect.  If  there  be  debility  a general  tonic  treatment  is  indicated. 
Iron,  quinine,  strychnine,  and  the  mineral  acids,  especially  aromatic 
sulphuric  acid,  in  doses  of  gtt.  x.  or  xx.  twice  or  thrice  daily  may  be 
used  to  advantage.  Atropine  is  the  most  efficient  remedy,  and  may 
be  used  at  first  to  gain  time  for  the  further  investigation  of  a case  or 
to  introduce  other  treatment.  Its  effect  is  apt  to  be  temporary,  how- 
ever ; at  least  such  is  my  experience.  It  may  be  given  by  the  stomach 
in  doses  of  gr.  ^ to  dissolved  in  water  three  times  a day  until 
the  physiological  effects  are  produced.  Or  in  some  cases  the  hypo- 
dermic use  of  the  drug  may  be  found  advisable  in  the  same  dose, 
only  with  more  caution. 

Aubert 7 says  that  when  an  alkaloidal  solution  is  made  to  penetrate 
the  cutaneous  surface  by  means  of  a continuous  electric  current,  the 
amount  of  sweat  secreted  is  easily  ascertained  by  the  method  of 
empreintes  suclorales.  By  this  method  Aubert  has  ascertained  several 
facts  of  therapeutic  importance  which  may  be  mentioned  here.  He 
uses  the  positive  pole  to  which  a compress  soaked  with  the  solution  is 
attached.  He  finds  the  negative  pole  nearly  valueless  for  this  purpose. 
Aubert’s  researches  lead  him  to  the  conclusion  that  aconitine,  atropine, 
daturine,  homatropine,  and  hyoscyamine  are  markedly  anidrotic. 

These  researches,  although  no  practical  results  of  the  method 
have  been  published,  are  very  suggestive ; and  this  plan  of  treatment, 
lying  as  it  does  midway  between  the  general  and  local  therapeutics 
of  hyperidrosis,  merits  an  extensive  trial. 

Local  treatment  in  the  milder  forms  of  hyperidrosis  is  particularly 
useful,  and  in  some  cases  may  alone  be  required.  Patients  are  apt 
to  use  too  much  water,  particularly  warm  water,  in  washing  the  parts 
too  frequently.  The  parts  affected  should  be  washed  as  rarely  as 
possible — only  when  they  are  positively  dirty.  They  should  be 
wiped,  however,  from  time  to  time  with  a damp  cloth  and  immedi- 
ately dried  with  a soft  towel  without  friction.  Various  dusting  pow- 
ders, as  starch,  lycopodium,  magnesia,  and  oxide  of  zinc,  or  the  same 
with  the  addition  of  half  a drachm  of  salicylic  acid  to  the  ounce,  may 
be  used.  The  following  combination  is  useful : 

If  Pulv.  acid,  salicylic., 

Pulv.  zinci  carb.  prascip., 

Pulv.  magnesite  uste, aa  3 iv. 

Pulv.  amyli, 3 xv. 

Pulv.  Crete, 3 xx. 

M. 
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The  powder  should  be  removed  and  renewed  as  soon  as  it  becomes  drv 
and  caked.  J 

. Chloral  in  powder,  in  the  proportion  of  one  drachm  to  one  ounce 
of  starch  powder,  is  one  of  the  most  efficient  of  all  these  powders. 
They  are  ordinarily  serviceable  only  in  mild  cases.  Slight  cases  of 
hyperidrosis  may  also  often  be  cured  by  the  use  of  juniper  tar,  car- 
bolic acid,  and  sulphur  soaps.  Lotions  containing  alcohol  alone  or 
with  the  addition  of  some  astringent  will  be  found  useful.  The  fol- 
lowing is  a convenient  formula : 


R Acidi  tannici, 
Alcoholis, 

M.  Sig.  Use  as  a lotion. 


fl-  o viij. 


Salt  baths  are  sometimes  found  serviceable.  Tincture  of  bella- 
donna, diluted  or  in  full  strength,  may  be  employed,  its  constitutional 
effects  being  guarded  against.  Weak  solutions  of  chloral,  perman- 
ganate of  potassium,  and  salicylic  acid  have  been  employed  with  suc- 
cess. In  hyperidrosis  of  the  palms  and  soles,  washing  with  carbolic 
acid  01  juniper  tar  soap  may  be  followed  by  the  application  of  the 
following  ointment,  spread  upon  cloths  and  kept  in  place  with  a 
bandage : 


P,  Ung.  picis  (U.  S.  P.), 

Ung.  sulphuris  (U.  S.  P.) aa  5 as. 

M. 


In  obstinate  and  severe  cases,  especially  when  the  soles  of  the 
feet  are  affected,  Hebra’s  treatment  is  an  excellent  one.  It  is  as  fol- 
lows: The  parts  having  been  cleansed  with  soap  and  water,  the 
following  ointment  is  applied : 


Emplast.  diachyli, 

0]ei  oliva; aa  § ij. 

M.  The  plaster  is  to  be  melted  and  the  oil  added  and  stirred  until  a hom- 
ogeneous mass  results. 


Pieces  of  muslin  or  cotton  cloth  are  to  be  cut  to  the  size  of  the  parts, 
and  the  ointment  is  spread  on  thickly  and  applied.  Lint  smeared 
with  the  ointment  should  also  be  placed  between  the  toes  (or  lingers) 
so  that  every  portion  of  the  skin  may  be  completely  covered  with  a 
layer  of  the  ointment.  The  dressings  are  to  be  bound  down  closely 
ljy  means  of  a bandage.  The  cloths  are  to  be  changed  twice  in  the 
twenty-four  hours,  when  the  parts  are  not  to  bo  washed  but  simply  to 
be  rubbed  dry  with  lint  and  powdered  starch  dusted  on,  after  which 
fresh  dressings  are  to  be  applied  in  exactly  the  same  manner.  This 
treatment  is  to  be  continued  from  one  to  several  weeks  according  to 
the  severity  of  the  case.  Even  when  the  disease  is  on  the  soles  the 
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patient  may  be  permitted  to  walk  about  in  loose  shoes.  At  the  ex- 
piration of  eight  or  ten  days  the  parts  are  to  be  rubbed  with  the 
dusting  powder  and  the  dressings  discontinued. 

The  powder  should  be  used  for  several  weeks  longer.  Usually 
the  sweating  tends  to  lessen  and  gradually  disappear  after  two  or 
three  weeks  from  the  beginning  of  the  treatment.  A repetition  of  the 
course  in  severe  cases  is  sometimes  necessary  before  attaining  a com- 
plete cure. 

Of  course  the  patient  must  give  up  his  occupation  while  undergo- 
ing this  treatment — a sacrifice  of  time  which  is  impossible  in  many 
cases.  Where,  however,  circumstances  will  permit,  the  treatment  just 
described  will  succeed  when  milder  measures,  however  faithfully  ap- 
plied, have  failed. 

Olimann-Dumesnil  employs  the  following  method  with  success : 
The  affected  portions  are  thoroughly  cleansed  in  a slightly  as- 
tringent solution,  say  a scruple  of  tannin  to  two  pints  of  water.  If 
there  be  fcetor,  the  addition  of  salicylic  acid  is  indicated.  After  wash- 
ing, the  soles  and  heels  should  be  well  dried.  Previously  to  this 
strips  of  adhesive  plaster  (the  old-fashioned  diachylon)  should  have 
been  prepared.  These  are  snugly  fitted  to  the  dried  parts,  the  stock- 
ings are  pulled  over  and  the  shoes  are  put  on.  The  patient  will  be 
immediately  enabled  to  walk  with  comfort.  This  dressing  is  to  be 
repeated  three  times  a week.  In  two  or  three  weeks  complete  relief 
is  obtained,  in  mild  cases,  the  time  required  being  in  direct  proportion 
to  the  severity  of  the  symptoms.  The  manner  of  recognizing  a cure 
is  by  the  yellow  color  of  the  epidermis,  which  will  have  thickened. 
Where  there  is  any  tendency  to  bromidrosis  the  shoes  should  be 
disinfected. 

The  chromic-acid  treatment  employed  in  the  German  army  has 
been  opposed  on  account  of  a supposed  danger  of  poisoning.  Recent 
statistics,  embracing  no  less  than  36,240  soldiers  thus  treated,  paitly 
as  a prophylactic  measure,  show  that  with  reasonable  care  no  un- 
toward result  need  be  feared.  In  a number  of  cases  where  there  were 
open  cracks  in  the  soles  and  between  the  toes,  and  when  stiong  solu 
tions  had  been  employed,  the  foot  swelled  and  an  eruption  of  blebs 
appeared,  spreading  over  the  foot  and  leg.  In  one  case  there  was 

temporary  albuminuria.  _ , 

The  method  followed  consists  in  first  bathing  the  feet  m hot  watei 
with  soap  to  remove  all  dirt  and  sweat  secretion,  and  then  pencilling 
the  soles  and,  lightly,  between  the  toes  with  a one-  to  five-per-cen 
aqueous  solution  of  chromic  acid.  The  patient  should  rest  lor 
twenty-four  hours  after  the  operation,  or  at  least  should  not  take 

active  exercise. 
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The  application  colors  the  skin  a yellowish  brown.  In  a few 
minutes  the  skin  is  dry  and  the  stockings  and  shoes  may  be  put  on. 
'When  there  is  a tendency  to  cracking  and  fissures,  an  ointment  com- 
posed of  half  a drachm  of  salicylic  acid  or  a drachm  of  boric  acid  in 
lanolin  or  mutton  suet  may  be  rubbed  in. 

Sometimes  a slight  pricking,  itching,  or  burning  sensation  is  felt 
for  some  hours  or  even  a day  or  two,  but  this  can  easily  be  borne. 
The  applications  need  be  made  only  about  once  in  a week  or  ten 
days.  I have  found  this  treatment  very  satisfactory,  but  it  must  not 
be  carried  too  far  or  hardening  and  cracking  of  the  epidermis  will 
follow.  I have  employed  it  only  in  plantar  hyperidrosis,  but  I can 
see  no  reason  why  it  may  not  be  used  in  any  localized  form  of  the 
disease.  Especial  care  must  be  taken,  however,  in  making  chromic 
acid  applications  to  the  palms  for  fear  of  disabling  the  patient  by  the 
thickening  epidermis.  Perhaps  a one-per-cent,  solution  would  be 
strong  enough  in  these  cases. 

I may  add  here  two  suggestions  from  TJnna  regarding  the  differ- 
ent kinds  of  treatment  appropriate  to  warm  congestive  sweating  on 
the  one  hand,  and  to  cold,  soggy  sweating  on  the  other.  The  hands 
are  more  liable  to  the  hot  congestive  variety  while  the  feet  are  more 
apt  to  be  pale  and  cold. 

In  congestive  sweating  Unna  counsels  lukewarm  baths  followed 
by  inunctions  with  the  following  ointment : 

Ichthyol, 


This  may  be  applied  at  night  and  then  washed  off  on  the  following 
morning  with  superfatted  ichthyol  soap,  a small  portion  of  the  suds 
being  allowed  to  dry  upon  the  surface. 

In  the  cold,  soggy  variety  of  hyperidrosis  Unna  recommends  hot 
baths  with  the  addition  of  tincture  of  camphor,  vinegar,  mustard,  or 
some  similar  rubefacient  and  subsequently  inunction  with  the  follow- 
ing ointment : 

01.  terebinth  inte, 


M. 

This  application  is  made  in  the  evening,  and  the  following  morning 
the  parts  are  to  be  cleansed  with  soap  and  then  frictions  with  ice 
water  are  to  be  made. 

The  prognosis  of  hyperidrosis  depends  somewhat  upon  the  sta  e 
of  the  patient’s  health,  the  duration  and  locality  of  the  disease,  ant 


Water, 
Lanolin,  . 


Ichthyollis, 

Ung.  zinci  oxidi. 


aa  3 iiss. 
3 v. 
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its  exteut.  Many  cases  are  easily  cured  while  others  are  extremely 
intractable.  The  ability  of  the  patient  to  follow  the  treatment  must 
also  be  considered,  as  careful  attention  to  the  minutiae  of  each  proced- 
ure is  absolutely  requisite. 


Bromidrosis. 

The  term  bromidrosis  is  employed  to  signify  that  under  various 
conditions  the  secretions  of  the  skin,  which  in  health  are  almost  in- 
odorous, become  remarkably  tainted  and  offensive  (Foote6). 

1.  The  body  may  give  out  a disagreeable  odor  as  the  result  of 
the  introduction  into  it,  in  the  form  of  food  or  medicine,  of  some  sub- 
stance which  may  be  itself  inodorous. 

2.  The  odor  given  forth  may  be  the  indication  of  some  disease 
existing  and  progressing  internally,  some  of  whose  products  or  re- 
sults are  carried  outwards,  dissolved  in  the  perspiration  or  sebaceous 
secretion. 

3.  The  cause  may  be  unknown  or  very  obscure,  and  this  form  which 
is  per liaps  the  most  common,  is  often  long  and  unsuccessfully  treated. 

The  human  perspiration,  at  least  in  the  white  race,  in  a state 
of  health  is  inodorous,  but  under  certain  dietetic  conditions,  as 
the  ingestion  of  asafoetida  or  of  large  quantities  of  garlic,  onion, 
leek,  whale  oil,  etc.,  it  assumes  a peculiar  and  characteristic  smell. 
During  the  administration  of  certain  drugs,  as  phosphorus,  sulphur, 
and  tellurium,  the  compounds  of  hydrogen  with  these  substances  are 
emitted  from  the  skin  in  an  unmistakable  manner.  That  the  exhala- 
tions of  the  lungs  are  not  alone  impregnated  with  these  gases  is 
proved  by  the  fact  that  silver  articles  become  blackened  in  the  pockets 
of  persons  undergoing  a course  of  sulphurous  medication. 

Alcohol,  coffee,  truffles,  valerian,  musk,  turpentine,  tar,  the  ethers, 
benzoic  acid,  iodine,  etc.,  may  be  added  to  the  list  above  mentioned. 
The  odor  of  copaiba  as  exhaled  by  the  skin  is  highly  characteristic. 

Professional  odors  of  the  skin  may  be  mentioned  here.  “ Odor- 
less excavator”  workmen,  coopers,  tanners,  butchers,  soap-boilers  ex- 
hale each  his  characteristic  odor.  That  of  stablemen  is  sometimes 
so  persistent  that  after  six  weeks  in  an  hospital  the  characteristic 
smell  may  be  perceived. 

Persons  suffering  from  incontinence  of  urine  exhale  a mousey 
odor,  in  chronic  constipation  a fecal  odor  is  perceived,  and  even  the 
well-known  “ward-smell”  of  hospitals  is  characteristic  of  the  cutane- 
ous emanations  of  the  patients.  Wards  tilled  with  women  and  chil- 
dren smell  of  butyric  acid,  while  men’s  wards  have  an  alkaline  am- 
moniacal  odor.  The  various  diseases  as  gout,  cholera,  typhoid  and 
typhus  fevers,  etc.,  have  their  characteristic  odors. 
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Not  all  of  these  odors  can  be  classed  strictly  as  offensive,  but  they 
are  abnormal  and  should  be  considered  under  the  same  head 

Ihe  ha'r  of  the  scalp  possesses  an  odor  which  may  be  called  nor- 
mal. It  differs  m different  races.  In  the  Chinese  it  is  decidedly 
musk-like  even  when  no  cosmetic  has  been  used.  " 

. the  lu'!r  ffU®  loses  its  odor>  so  that  wig-makers  can  recog- 

nize by  the  smell  whether  a given  sample  has  been  cut  from  the  scalp 
01  is  derived  from  dead  hair.  In  hysteria  and  especially  in  hystero- 
epilepsy  the  hairs  take  on  a peculiar  ozone-like  odor,  like  that  of  a 
frictional  electric  machine. 

In  rare  cases  the  odor  of  the  body  is  agreeable,  resembling  violets 
anana  orris  etc  All  these  odors  are,  like  those  of  bromidrosis’ 
c ern  ed  from  the  decomposition  of  fatty  acids  in  the  sweat.  The  fact 
that  such  odors  are  connected  with  the  perspiration  shows  that  Unna’s 
view  regarding  the  oil-excreting  qualities  of  the  sweat  glands  is  cor- 
rect, and  that  the  term  coil  glands  would  be  more  appropriate. 


Treatment. 

In  practice  bromidrosis  is  commonly  found  confined  to  the  axilla 
or  to  the  soles,  and  is  usually,  especially  in  the  latter  case,  concurrent 
with  hypendrosis.  Measures  for  the  relief  of  the  hyperidrosis  must 
therefore  usually  accompany  any  effort  to  remove  the  offensive  odor. 

°me.  PatieDts  suffering  from  bromidrosis  demand  general  tonic 
and  hygienic  treatment  to  raise  the  whole  tone  of  the  system.  In 

addition,  when  there  is  much  sweating,  the  following  formula  will  be 
found  useful : 


Acid,  sulphuric,  aromat., fl.  3 vi.  ad  x. 

q.s.  ad  fl.  3 iv. 

SlS-  A teaspoonful  in  a wineglass  of  water  three  times  a day. 

Atropine  may  also  be  given,  when  the  sweating  is  a marked  feature, 
m doses  of  gr.  ^ tox^: 


I?  Atropin.  sulphat gr  ^ 

Aqua  destillata* q z jv 

^1.  Sig.  Half  a teaspoonful  to  a teaspoonful  three  times  a day. 


* a icylate  of  sodium  in  gr.  v.  to  x.  doses  has  cured  some  cases. 

Crocker  recommends  a level  teaspoonful  of  precipitated  sulphur 
to  milk  morning  and  evening,  or  when  this  purges  it  may  be  com- 
bed as  follows : 


Pulv.  cretfficomp., 3 vi. 

Pulv.  cinnamomi  comp., 3 ij. 

Sulph.  prcecipitat 5 i. 

Sig.  A tenspoonful  to  be  taken  twice  a day. 


538 


VAN  HAKLINGEN — DISEASES  OF  THE  SWEAT  GLANDS. 


As  regards  local  treatment,  that  used  in  hvperidrosis  may  be  em- 
ployed and  in  addition  the  following : 

For  bathing  the  feet  Fox  recommends  a one-per-cent,  solution  of 
chloral  or  permanganate  of  potassium.  It  should  be  applied  with  as 
little  friction  as  possible  and  allowed  to  dry  on  the  skin,  or  the  excess 
of  moisture  may  be  removed  by  the  pressure  of  a soft  warm  cloth. 
Ainsworth  recommends  the  application  of  the  following  powder: 


E Pulv.  aluminis  ustoe, 3 xx. 

Pulv.  acidi  salicylici, 3 iv. 

M. 


Thin,  of  London,  after  a careful  study  of  the  subject  of  bromi- 
drosis  pedum,  found  the  moisture  which  collects  in  the  patient’s 
stocking  to  be  of  an  alkaline  reaction  and  swarming  with  bacteria. 
This  fluid  acts  as  an  irritant  to  the  skin  and  greatly  aggravates  the 
disease.  As  a parasiticide  application  and  one  calculated  to  allay 
the  irritation  of  the  skin  he  recommends  the  use  of  boric  acid.  The 
stockings  should  be  changed  twice  daily , and  the  stocking  feet  put  to 
soak  for  some  hours  in  a jar  containing  a saturated  solution  of  boric 
acid.  They  are  then  dried  and  may  be  worn  again,  the  odor  having 
disappeared. 

To  prevent  the  fetid  perspiration  soaking  into  the  soles  of  the 
shoes,  and  thus  giving  rise  to  a permanent  stench,  cork  soles  are  to 
be  worn  during  the  day,  and  soaked  overnight  like  the  stocking  feet 
in  a jar  of  boric-acid  solution. 

In  obstinate  cases  of  bromidrosis  pedum  it  may  be  requisite  to  try 
one  after  another  various  external  applications.  I therefore  subjoin 
several  additional  formulae. 

The  following  may  be  used  to  precede  the  astringent  powders: 


q Sodii  biboratis, 
Chloral,  by  drat., 
Aquae  fceniculi, 


3 ss. 

3i.-3i- 

Oij. 


M. 


In  bromidrosis  of  the  axilla  sponging  with  pure  alcohol  follove 
by  inunction  with  a ten-per-cent,  oleate  of  mercury  ointment  has  been 
found  useful. 

Tshappe  recommends  the  following : 


Zinci  sulphatis, 

Ferri  sulphatis, 

Cupri  sulphatis, 
/MSTaphthol, 

Essence  tbym., 

Acidi  hypophosphorosi, 
Aquae  destillatoe, 

M. 


aa.  % xiv. 

§iv. 

gr.  xv.-  3 1- 
3 ss.-3  >• 
gr.  xv.-  3 ’• 
0 vss. 
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Of  course  medicated  soaps  should  be  employed  when  soap  is  neces- 
sary. Tar,  carbolic  acid,  salicylic  acid,  boric  acid,  and  sulphur  soaps 
are  the  most  desirable  forms. 

Like  that  of  hyperidrosis  the  prognosis  of  bromidrosis  is  very  un- 
certain. Most  cases  can  be  mitigated  and  the  condition  of  the  patient 
much  ameliorated  by  persistent  treatment.  A perfect  cure  is  some- 
what exceptional,  except  in  those  cases  where  the  bromidrosis  is  the 
result  of  some  intercurrent  condition  of  the  general  system  which  it- 
self can  be  relieved. 

Chromidrosis. 

Me  owe  our  first  systematic  knowledge  of  this  condition  to  the 
persistent  observation  and  publication  of  facts  by  Leroy  de  Meri- 
court,  who  persisted  in  the  face  of  ridicule  and  opposition  on  the 
part  of  those  who  believed  that  all  such  cases  were  factitious  in  de- 
monstrating the  existence  of  the  affection  as  a true  functional  disorder 
of  the  coil  glands. 

There  is  some  confusion  with  regard  to  the  different  varieties  of 
chromidrosis,  some  of  which  perhaps  should  hardly  be  entered  under 
the  head  of  diseases  of  the  sweat  glands.  I shall,  however,  con- 
sider them  all  under  this  head,  indicating  in  the  proper  place  any 
doubts  which  may  exist  regarding  the  true  nature  of  the  respective 
affections  known  by  this  name. 

Black  and  Blue  Chromidrosis. 

Typical  chromidrosis  is  that  of  the  black,  blue,  or  gray  varieties. 
The  symptoms  of  its  appearance  are  as  follows  (Parrot 9) : 

^ ithout  any  appreciable  cause  or  perhaps  more  frequently  under 
the  influence  of  some  menstrual  disturbance,  moral  emotion,  or  intense 
heat,  the  lower  eyelids,  more  frequently  attacked  than  other  regions, 
become  swollen,  congested,  and  painful,  while  a blackish  or  bluish 
patch  of  variable  area  shows  itself,  which  at  first  is  rather  light  in 
tint  but  soon  becomes  darker  and  spreads  over  the  entire  surface  of 
the  lid.  Occasionally  the  discoloration  extends  no  farther  for  some 
time,  and  it  may  even  remain  confined  to  the  lower  eyelids;  but  in 
most  cases  it  spreads  beyond  this  limit  and  invades  the  cheeks  and 
forehead,  affecting  particularly  the  edge  of  the  hairy  scalp,  and  may 
also  involve  the  nostrils,  the  lips,  and  the  whole  face  to  the  ears.  At 
tiroes  even  the  neck,  the  thorax,  and  the  abdomen  may  be  involved. 
In  these  latter  regions  the  exudation  is  ordinarily  less  abundant  and 
less  deeply  tinted  than  on  the  lower  eyelids,  and  when  the  affection 
begins  to  subside,  these  parts  are  the  first  to  improve  and  the  affection 
recedes  in  the  same  order  as  it  first  invaded  the  several  parts.  This 
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form  of  cliromiclrosis  is  almost  invariably  symmetrical.  In  general 
the  skin  is  liypersssthetic  and  even  quite  painful. 

The  series  or  gamut  of  color  tones  is  quite  an  extensive  one,  the 
discoloration  varying  at  different  times  and  in  different  cases  from 
light  blue  to  jet  back.  Sometimes  the  skin  shows  only  a slight 
smoky  color,  at  other  times  and  when  the  affection  is  extensively  dif- 
fused the  patient’s  skin  looks  like  that  of  a Guinea  negro.  Of  all  the 
various  shades  indigo  blue  is  that  most  commonly  displayed.  More 
rarely  a yellowish  or  ochreous  tint  is  observed  like  that  of  iron  rust. 

Two  circumstances  seem  to  cause  a variation  in  the  tint  of  the 
exudation : its  thickness  and  the  action  of  the  air.  The  longer  the 
discoloration  has  lasted  the  darker  it  is. 

When  this  form  of  chromidrosis  is  slight  and  makes  its  appear- 
ance on  the  lower  lids  only  in  a brunette  young  woman,  it  seems 
hardly  to  do  more  than  to  heighten  her  beauty ; but  this  is  rare,  and 
more  frequently  the  appearance  presented  is  so  grotesque  as  to  be 
little  less  than  a calamity — so  much  so  that  women  thus  affected  live 
in  seclusion  and  only  venture  out  thickly  veiled.  This  circumstance 
militates  strongly  against  the  view  that  the  condition  is  one  which 
has  been  artificially  produced.  Nevertheless,  it  is  easy  to  take  this 
view,  and  I have  sometimes  hesitated,  when  the  patient  was  distinctly 
hysterical,  before  giving  up  the  hypothesis  of  a factitious  eruption. 

The  appearances  presented  by  the  patches  of  this  form  of  chromi- 
drosis are  variously  described  by  different  observers.  Sometimes 
the  appearance  is  said  to  be  that  of  a fine  charcoal  powder  dusted 
upon  the  skin.  At  other  times  the  appearance  is  that  of  minute 
grains  of  a grumous  blue  or  black  tint,  occasionally  isolated  and  dis- 
tributed regularly  so  as  to  indicate  the  glandular  orifices.  Some- 
times they  are  accumulated  in  the  flexures  of  the  skin,  notably  in 
those  of  the  eyelids  where  this  arrangement  is  very  conspicuously 
displayed  when  the  lids  are  closed  or  stretched  out  by  the  fingers. 

In  some  cases  the  black  deposit,  or  rather  exudation,  is  shining 
and  seems  to  be  formed  of  some  oily  or  greasy  material  almost  like 
blacking  or  a mixture  of  suet  and  lard  containing  lampblack.  In  one 
case  reported,  the  discoloration,  both  by  its  color  and  its  localization, 
suggested  the  mask  of  pregnant  women  ( chloasma  uterinum).  Ordi- 
narily the  hairs  are  not  affected ; however,  in  a case  reported  by  Lecat, 
the  hairs  at  their  roots  and  for  several  millimetres  of  their  length 
seemed  to  be  swollen  and  filled  with  a black  fluid. 

The  coloring  matter  is  closely  adherent  to  the  skin,  and  all  observ- 
ers agree  in  stating  that  it  is  removed  only  with  difficulty.  However, 
by  friction  some  portions  of  it  can  be  detached  and  it  stains  the  linen 
with  which  it  may  be  in  contact.  Water  alone  will  not  cleanse  the 
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integument  even  with  the  aid  of  vigorous  lubbing.  Glycerin,  some- 
what more  efficacious,  leaves  a bluish  stain  upon  the  skin,  due  to 
numerous  black  points  which,  as  Leroy  de  Mericourt  says,  gives  the 
skin  the  appearance  of  the  freshly  shaved  chin  in  a heavily  black- 
bearded  man. 

By  the  use  of  oil,  however,  according  to  the  same  author  the  skin 
can  be  rapidly  and  completely  cleansed  so  that  even  with  a strong 
lens  no  sign  of  discoloration  can  be  perceived.  I have  not  been  so 
fortunate,  as  I have  found  the  follicles  to  remain  marked  as  minute 
black  points  even  after  prolonged  rubbing  with  oil. 

Cases  have  been  reported  where  the  dark  exudation  has  spontane- 
ously and  completely  disappeared  under  the  influence  of  profuse  dia- 
phoresis induced  by  morbid  or  normal  means,  such  as  menstruation, 
lying-in,  a fever,  or  a visceral  hemorrhage.  Such  cases,  however,  are 
extiemely  exceptional,  and  almost  always  the  skin  is  restored  to  its 
natural  appearance  only  by  artificial  means.  When  cleansed  in  this 
manner,  if  the  disease  continues  its  natural  course  the  exudation  is 
sure  to  reappear,  in  a period  varying  between  a few  minutes  and  sev- 
eral days,  and  its  mode  of  appearance,  its  extension,  its  color,  and  its 
amount  are  usually  about  the  same  in  each  attack. 

The  coloiing  matter  forming  the  exudation  in  chromidrosis  has 
been  made  the  subject  of  careful  examination  by  many  investigators. 
It  differs  essentially  in  chemical  constitution  from  the  various  dark 
or  black  powders,  mineral  or  vegetable,  as  charcoal,  soot,  lampblack, 
etc.,  with  which  the  skin  might  become  covered  accidentally  or  with 
intent  to  defraud.  On  the  other  hand,  it  presents  numerous  analogies 
both  in  its  form  and  microscopic  appearance  to  certain  products  of 
the  animal  economy  of  pathological  origin  commonly  known  as 
melanosis. 

_ If  the  coloring  matter  is  collected  shortly  after  its  secretion  and 
mixed  with  a sufficient  quantity  of  glycerin  it  is  seen  to  be  made 
up  of  corpuscles  of  greatly  varying  dimensions,  lamellar  in  form, 
resembling  fragments  of  dried  varnish  recently  detached  from  a 
smooth  surface  or  rather  minute  bdtonnets.  On  moving  a cover  glass 
o\er  the  aggregation  of  corpuscles  these  forms  are  seen  to  be  regular 
and  constant  and  not  merely  fortuitous.  If  the  coloring  matter  has 
not  remained  too  long  in  contact  with  the  air,  the  greater  number  of 
these  corpuscles  are  seen  to  be  of  a deep  indigo  blue,  almost  black 
excepting  at  the  edges,  where  they  are  clear,  transparent,  lighter  blue. 

ccording  to  Ordones  other  matters  are  found  in  the  exudation  as 
follows : 

1.  Cells  belonging  to  the  internal  epithelial  lining  of  the  sebace- 
ous glands  of  the  palpebral  region,  not  differing  from  the  normal  cells 
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excepting  by  the  dark-brown  color  of  the  oil  globules  which  thc-y  con- 
tain; 2.  Small  groups  of  amorphous  haematosin,  crystallizing  in  a 
characteristic  manner  under  the  influence  of  sulphuric  ether. 

The  black  matter  of  cliromidrosis  is  almost  insoluble,  but  it  may 
be  dissolved  in  strong  sulphuric  acid,  and  the  addition  of  cyanide 
of  potassium  with  proper  precautions  shows  the  presence  of  iron. 

It  cannot  be  mistaken  for  lampblack,  for  this  is  granular  and 
never  contains  lamellar  tabelke.  In  finely  ground  charcoal  which 
most  closely  resembles  it,  a careful  examination  will  show  some  mi- 
nute fragments  displaying  symmetrical  lines  which  indicate  the  suc- 
cession of  carbonized  vegetable  cells. 

The  localities  where  chromidrosis  is  situated  frequently  display 
other  eruptive  manifestations,  such  as  erysipelas  and  acne  rosacea, 
either  intercurrent  or  concurrent  with  the  discoloration. 

Symptoms. 

The  general  symptoms  which  occur  in  connection  with  chromi- 
drosis are  almost  always  of  a neuropathic  character.  Independently  of 
the  hypercesthesia  above  mentioned,  cephalalgia,  gastralgia,  and  sharp 
thoracic  pains  precede  or  accompany  at  times  the  eruption.  In  the 
case  of  a young  girl  of  nineteen  Warlomont  observed  a cutaneous  and 
mammary  hypersesthesia  accompanying  swelling  of  the  breasts  and 
ejaculation  from  the  nipple  of  a yellowish  fluid.  At  the  same  time 
blue  patches  appeared  upon  the  surface  of  the  breasts  which  within  a 
quarter  of  an  hour  became  confluent  and  extended  to  the  hypochon- 
drium  and  the  epigastrium.  The  exudate  was  of  precisely  the  same 
character  as  that  which  appeared  upon  the  eyelids. 

Most  commonly  the  nervous  disturbances  accompanying  chromi- 
drosis belong  to  the  category  of  hysteria.  Sometimes  these  are  senso- 
rial or  sensory,  sometimes  they  take  on  the  form  of  convulsive  attacks, 
not  excepting  hystero-epilepsy  or  even  true  paralysis.  In  a few  cases 
transitory  mental  disturbance  has  been  noted. 

Chlorosis,  characterized  by  pallor  of  the  skin,  palpitations,  sensa- 
tions of  suffocation  and  syncope,  are  common  in  such  cases.  Men- 
strual disturbances  are  not  infrequent,  but  have  not  the  causal  import- 
ance which  has  been  sometimes  attributed  to  them.  In  amenorrhoeic 
women  the  appearance  of  the  exudate  marks  the  epochs  or  their  inter- 
vals. When  menstruation  is  regular  the  exudation  appears  just  previ- 
ously, and  ceases  with  the  period.  This  connection  of  chromidrosis 
with  the  menstrual  period  has  frequently  been  observed.  In  normal 
women  it  will  be  remembered  that  the  lower  lids  are  often  engorged 
with  bluish  blood  and  darkened  during  the  menstrual  period,  and  that 
tonic  and  hygienic  measures  may  cause  the  disappearance  of  this 
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condition,  which  is  rather  a pigmentary  deposit  than  a colored  excre- 
tion. Fonssagrives  reports  a case  where,  one  or  two  days  before  the 
menstrual  period,  hysterical  symptoms  appeared,  the  eyelids  became 
swollen  and  closed,  and  thousands  of  minute  vesicles  of  eczema  de- 
veloped upon  their  surface.  The  flux  once  established,  the  vesicles 
dried  up  and  a marked  brownish  discoloration  succeeded  which  lasted 
until  the  next  menstrual  period. 

The  respiratory  organs  are  also  involved  in  some  cases.  There 
is  a dry  cough  of  a convulsive  and  extremely  fatiguing  character. 
The  digestive  organs  are  sometimes  implicated  also.  Vomiting  of 
matter  of  a sanguinolent  character  has  been  noted  as  well  as  the  ejec- 
tion of  the  same  coloring  matter  as  that  found  in  the  cliromidrosis. 
The  nasal  fossae,  the  bronchi,  and  the  kidneys  also  at  times  show  traces 
of  the  coloring  matter.  In  a case  occurring  under  Mr.  Teevan’s  care 
it  was  observed  that  when  the  coloring  matter  appeared  in  the  blood 
furnished  by  the  visceral  hemorrhages  it  did  not  show  itself  upon 
the  skin. 


Course  and  Duration. 

The  course  of  cliromidrosis  has  been  sketched  above.  As  to  its 
duration,  the  affection  may  reach  its  utmost  extension  in  a few  days 
or  it  may  make  much  slower  progress.  Occasionally  it  pursues  an 
intermittent  course.  Perhaps  we  may  place  the  total  duration  of  the 
affection  at  fiom  several  months  to  many  years.  One  case  was  ten 
years  under  observation. 


Etiology. 

The  influence  of  sex  is  considerable  in  the  etiology  of  the  disease. 
Men  are  only  rarely  affected.  Age  also  is  an  important  factor; 
chromidrosis  is  a disease  of  the  young,  occurring  between  the  ages  of 
fifteen  and  thirty.  Among  the  predisposing  causes  may  be  mentioned 
a nervous  constitution  and  menstrual  disorders,  although  these  latter 
are  by  no  means  constant. 

Among  the  exciting  causes  moral  impressions,  particularly  those 
of  a painful  character,  occupy  a prominent  place.  One  patient  when 
spoken  to  in  a manner  to  excite  emotion  blushed  blue  instead  of  blush- 
ing red.  Such  influences  are  particularly  powerful  at  the  menstrual 
epoch.  In  a case  reported  by  Lecat,  the  colored  exudation  appeared 
in  a pregnant  woman  at  about  the  same  period  when  the  ordinary 
brownish  mask  is  commonly  observed.  In  men  violent  chagrin, 
watching,  overwork,  etc.,  have  usually  been  observed  among  the  ex- 
citing causes.  Exposure  to  fire,  extreme  cold,  or  the  extraction  of  a 
tooth  has  been  known  to  produce  the  coloration. 
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With  regard  to  the  pathogenesis  of  chromidrosis,  very  few  indica- 
tions have  been  furnished  by  the  cases  recorded.  Billard  supposes 
that  the  coloring  matter  is  contained  in  the  blood,  and  that  this  is 
separated  by  the  glands  in  the  sweat.  Chromidrosis  is  then  a func- 
tional disorder  of  the  sweat  glands.  At  least  this  is  true  of  blue  and 
black  chromidrosis,  which  is,  it  will  be  remembered,  the  variety  under 
discussion.  Neligan  and  Wilson,  thinking  that  the  coloring  matter  is 
secreted  by  the  sebaceous  glands,  gave  this  affection  the  name  of  siear- 
rhcea  nigricans,  but  the  researches  of  Unna  having  demonstrated  that 
the  sweat  glands  (or  coil  glands  as  he  proposed  to  call  them)  also 
secrete  oily  matter,  we  need  not  consider  the  sebaceous  glands  as  at 
all  necessarily  involved.  It  seems  to  me  likely  that  the  sweat  charged 
with  indican,  or  whatever  the  blood  product  may  be,  coming  in  con- 
tact with  the  oily  matter  of  the  coil  glands  as  the  two  secretions 
mingle  at  the  mouth  of  the  sweat  ducts,  a chemical  transformation 
takes  place  giving  rise  to  the  chromidrotic  exudation  as  observed  on 
the  surface. 

I may  recall  in  this  connection  that  the  “ black  head”  which  marks 
the  point  of  the  comedo  in  that  affection  of  the  sebaceous  glands  is 
not  deposited  dirt  as  was  formerly  supposed,  but  is  a bluish-black 
discoloration  also  supposed  to  contain  indican,  and  I would  suggest 
that  these  black  points  may  have  the  same  origin  as  the  secretion 
of  chromidrosis. 


Diagnosis. 

The  diagnosis  of  chromidrosis  should  not  in  most  cases  present 
serious  difficulties.  In  the  first  place,  we  have  a black  or  bluish- 
black  substance  upon  the  surface  of  the  skin ; and  in  the  second  place 
this  substance  has  not  been  deposited  from  the  atmosphere  nor  has  it 
been  placed  there  by  design.  It  is  a secretion  of  the  glands.  In 
order  to  ascertain  if  we  have  a case  of  true  chromidrosis  before  us, 
the  part  affected  should  be  thoroughly  rubbed  with  a piece  of  rag 
dipped  in  oil.  If  this  does  not  become  covered  with  black  particles 
the  chances  are  that  the  case  is  not  one  of  chromidrosis.  The  pres- 
ence of  black  coloring  matter  upon  the  rag  does  not,  however,  prove 
that  chromidrosis  is  necessarily  present,  because  coal  dust,  soot,  or 
some  blue  or  black  coloring  matter  may  have  come  in  contact  with 
the  skin  by  accident  or  design.  The  presence  of  certain  general 
symptoms,  the  neurotic  diathesis,  hysteria,  etc.,  is  presumptive  evi- 
dence; but  to  make  sure,  a chemical  and  microscopical-examination  of 
the  exudate  or  deposit  should  be  made.  The  method  of  making  this 
and  the  appearances  to  be  expected  have  been  described  above, 
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Treatment. 

The  local  treatment  of  chromidrosis  is  in  general  palliative  only. 
In  a light  case  recently  under  my  care,  where  a single  patch,  half  an 
inch  wide  by  three  inches  or  more  in  length,  existed  on  the  right 
cheek,  a thorough  cleansing  with  a one-per-cent,  corrosive  sublimate 
soap  together  with  tonic  internal  treatment  removed  the  patch  per- 
manently. In  severe  cases  we  must  gain  time  by  daily  cleansing  with 
oil  and  build  up  the  patient  s health  by  tonic  medicines  and  careful 
hygiene. 

Green  Chromidrosis. 

Half oid  reports  a case  of  green  chromidrosis  occurring  in  a 
young  lady  fourteen  years  of  age  who  for  some  months  had  evinced 
much  general  debility  when  she  was  seized  with  an  attack  of  rheumatic 
fever,  which  yielded  to  remedies  slowly  and  unsatisfactorily.  After 
some  days,  during  which  perspiration  was  considerable,  Halford’s  at- 
tention was  called  to  a collection  of  light  green  perspiration  between 
the  toes  and  underneath  the  nails  of  the  young  lady’s  feet,  whilst  the 
same  appearance  was  observable  in  a fainter  degree  on  the  upper  but 
more  especially  the  under  surface  of  the  foot.  Chemical  examination 
showed  the  color  to  be  due  to  copper,  derived,  as  it  was  subsequently 
ascertained,  fiom  food  impregnated  with  the  metal  from  copper  cook- 
ing utensils.  W orkers  in  copper  are  also  at  times  subject  to  a simi- 
lar form  of  chromidrosis. 

Yellow  Chromidrosis. 

White  reports  the  case  of  a German,  twenty  years  old,  in  appar- 
ently perfect  health.  He  was  a light  blonde  and  of  a fresh  color.  He 
had  been  working  in  a sugar  factory.  For  six  months  previously  to 
the  date  of  his  examination,  he  had  noticed  that  the  left  side  of^his 
shirt  was  constantly  stained  with  a yellow  color,  and  that  the  ordinary 
processes  of  laundry  washing  did  not  wholly  remove  the  color  from  the 
underclothing  so  that  it  became  more  and  more  deeply  stained.  He, 
as  all  workmen  in  this  employment,  was  accustomed  to  sweat  profusely 
during  his  working  hours  over  the  whole  surface,  but  not  more  freely 
upon  the  left  side,  according  to  his  observation.  He  was  somewhat 
alarmed  at  his  condition,  but  felt  well  in  all  other  respects,  and  there 
y/ere  no  abnormal  sensations  upon  the  affected  side  of  the  body  nor 
in  the  skin  covering  it. 

A week  before  the  patient  saw  Dr.  White  he  had  put  on  a new 
shirt  which  he  had  worn  continuously  ever  since.  It  was  stained 
a bright  saffron  color  upon  the  left  side  from  the  shoulder  down 

to  the  end  of  the  flap.  The  stained  portion  had  a somewhat  trans- 
Vol.  V.—  35 
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lucent,  greasy  look.  The  skin  of  the  corresponding  regions  pre- 
sented no  abnormal  appearances,  and  was  of  a natural  color.  Accord- 
ing to  the  patient’s  report,  it  never  became  more  yellow  than  other 
parts  of  the  surface.  The  patient  had  bathed  infrequently,  but  no 
amount  of  extra  washing  with  soap  since  the  appearance  of  the  trouble 
had  seemed  to  control  it  even  temporarily.  The  man  was  kept  under 
observation  two  weeks  without  treatment  and  the  clothing  continued 
to  be  stained  as  before.  Under  the  use  of  an  ointment  of  salicylic 
and  boric  acids  the  trouble  disappeared  in  the  course  of  ten  days  and 
did  not  return.  Chemical  examination  failed  to  throw  light  upon  the 
nature  of  the  coloring  material. 

Other  cases  of  genuine  yellow  chromidrosis  have  been  reported, 
but  the  following  one  of  an  accidentally  factitious  character  may  be 
mentioned  here  with  the  view  of  placing  the  observer  upon  his  guard: 
Demons 12  reports  the  case  of  a priest  who  after  a long  sermon 
preached  on  a very  warm  day  found  that  his  chest  was  covered  with 
an  abundant  yellow  perspiration.  The  same  symptoms  appeared 
during  the  two  succeeding  nights.  It  was  found  to  be  due  to  the  dye 
coming  off  from  the  aniline  yellow  lining  of  a scapular. 

Red  Chromidrosis. 

Red  Chromidrosis,  properly  so  called,  is  not,  strictly  speaking,  a 
coloration  produced  originally  in  the  sweat  secretion.  Most  of  the 
reported  cases  of  red  or  orange  sweat  turn  out  to  be  in  reality  para- 
sitic affections  of  the  hair  or  epidermis.  The  affection  is  sometimes 
known  as  lepothrix.  In  cases  which  I have  examined  the  bead-like 
nodules  have  been  of  a red  color.  The  affection  is  usually  seated  in 
the  axillae.  Leroy  de  Mericourt  reports  a case  of  rose-colored  erup- 
tion upon  the  cheek  and  neck  in  a boy  of  twelve,  so  profuse  as  to 
stain  the  collar  red.  With  a lens  reddish  granules  could  be  perceived 
between  the  layers  of  the  epidermis ; subsequently  bluish  areas  ap- 
peared on  the  periphery  of  the  red  patches.  Andres  13  reports  the  case 
of  a young  man  of  twenty-two,  not  hysterical,  who  was  affected  with 
a red  or  rose-colored  transudation  on  each  wrist  and  under  the  finger 
nails.  A microscopic  examination  showed  it  to  be  composed  of  red- 
dish granules  isolated  or  mingled  with  epidermic  cells.  I have  in 
several  cases  observed  a similar  condition  about  the  face. 

Bergeron,  Leroy  de  Mericourt,  and  Dechambre  " have  described 
cases  of  this  affection  and  the  causes  which  produce  it,  and  also  vari- 
ous attempts  which  have  been  made  to  imitate  the  condition  by  pa- 
tients with  the  intention  to  deceive. 

In  Germany  Hoffmann  '*  and  Pick  appear  to  have  been  the  first 
to  show  that  red  perspiration  is  produced  by  the  development  of 
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microbes  which  attach  themselves  to  the  hair  of  the  axilla  forming 

~ These  Iesearchea  were  ™b«* 

Balzer  and  Barthelemy  have  more  recently  published  researches 
gomg  to  confirm  the  facts  before  cited.  They  refer  to  a case  com! 
ing  under  the  observation  of  Babes  in  which  a woman  twenty-six 
jeaib  ot  age  complained  of  itching  in  the  right  axilla.  On  examina 
tion  the  part  was  found  red  and  tumefied,  and  both  the  hairs  of  the 
axilla  and  the  patient  s linen  were  uniformly  covered  with  a red  stain 
varying  from  brick-red  to  blood  color.  The  patient  menstruated 
lriegiilarly  and  was  nervous.  The  red  perspiration  was  most  abun- 
dant at  the  menstrual  period.  The  perspiration  itself  was  found  to 
have  the  same  coloration.  Babes  observed  a similar  condition  in  a 
perfectly  healthy  man  In  addition  to  finding  the  same  microscopic 
appearances  as  those  obstained  by  Baker  and  Barthelemy,  which  will 
be  noted  later,  Babes  notes  particularly  the  various  microcliemical 
1 spectroscopic  reactions  shown  by  the  red  chromidrosis.  The 
spectral  lines,  he  says,  differ  essentially  from  those  produced  by  aniline 
colors  and  resemble  those  shown  by  the  Micrococcus  procfigiosus 

.sweatVatl°B  Pr°dUCed  red  zooglo9a  masses  like  those  observed  In  the 

of  tWv'Z  °bTv  bj  ®alZer  and  Barthe'lemy  was  that  of  a man 

ament  H ! I to  and  of  nervous  temper- 

ament. He  was  subject  to  hyperidrosis,  which  in  the  axiUm  took  the 

nm  ot  bromidrosis.  The  patient,  who  was  overworked  noticed  that 

maLltr  S ttieUeC\th:  perapimti°a  beeame  more  profhse  ami 
1x1  irons.  Subsequent  to  an  attack  of  typhoid  fever  the  hyper- 

a!X  Tt™6  mT  T»  ed,ab°Ut  th6  forehead-  U>e  scrotum,  and  the 
L I ' , " “ ,m  1,6  atter  l—hty  only,  however,  that  chromidrosis 

ado  f S,  pen°d,'  T1,e  CoIor  red  or  brownish-red 

and  cohered  a palm-sized  area  in  each  axilla. 

i„  ll  V halrs  ,Were  m"cl‘  obanKed  from  the  normal.  They  were  orie- 
ulb  brown  but  now  presented  a reddish  color  with  the' fieri  reflet 

"XtXd  haTb  PeraOD'  bad  lost  thei/nZZ 

rtness  and  had  become  rough,  harsh,  and  brittle.  The  cortex  was 

XXT1  ? f l0°k’  “d  the  hairs  seemed  to  be  surrounded  bv 

co or  ft at ”B  1,1  thiAl™s  ">™b  seemed  to  give  the  red 

color  to  the  hairs  and  linen.  When  removed  by  washing,  etc. , these 

tion,  w ah<>IJ  raP',d  y ?formed  ,lbont  lI>e  hairs.  Various  applica- 
alcohr  / 7 T f W1lt  1 v view  to  reinoviug  the  agglomerations,  such  as 
,0raX’  Sahcyll<;  and  carbolic  acids,  etc.,  but  without  avail, 
lor  some°T f Ver>  rem°Ved  a11  discoloration,  which  did  not  return  again 
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Balzer  and  Barthelemy  examined  a number  of  similar  cases,  mostly 
occurring  in  lympliatic  and  arthritic  individuals  subject  to  profuse 
sweating.  Having  secured  an  abundance  of  material  they  proceeded 
to  examine  the  diseased  hairs.  Having  removed  all  oily  matters  by 
alcohol,  some  of  the  hairs  were  immediately  mounted  in  glycerin  or 
in  balsam,  while  others  were  placed  in  various  coloring  solutions, 
such  as  violet,  eosin,  quinoline  blue,  etc. 

Under  a low  magnifying  power  the  hairs  could  be  seen  enveloped 
in  yellowish  or  reddish  masses  placed  at  intervals,  leaving  the  naked 
hair  between  so  as  to  cause  it  to  resemble  a knotted  cord.  These 
masses  presented  a striated  appearance,  the  striae  converging  towards 
the  hair.  Between  these  striae  a glutinous  and  amorphous  substance 
could  be  perceived,  which  was  particularly  noticeable  about  the  free 
border  of  the  masses. 

Under  a high  power  the  striae  could  distinctly  be  seen  to  be  com- 
posed of  chains  of  micrococci  of  a round  or  elliptical  form,  often  color- 
less at  the  border  of  the  zoogloea,  but  presenting  elsewhere  a yellow, 
brown,  or  red  color. 

These  micrococci  were  immersed  in  an  amorphous  and  homogene- 
ous substance  which  constituted  their  glair  and  which  agglutinated 
them  into  zoogloea.  The  glairy  substance  was  also  colored  and  con- 
tributed to  give  to  the  parasitic  masses  their  special  coloration. 

Although  the  zoogloea  masses  were  generally  attached  to  the  cortex 
of  the  hair,  the  latter  occasionally  became  disintegrated,  allowing  the 
parasite  to  invade  its  inner  structures. 

Not  only  were  these  microbes  found  upon  the  hair,  but  scraping 
revealed  them  also  upon  the  surface  of  the  epidermis,  into  which, 
however,  they  had  not  penetrated.  They  could  likewise  be  found  in 
the  linen  discolored  by  perspiration.  In  addition  to  the  microbes 
above  described  the  axillary  epidermis  was  also  found  to  contain 
numerous  microbes,  “bdtonnets"  and  micrococci  which  appeared  to 
belong  to  other  species  than  the  microbes  of  chromidrosis. 

Balzer  and  Barthelemy  also  state  that  parasitism  of  the  axilla  is 
quite  common,  as  well  among  the  scrupulously  clean  as  among  those 
of  indifferently  cleanly  habits.  But  this  parasitism  is  by  no  means 
invariably  accompanied  by  red  coloration.  There  may  be  only  a 
slight  yellowish  color  or  no  coloration  at  all.  If  in  these  cases  the 
parasitic  masses  attached  to  the  hairs  are  examined  they  are  found  to 
present  the  appearance  of  a dried,  gummy  substance. 

Under  the  microscope  the  zoogloea  are  absolutely  identical  with 
those  already  described,  with  this  difference  only,  that  they  are 
slightly  yellow  or  quite  colorless. 

Abundant  perspiration  evidently  favors  the  multiplication  of  the 
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red  microbes  but  does  not  necessarily  induce  tlieir  production.  It  is 
probable  that  the  composition  of  the  perspiration  is  of  great  impor- 
tance in  this  connection.  We  have  not,  however,  any  certain  data 
upon  this  head,  and  it  must  not  be  forgotten  that  the  coloration  of  the 
micrococci  appears  to  be,  up  to  a certain  point,  independent  of  the 
locality  of  their  development. 

Babes  thinks  it  possible  that  the  affection  is  transmissible  by 
contagion,  but  Balzer  and  Barthelemy  think  it  unnecessary  to  invoke 
this  method  of  development  for  parasites  so  generally  distributed.  I 
am  inclined  to  agree  with  this  latter  view,  for  we  know  how  many 
affections  of  the  skin— as  eczema  in  some  of  its  forms,  acne,  furuncle, 
impetigo  and  ecthyma  are  produced  by  parasites  which  are  present 
in  the  epidermis  under  all  circumstances  and  in  most  if  not  all  indi- 
viduals. A change  in  the  character  of  the  secretions  affords  an  op- 
portunity for  development,  and  the  germs  of  disease  instantly  spring 
into  vitality.  In  fact  Balzer  and  Barthelemy  have  found  similar 
zoogloea  to  those  above  described  in  scrapings  from  the  epidermis  of 
the  inguinal  and  perineal  regions.  The  hairs  also  of  these  regions 
as  well  as  of  the  beard  are  likewise  at  times  found  covered  with 
masses  of  the  same  zoogloea. 

Somewhat  curious  is  the  case  of  chromidrosis  reported  by  Tem- 
ple.19 It  was  that  of  a man  of  sixty  suffering  from  syphilis  who  took 
for  a week  iodide  of  potassium  in  two-grain  doses  three  times  a day. 
At  the  end  of  the  week  the  patient’s  whiskers  and  hair,  formerly 
nearly  white,  had  assumed  a fine  magenta  color.  His  shirt  seemed 
to  have  been  dipped  in  the  same  dye,  which  remained  fast  in  spite  of 
repeated  washings.  The  color  was  secreted  by  the  sweat  glands  vis- 
ibly, his  handkerchief  even  being  stained  when  he  wiped  the  sweat 
rom  is  forehead.  TV  hen  the  dose  of  iodide  was  reduced  the  stain 
ost  its  intensity,  but  as  soon  as  the  original  quantity  was  again  given 
the  color  increased.  The  hair  did  not  regain  its  natural  hue  for  some 
weeks  after  the  use  of  the  drug  was  discontinued. 

This  case,  although  I think  unique,  seems  more  like  a true  red 
chromidrosis  than  those  usually  described  as  such. 

Treatment. 

The  treatment  of  red  chromidrosis  depends  upon  the  realization 
0 ^at  we  have  to  deal  with  a condition  of  the  general  system 

which  favors  the  development  and  growth  of  the  parasites  which  give 
rise  to  the  discoloration. 

A general  hygienic  and  medical  course  based  upon  a careful  study 
° * 16  Patient  s general  condition  must  form  an  important  part  of  the 
cuie.  Of  course  local  parasiticide  remedies  must  not  be  neglected. 
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Tile  surface  may  be  washed  with  a bichloride  of  mercury  soap  and 
then  sponged  off  with  a mixture  of  alcohol  and  ether.  After  this  a 
dusting  powder  or  lotion  containing  europhen,  salicylic  or  boric  acid, 
or  bichloride  of  mercury  1 : 1,000  may  be  employed. 

Uridrosis. 

Uridrosis  is  due  to  excretion  of  urinary  constituents,  especially 
urea,  by  the  skin.  Urea  is  a constaut  constituent  of  the  sweat  in  small 
quantities,  but  in  disease  may  increase  so  much  that  in  certain  cases 
white  crystals  like  hoar-frost  have  been  deposited  on  the  body.  In 
uridrosis  these  crystals  are  mixed  with  epidermic  scales,  fine  hairs, 
with  a greater  or  less  quantity  of  fatty  matter,  and  sometimes  with 
chloride  of  sodium.  This  crystallization  is  usually  preceded  by  abim- 
dant  sweating  of  a viscous  yellowish  character  and  greasy  to  the  touch, 
as  are  all  fluids  containing  urea.  The  sweating  of  urea  appears  first 
upon  the  face,  forehead,  temples,  and  most  commonly  about  the  roots 
of  the  hair.  Subsequently  the  neck,  the  upper  part  of  the  chest,  and 
the  corresponding  parts  of  the  arms  are  affected,  more  rarely  the  back 
or  abdomen  is  when  the  crystals  are  generally  distributed.  In  rare 
cases  the  uridrosis  is  disseminated,  but  the  palm  and  sole  are  never 
affected.  In  fatal  cases  of  Bright’s  disease,  the  crystalline  deposit 
becomes  liquefied  just  before  or  within  a few  hours  subsequent  to 
dissolution  and  forms  a viscous  yellowish  liquid  spread  over  the  sur- 
face of  the  body  like  a varnish. 

The  efflorescence  of  urea  is  caused  (at  least  in  Bright’s  disease) 
by  a more  or  less  complete  anuria  or  a retention  of  urine  of  some  days’ 
duration  and  is  the  consequence  of  a saturation  of  the  blood.  Ac- 
cording to  Djovitch,111  the  greasy  exudation  of  urea  probably  proceeds 
from  the  sebaceous  glands,  although  it  is  not  unlikely  that  it  may 
proceed  from  the  sweat  glands  also.  As  regards  the  latter  I am  in- 
clined to  agree  with  Djovitch.  It  is  true  that  the  absence  of  urea 
deposit  upon  the  palms  and  soles,  where  the  sweat  glands  are  numer- 
ous and  the  sebaceous  glands  properly  so  called  are  absent,  seems  to 
point  to  the  sebaceous  glands  as  the  source  of  the  urea.  But  it  must 
be  remembered  that  the  sweat  or  coil  glands  also  secrete  sebaceous 
matter,  so  that  in  this  affection,  as  well  as  in  some  of  the  others  I 
have  described  above,  we  have  the  sebaceous  as  well  as  the  sweat 
secretions  to  deal  with. 

Uridrosis  has  been  observed  exceptionally  in  intestinal  occlusion, 
in  scarlatinous  nephritis,  poisoning  by  phosphorus,  acute  myelitis, 
and  cancer  of  the  uterus.  Most  frequently  it  is  met  in  connection 
with  Bright’s  disease,  cholera,  typhoid,  and  suppurative  nephritis. 
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It  is  usually  a symptom  of  bacl  omen.  Djovitcli  says  its  prog- 
nosis is  fatal,  but  I believe  that  it  may  occur,  at  least  in  a modified 
form,  without  such  serious  import.  In  fatal  cases  it  precedes  death 
by  only  a few  days.  Djovitcli  himself,  however,  observed  one  case 
in  a child  of  five  years  suffering  from  scarlatiniform  nephritis  where 
recovery  followed  even  after  the  occurrence  of  uridrosis. 

Phosphoridrosis. 

Phosphorescence  of  the  living  human  body  is  a phenomenon  of 
rare  occurrence.  It  has  been  observed  in  some  cases  of  miliaria  and 
after  eating  phosphorescent  fish.  Panceri 20  mentions  the  case  of  a 
Neapolitan  physician  who  had  eaten  of  fish  and  afterwards  experi- 
enced malaise  and  nausea  with  the  phenomenon  of  luminous  sweat. 
Panceri  attributed  the  phosphorescence  of  the  sweat  to  the  elimination 
of  the  fatty  matter  of  the  fish  upon  which  the  physician  was  making 
experiments.  Koster 21  records  a case  w7here  the  body  linen  became 
luminous  after  violent  exertion. 

Marsh 22  records  the  following  striking  case : A lady  suffering  in  the 
last  stages  of  phthisis  displayed  during  sleep  a luminous  appearance 
which  was  at  first  thought  to  be  the  glancing  from  a light  in  the  sick- 
room. The  candle  being  shaded  the  observer  still  perceived  the 
luminosity.  It  gave  the  face  the  look  of  being  painted  white  and 
highly  glazed,  but  it  danced  about  and  had  a very  extraordinary  effect. 
The  phenomenon  was  repeatedly  observed  during  the  last  few  nights 
before  the  patient  s death,  and  was  accompanied  by  a peculiar  odor 
of  the  breath,  probably  alliaceous. 

Marsh  refers  to  a similar  case  reported  by  Donovan,  the  luminos- 
ity being  compared  to  the  light  of  the  aurora  borealis  or  to  the 
scintillations  of  sparkling  phosphorescence  sometimes  exhibited  by 
sea  infusoria.  Donovan  was  of  the  opinion  that  the  appearances 
witnessed  were  dependent  upon  the  presence  of  phosphorescent  mat- 
ter in  the  expiratory  and  perspiratory  secretions.  The  property 
which  phosphuretted  hydrogen  has  of  undergoing  spontaneous  igni- 
tion when  brought  into  contact  with  atmospheric  air  is  well  known ; 
and  as  the  components  of  wdiicli  this  is  made  up  exist  in  abundance  in 
the  human  body,  it  is  not  outstretching  the  bounds  of  probability  to 
suppose  that  it  is  sometimes  generated  in  the  living  system. 

Another  case  is  cited  by  Marsh  which  has  some  bearing  on  this 
subject  and  may  be  mentioned  here.  It  was  that  of  a woman  having 
an  enormous  ulcerating  cancer  of  the  breast,  the  luminosity  emanating 
from  which  could  be  distinctly  perceived  at  a distance  of  twenty  feet. 

Crocker  says  there  is  strong  reason  for  believing  that  the  phos- 
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phorescence  is  due  to  bacilli,  Beyerinck  having  found  no  less  than 
six  species  of  photobacteria,  chiefly  derived  from  fish,  which  will  excite 
fei  mentation  in  sugar’  solutions  in  the  presence  of  oxygen  and  peptone. 


Haematidrosis. 

The  fact  that  such  an  affection  as  haematidrosis  existed  was  never 
doubted  until  the  early  portion  of  this  century,  when  a disbelief  in  the 
possibility  of  a true  bloody  sweat  prevailed  very  generally.  To  Par- 
rot, however,  we  are  indebted  for  a rehabilitation  of  the  term  and  a 
demonstration  from  carefully  observed  clinical  data  of  the  existence 
of  such  a condition.  In  a series  of  able  papers,  Parrot 23  collected  a 
large  number  of  cases,  some  of  which  are  quite  convincing.  Many, 
however,  I cannot  entirely  concede  to  be  cases  of  true  haematidrosis, 
and  I would  warn  the  student  unfamiliar  with  more  recent  dermatolog- 
ical literature  that  each  case  is  to  be  criticised  upon  its  own  merits 
and  without  regard  to  the  conclusions  which  may  be  drawn  from  it 
by  the  talented  author. 

Parrot  states  that  the  affection  is  peculiar  to  nervous  women,  but 
there  are,  I am  sure,  many  exceptions  to  this.  However,  in  such 
cases  it  appears  in  the  midst  of  undoubted  symptoms  of  hysteria. 
These  women  have  crises,  spasms,  various  disorders  of  sensation, 
and  many  are  chlorotic  or  anaemic. 

In  addition  to  these  general  symptoms,  indices  of  a general  per- 
turbation of  the  nervous  system,  there  are  frequently  premonitory 
phenomena,  troubles  of  sensation  or  of  vasomotor  innervation  in  the 
region  where  the  bloody  sweat  is  about 'to  appear.  Of  these  local 
prodromes  the  most  common  is  neuralgic  pain  with  limited  painful 
points,  hyperaesthesia,  sometimes  slight  cedematous  tumefaction,  or, 
on  the  other  hand,  various  eruptions,  such  as  erythema,  sudamina,  etc. 
It  is  upon  these  congestive  patches  and  in  the  regions  where  the  skin  is 
most  delicate  that  the  bloody  sweat  at  length  appears,  most  frequently 
on  the  occasion  of  a violent  emotion  or  of  a neuralgic  and  spasmodic 
paroxysm. 

The  sanguineous  fluid  presents  various  aspects.  At  times  the 
liquid,  transparent,  scarcely  even  rose  color,  forms  nothing  more  than 
a thin  coating  on  the  surface.  At  other  times  it  issues  in  minute 
drops  of  a rose  color.  Finally,  in  some  cases  it  escapes  in  filiform 
jets  from  the  pores  of  the  skin.  This  red  fluid  is  certainly  blood. 
Parrot,  who  has  examined  it  under  the  microscope,  has  recognized 
red  and  white  corpuscles. 

Haematidrosis  occupies  various  areas  of  the  surface  at  different 
times. 
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Iu  some  cases  it  is  extremely  limited,  for  instance  to  an  area  not 
larger  than  a coin;  sometimes  one  or  two  fingers  sweat  blood.  Par- 
rot has  observed  these  patches  seated  exactly  upon  the  painful  point 
in  neuralgia.  The  areas  of  blood-sweating  are  situated  at  times  on 
the  face  or  scalp,  or  they  may  appear  upon  the  extremities  or  upon 
the  chest.  In  some  cases  the  area  of  haematidrosis  may  be  much 
more  extensive  and  may,  it  is  said,  involve  one-half  of  the  body.  I 
am  not  sure,  however,  that  I can  point  to  any  indubitable  case  of 
such  occurrence,  at  any  rate,  modern  cases  as  reported  describe  only 
limited  lnematidrosis. 

Haematidrosis  is  not  a continuous  affection,  the  bloody  sweat 
appears  only  at  intervals  and  proceeds  by  successive  attacks,  coincid- 
ing in  general  with  paroxysms  of  pain.  The  pain  comes  on,  the  skin 
becomes  red  and  swollen,  then  the  blood  flows.  These  attacks  are 
rarely  periodical;  most  frequently  they  are  extremely  irregular. 
They  ordinarily  accompany  menstrual  disorders  or  other  manifesta- 
tions of  the  neuropathic  condition. 

Haematidrosis  is  never  alarming  by  its  abundance.  No  fatal  case 
so  far  as  I am  aware  has  ever  been  determined  by  this  cause.  In 
hysteria,  haematidrosis  does  not  seem  to  threaten  life  or  even  health 
in  proportion  to  its  abundance. 

Such  is  haematidrosis  as  described  in  Parrot’s  papers,  whose  volu- 
minousness, due  to  the  careful  detail  of  very  numerous  corroborative 
cases,  has  been  excellently  condensed  by  Bouveret,  to  whose  work  1 I 
have  been  much  indebted  in  the  preparation  of  some  parts  of  the 
present  article.  Parrot  has  proved  the  neuropathic  nature  of  this 
affection  by  bringing  to  light  the  numerous  affinities  which  connect 
hysteria  and  haematidrosis.  Haematidrosis,  according  to  this  author, 
ought  to  be  considered  as  a sort  of  hemorrhagic  neurosis,  the  more 
so  as  it  accompanies  in  many  cases  hemorrhages  of  the  stomach, 
the  uteius,  and  the  bronchi,  the  neuropathic  nature  of  which  is 
beyond  doubt.  The  bloody  sweat  of  the  woman  attacked  by  hysteria 
is  therefore  nothing  more  than  a manifestation  of  this  neurosis,  under 
whatever  forms  more  or  less  dramatic  it  may  appear. 

Haematidrosis  may  occur  in  other  cases  than  those  of  neurosis. 
Magnus  Huss  considers  bloody  sweat  as  one  of  the  forms  of  hemor- 
rhage which  are  possible  in  haemophilia.  Parrot  reviews  the  case 
upon  which  Huss  founds  his  opinion  and  comes  to  the  conclusion 
that  it  was  not  a case  of  haemophilia  but  one  of  neurotic  haematidrosis. 

Huss  patient  was  an  unmarried  woman, twenty-three  years  of  age, 
of  family  quite  free  from  haemophilia.  She  had  never  shown  any 
tendency  to  excessive  bleeding.  She  was,  however,  of  a highly  uer- 
'ous  temperament.  When  about  fifteen  she  suffered  from  a nervous 
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attack  followed  by  convulsions,  the  result  of  a violent  altercation  and 
beating  about  the  bead.  After  recovering  from  the  convulsive  attack 
hemorrhage  from  the  scalp  was  observed.  For  eleven  days  subse-  : 
quently  the  patient  remained  in  a condition  of  mental  and  physical  1 
torpor,  from  which  she  recovered  in  part  but  remained  in  bed  during  J 
two  months.  During  this  time  hemorrhage  from  the  scalp,  the  eye- 
lids, the  ear,  and  the  mouth  recurred  at  intervals  of  a day  or  two. 
The  scalp  indeed  secreted  blood  constantly,  although  no  wound  could 
be  perceived.  At  the  end  of  two  months  the  hemorrhages  had  ceased, 
but  the  condition  of  physical  weakness  continued.  There  was  an 
area  of  hypersesthesia  on  the  scalp  at  a point  where  the  hair  had 
fallen  out  to  some  extent.  A week  or  two  later  the  patient  was  feel- 
ing quite  well,  when  suddenly  at  night,  without  any  appreciable  cause 
and  while  she  was  asleep,  an  abundant  exudation  of  blood  from  the 
scalp  broke  out,  accompanied  by  kiematemesis.  After  continuing  for 
eight  days  the  cranial  hemorrhage  ceased,  but  two  months  later,  after 
violent  emotion,  the  hemorrhage  of  the  scalp  again  broke  out  ac- 
companied by  bleeding  from  the  eyelids  and  the  ears.  Similar  at- 
tacks continued  to  occur  at  intervals  of  about  a fortnight  but  without 
apparent  injury  to  the  patient’s  health,  and  without  any  reference  to 
menstruation,  which  continued  with  regularity. 

The  patient  continued  under  observation  in  hospital  during  many 
months,  showing  typical  attacks  of  severe  hysteria  from  time  to  time 
accompanied  by  hemorrhages  as  described  above.  The  bloody  exuda- 
tion from  the  scalp  showed  itself  on  either  side  of  the  coronal  suture, 
lasting  from  a few  hours  to  several  days.  The  skin  was  not  swollen, 
only  warm  and  somewhat  hyperaestlietic. 

Ordinarily  the  exudation  took  place  only  from  the  scalp,  but  at 
times  the  blood  exuded  from  around  the  eyelashes,  more  rarely  about 
the  hairs  of  the  left  axilla,  the  nipple,  and  once  about  the  hairs  of  the 
pubes.  Other  hemorrhages,  from  the  ear,  stomach,  and  intestine, 
were  observed  from  time  to  time,  during  the  course  of  which  ecchy- 
moses  and  sugillations  irregular  in  shape  and  from  4 to  6 cm.  in 
diameter  occurred  over  the  entire  left  side  of  the  body  and  particu- 
larly about  the  left  shoulder.  These  ecchymoses  were  never  observed 
on  the  right  side  of  the  body. 

A curious  fact  developed  in  the  course  of  the  patient’s  stay  in  the 
hospital.  She  became  the  object  of  so  much  attention  and  sympathy 
on  the  part  of  visitors  that  she  got  into  the  habit  of  provoking  the 
attacks  by  getting  into  altercations  and  factitious  states  of  excite- 
ment. The  patient  was  finally  lost  sight  of  while  still  under  the  same 
condition  and  subject  to  attacks  of  hysteria  and  bloody  exudation. 

Certainly  this  case  could  not  be  called  one  of  haemophilia,  and  it 
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only  serves  as  an  illustration  of  Parrot’s  view  of  the  close  connection 
of  neurosis  and  heematidrosis.  But  other  observers  have  noted  hmma- 
tidrosis  under  other  conditions.  Hebra  reports  the  case  of  a young 
man,  strong  and  well  nourished,  who  was  attacked  repeatedly  by 
hemorrhage  from  the  surface  of  the  lower  limbs.  This  generally 
occurred  during  the  night,  so  that  he  first  became  aware  that  the 
bleeding  had  taken  place  by  finding  the  sheets  stained  with  spots  of 
blood  when  he  awoke.  Hebra  once  saw  blood  flow  from  the  uninjured 
back  of  the  hand  of  this  patient  while  sitting  near  him  at  table.  The 
blood  formed  a jet  which  would  correspond  in  size  to  the  duct  of  a 
sweat  gland.  This  jet  had  also  a somewhat  spiral  form  and  rose 
about  one  inch  above  the  surface  of  the  skin. 

The  term  hmmatidrosis  should,  Hebra  thinks,  be  applied  to  those 
cases  only  in  which  all  the  cutaneous  glands  (but  especially  the  sudo- 
riparous) being  in  a state  of  exalted  activity,  should  consequently 
pour  out  a large  quantity  of  fluid  containing  blood  mixed  with  their 
watery  secretion.  “No  one,  however,”  says  Hebra,  “so  far  as  I am 
aware,  has  ever  seen  such  an  affection  as  I am  supposing.  The  com- 
plaint described  by  writers  as  haematidrosis  has  always  been  simply 
a hemorrhage  from  the  skin.  ” 

In  the  hemorrhagic  forms  of  infectious  diseases,  “is  it  possible,” 
asks  Bouveret,  that  the  blood  can  dilate  the  glomeruli  and  escape  by 
the  sudoriparous  glands?”  If  such  hemorrhages  have  been  observed 
they  certainly  differ  in  many  respects  from  neuropathic  hemorrhage 
and  should  be  placed  in  an  especial  class.  The  dominant  factor  in 
such  cases  is  the  alteration  of  the  blood,  perhaps  of  the  vascular  and 
glandular  walls— above  all,  the  asthenic,  adynamic  character  of  the 
hemorrhagic  discharge.  In  these  cases  there  is  none  of  that  sort  of 
general  and  local  erythism  which  is  one  of  the  most  striking  symp- 
toms of  neuropathic  hsematidrosis.  Hemorrhages  of  this  character 
have  been  observed  during  the  plague,  certain  malignant  fevers  accord- 
ing to  the  older  writers,  and  more  recently  in  yellow  fever.  Guy  on 24 
las  called  attention  to  hmmatidrosis  in  yellow  fever.  This  hemor- 
rhage appears  at  the  time  when  the  patient’s  body  is  covered  with  an 
eruption  analogous  to  miliaria. 

Hart  has  published  a case  where  a young  man  was  attacked  with 
fever  and  prostration.  Gradually  the  escape  of  blood  from  the  mu- 
cous membranes,  the  stomach,  the  intestines,  the  bladder,  and  finally 
t ie  skin  set  in.  The  entire  body  seemed  to  be  covered  with  bloody 
sweat.  The  skin,  however,  showed  no  appreciable  lesion.  When 
wiped  off  it  seemed  merely  rather  more  white  than  usual.  The 
s'  rnptoms  became  more  and  more  severe  until  the  patient  finally  suc- 
cumbed. After  death  the  skin  presented  such  a tone  of  pallor  that 
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the  cadaver  looked  like  a marble  statue.  What  makes  it  more  likely 
that  this  hemorrhage  was  in  fact  through  the  sudoriparous  glands 
was  that  the  skin  showed  no  sign  of  congestion. 

In  connection  with  neuropathic  lnematidrosis  reference  may  be 
made  to  certain  hemorrhages  of  the  sudoriparous  glands  which  make 
their  appearance  without  any  previous  disturbance  of  the  nervous 
system,  but  under  the  influence  of  some  violent  and  accidental  per- 
turbation of  this  part.  This  variety  may  also  occur  in  men.  Parrot 
cites  a number  of  examples,  some  from  older  authors.  A criminal 
having  heard  the  sentence  of  death  pronounced  upon  him  broke  out 
into  a general  bloody  sweat  (Maldonatus).  A woman  seeing  two 
men  engaged  in  mortal  combat  was  seized  with  such  fright  that  she 
fell  unconscious  and  blood  issued  from  the  pores  of  her  skin. 

Finally,  haematidrosis  may  occur  during  an  attack  of  severe  visceral 
pain  as  in  renal  colic.  It  may  be  provoked  by  violent  muscular  con- 
traction, as  in  the  case  of  a young  girl  who  after  prolonged  dancing 
sweated  blood.  Wilks  has  published  a case  of  hsematidrosis  occur- 
ring during  an  attack  of  tetanus. 

Parrot  has  shown  that  hsematidrosis  is  most  frequently  a hemor- 
rhage of  nervous  origin.  It  may  be  hoped  that  investigations  on 
the  innervation  of  the  sudoriparous  glands  will  in  time  enable  us 
to  explain  the  mechanism  of  the  disease.  There  is  no  ground, 
however,  to  invoke  the  action  of  excito-sudoral  filaments.  As  has 
been  intimated,  hsematidrosis  is  not,  properly  speaking,  an  alteration 
of  the  secretion  but  rather  an  hemorrhage  into  the  sweat  gland.  Par- 
rot likens  it  to  the  other  symptoms  often  occurring  simidtaneously 
with  hsematidrosis,  such  as  hemorrhages  into  the  stomach,  uterus, 
etc.,  which  are  glandular  hemorrhages. 

The  hemorrhage  in  hsematidrosis  is,  therefore,  in  all  probability 
the  consequence  of  a profound  disturbance  of  the  vascular  innerva- 
tion of  the  gland  coil.  The  tension  of  the  blood  suddenly  becomes 
augmented,  the  vascular  wall  yields,  and  the  blood  escapes,  some- 
times, as  has  been  said,  with  sufficient  force  to  jet  out  from  the 
glandular  orifice  to  a perceptible  height  above  the  surface  of  the 
skin.  This  interpretation  will  be  accepted  more  readily  when  the 
abundant  vascular  supply  enveloping  the  gland  coil  is  considered, 
and  especially  the  peculiar  conditions  of  the  circulation  in  the  glan- 
dular organs.  More  than  any  other  local  circulation  the  glandular 
circulation  is  under  obedience  to  direct  or  reflex  nervous  influences. 
The  dilator  nerve  of  the  vessels  induces  the  accumulation  of  blood 
around  the  acini ; the  secretory  nerve  incites  the  glandular  element  to 
extract  the  elements  of  the  secretion.  These  are  the  two  phenomena 
of  all  secretion.  Of  these  two  phenomena,  the  first  only  is  profoundly 
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disturbed  in  Inematidrosis.  There  are  many  other  forms  of  hemor- 
rhage where  there  is  unquestionable  disturbance  of  the  vasomotor 
innervation;  such  are  hemorrhages  in  the  pericranium,  the  pleura, 
and  the  synovials,  which  occur  in  hemiplegia.  Vulpian  remarks  with 
great  reason  that  a certain  morbid  local  predisposition  of  the  vaso- 
motor apparatus  most  probably  exists  in  the  case  of  haematidrosis, 
because  while  hysteria  is  common,  bloody  sweat  is  a rare  affection. 

Whether  the  yielding  of  the  vascular  wall,  of  which  Bouveret 
speaks,  is  really  a fracture  of  continuity,  or  whether,  as  Schwimmer 26 
thinks  probable,  the  escape  of  blood  is  a diapedesis,  is,  I think,  un- 
certain. The  same  problem  confronts  us  in  purpura,  which  I am 
inclined  to  think  approaches  in  some  of  its  varieties  the  affection  we 
are  discussing.  In  the  latter  affection,  at  least  in  some  of  its  forms, 
there  is  probably  a paralysis  of  the  vasomotors.  In  both  forms  of  dis- 
ease neuralgic  pains  are  encountered,  so  that  it  would  seem  that  some 
irritation  of  the  sensory  nerve  fibres  comes  siimdtaneously  into  play. 

Before  closing  this  subject,  I may  refer  in  illustration  of  the  sug- 
gestion I have  just  made  of  a close  connection  between  purpura  and 
hfematidrosis  to  a case  reported  by  Lancereaux.27  It  concerned  an 
hysterical  woman  affected  with  left  hemiansesthesia  who  developed 
a well-marked  purpuric  eruption  confined  to  the  left  side  of  the  body. 

Anidrosis.* 

The  term  anidrosis  is  applied  to  the  diminution  and  insufficiency 
of  the  sweat  secretion.  This  marked  condition  is  observed  as  a com- 
plication in  many  chronic  affections  of  the  skin,  in  chronic  eczema 
and  psoriasis,  in  xeroderma  pigmentosum,  in  various  chronic  erythro- 
dermata  (pityriasis  rubra,  exfoliative  dermatitis,  etc.),  in  the  senile 
condition,  and  above  all  in  ichthyosis  and  xeroderma. 

Aubert/'  who  has  made  a very  careful  study  of  the  perspiration  in 
connection  with  various  diseases  of  the  skin,  has  ascertained  the  fol- 
lowing facts : 

In  ncevus  pilosus  there  is  always  hypersecretion,  even  when  the 
neighboring  integument  scarcely  secretes  at  all.  This  hypersecretion 
should  correspond  with  the  hypertrophy  and  hypenemia  of  the  glan- 
dular elements  coexistent  with  the  greater  development  of  the  hairs. 

In  ncevm  vascubsus  the  sudation  is  more  active  than  in  the  sur- 
rounding skin,  while  in  nsevus  pigmentosus  the  glands  seem  to  act  in 
exactly  the  same  manner  as  that  of  the  surrounding  skin. 


* Dysidrosis,  which  is  sometimes  described  as  a disease  of  the  sweat  glands,  is  in 
reality  a general  inflammatory  process  and  does  not  involve  these  glands. 
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In  ephilis,  Vitiligo,  alopecia  areata,  and  tattoo  marks  no  difference 
between  the  affected  and  the  healthy  skin  is  perceptible. 

In  ichthyosis  three  different  conditions  have  been  observed.  1. 
Diminution  to  a marked  degree  in  the  number  of  sudoriparous  glands, 
or  at  least  of  glands  retaining  and  exercising  their  functions;  2. 
Irregularity  in  the  disposition  of  the  glands ; this  is  perhaps  more 
apparent  than  real,  and  is  due  to  the  fact  that  a great  number  of 
glands  are  suppressed;  3.  Hypersecretion,  probably  of  a supple- 
mentary character,  in  some  regions  less  profoundly  altered  by  the 
ich thy  otic  condition. 

In  the  skin  surrounding  ulcers  the  sweat  secretion  is  increased, 
and  the  same  is  the  case  in  deep  cutaneous  hyperaemias.  In  roseola, 
urticaria,  and  sometimes  in  prurigo  no  change  in  the  normal  secretion 
was  observed  by  Aubert. 

Hebra,  however,  says  that  complete  suppression  of  sweat  secre- 
tion or  marked  diminution  of  the  same  is  observed  in  patients  suffer- 
ing fiom  prurigo,  and  as  both  ichthyosis  and  prurigo  generally  last 
throughout  the  lifetime  of  the  patient,  it  may  be  asserted  that  in 
these  two  affections  a complete  and  life-long  condition  of  anidrosis 
exists  in  the  majority  of  cases. 

Contrary  to  the  opinion  of  Hebra,  Aubert  has  found  in  several 
cases  of  true  prurigo  that  the  sweat  secretion  is  not  entirely  abro- 
gated. The  number  of  sweat  glands  is  not  normal,  it  is  true,  but 
even  in  the  most  seriously  affected  localities  it  is  fully  two-thirds  of 
the  normal  number. 

In  purpura,  Aubert  found,  in  the  single  case  examined,  that  while 
the  purpuric  spot  itself  showed  no  secretion  of  sweat,  the  neighboring 
healthy  skin  was  normal  in  this  respect.  Yinay  has  found  that  in 
purpura  the  principal  seat  of  hemorrhage  was  about  the  coil  of  the 
sweat  gland.  This  would  not  only  account  for  the  suppression  of  the 
sudoral  secretion,  but,  as  we  have  seen  under  haematidrosis,  the  same 
fact  makes  possible  a true  hemorrhage  through  the  sweat  gland. 

In  psoriasis,  almost  complete  anidrosis  exists  over  the  affected 
patches  and  when  they  are  at  the  height  of  their  development.  As 
they  fade,  the  sudoral  secretion  is  again  established,  and  it  is  a curi- 
ous fact  that  a transitory  local  hyperidrosis  is  sometimes  observed  at 
these  points. 

In  erysipelas,  complete  anidrosis  exists,  in  herpes,  there  is  a tem- 
porary arrest  of  secretion,  and  in  eczema  the  same  condition  as  in 
psoriasis.  The  other  affections  investigated  by  Aubert,  particularly 
those  of  an  inflammatory  nature,  showed  a similar  condition  of 
temporary  anidrosis. 
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STRUCTURAL  AFFECTIONS. 

The  structural  affections  of  the  sweat  glands  are  those  connected 
with  inflammatory  processes  and  those  derived  from  the  invasion  of 
new  growths.  Of  these  I shall  describe,  as  coming  within  the  scope 
of  the  present  article,  miliaria,  hydrocystoma,  and  hidrosadenitis. 

Miliaria. 

This  affection  is  characterized  by  an  obstruction  to  the  sweat 
secretion,  with  or  without  inflammation  as  a cause  or  consequence. 
The  non-inflammatory  form  is  called  sudamen,  or  miliaria  crystallina. 
The  lesions  are  minute  clear  or  pearly  vesicles  closely  crowded  to- 
gether, but  never  confluent,  occurring  usually  on  the  trunk,  especially 
the  neck,  chest,  and  abdomen,  though  they  may  appear  anywhere. 
They  form  rapidly,  do  not  enlarge  after  the  first  few  hours,  and  get 
well  in  a few  days,  unless  fresh  crops  appear,  which  may  keep  up 
the  eruption  for  weeks. 

The  lesions  are  simply  the  result  of  the  sweat  being  unable  to 
escape,  owing  probably  to  an  accumulation  of  epithelium  at  the  ori- 
fice of  the  duct,  when  the  sweat  function  is  in  abeyance,  as  in  fevers ; 
then  when  the  secretion  is  restored,  especially  by  a “critical  sweat- 
ing,  the  fluid  being  unable  to  escape  by  a natural  channel,  is  effused 
under  the  horny  layer  and  forms  a vesicle  (Crocker).  Robinson  has 
made  a careful  and  critical  microscopic  study  of  the  lesions. 

Miliaria  vesiculosa,  or  rubra,  says  Crocker,  has  the  same  relation 
to  sudamen  (miliaria  crystallina)  as  acne  vulgaris  has  to  comedo. 
Inflammation  occurs  in  the  gland  as  a consequence  of  retention  of  the 
s^eat  secretion,  vesicles  arise  in  great  numbers  upon  the  trunk,  espe- 
cially upon  the  back,  but  they  also  come  upon  the  face  and  limbs. 
The  lesions  are  acuminate  in  form,  whitish  or  yellowish  in  color,  and 
situated  on  a red,  raised  base  (the  miliaria  rubra  of  authors).  The 
' esicles  run  an  acute  course,  drying  up  in  a day  or  two,  or  may  last 
some  time,  depending  upon  the  persistence  of  the  cause,  usually  hot 
weather  or  excessive  clothing.  This  is  the  strophulus  or  red  gum  of 
older  wrriters,  and  is  very  common  among  infants,  especially  in 
summer.  There  is  a good  deal  of  prickling  as  a general  thing. 

Miliaria  papulosa  is  the  affection  formerly  known  as  lichen  tropicus 
or  “prickly  heat.”  It  consists  of  minute  red,  acuminate,  discrete 
papules  closely  crowded  together,  with  vesicles  or  vesico-pustules 
interspersed.  It  comes  out  suddenly  over  large  areas  and  is  accom- 
panied by  excessive  sweating  and  intolerable  prickling  and  tingling. 
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It  is  said  to  differ  from  miliaria  vesiculosa  in  that  the  inflammation 
produces  tlie  obstruction  to  the  sweat  secretion  instead  of  vice  versa 
as  in  the  former  disease.  It  is  essentially  a tropical  disease,  though 
in  a milder  form  often  met  with  iu  our  hot  American  summers. 

Miliary  fever,  or  “sweating  sickness,”  is  an  epidemic  febrile  dis- 
ease in  which  profuse  sweating  and  miliaria  are  prominent  symptoms. 
It  was  very  fatal  in  the  later  middle  ages,  and  an  epidemic  has  been 
described  as  occurring  in  France  as  late  as  within  the  last  few  years. 

Sudamen,  or  miliaria  crystallina,  occurs  as  a symptomatic  eruption 
near  the  termination  of  fevers,  such  as  typhus,  typhoid,  acute  rheu- 
matism, puerperal  septicaemia,  or  in  tuberculosis.  It  is  a symptom 
of  depressed  vital  power.  The  other  two  varieties  are,  as  has  been 
said,  usually  due  to  over-heating  and  the  induction  of  excessive 
sweating.  In  the  tropical  form  it  is  said  that  one  attack  predisposes 
to  others.  The  disease  may  run  on  into  eczema. 

Treatment. 

The  treatment  of  miliaria  includes  removal  of  the  cause  when  this 
is  possible — that  is,  keeping  the  patient  cool  and  lightly  clothed. 
Cool  baths  and  saline  diuretics  are  usually  to  be  recommended. 
Vinegar  and  water,  dilute  lead  water,  black  wash,  or  some  soothing 
and  astringent  lotion  may  be  employed.  Solution  of  sulphate  of 
copper,  ten  grains  to  the  ounce,  may  also  be  employed.  The  latter 
is  a favorite  remedy,  I understand,  in  Cuba  and  the  West  Indies. 
Astringent  powders  as  bismuth  subnitrate,  oxide  of  zinc,  or  kaolin 
are  also  useful.  The  following  camphor  powder — 

Pulv.  campliorae, 3 i. 

Pulv.  zinci  oxidi, 

Pulv.  amyli, aa  § ss. 

M. 

will  often  relieve  the  prickling  and  burning.  Ointments  are  out  of 
place.  In  the  severe  forms  of  the  tropical  variety,  I should  think 
that  tincture  of  belladonna  in  gtt.  ij.  doses,  or  sulphate  of  atropine 
in  gr.  doses,  pushed  to  its  physiological  effect,  might  prove  use- 
ful. I have  never  had  an  opportunity  to  try  this  treatment,  as  the 
milder  local  measures  mentioned  always  suffice  in  our  climate. 

Hydrocystoma. 

Hydrocystoma,  or  cysts  of  the  sweat  glands,  is  usually  encoun- 
tered on  the  face,  and  particularly  in  women  about  middle  age. 
According  to  Kobinson 40  women  who  perspire  freely  and  who  are 
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exposed  to  lieat,  as  laundresses,  are  particularly  liable  to  this 
affection. 

Hydrocystoma  is  a disease  of  summer;  during  the  winter  it  dis- 
appears entirely.  In  a case  coming  under  Hallopeau’s  observation 
in  which  the  disease  was  confined  to  the  nose,  the  eruption  was  more 
continent  at  the  menstrual  period  and  seemed  to  be  equally  under  the 
iniiuence  of  high  temperature  and  of  violent  emotions. 

The  eruption  usually  shows  itself  at  the  lower  portion  of  the  fore- 
head about  the  periorbital  region,  the  nose,  the  cheeks,  and  about 
the  lips.  It  has  never  been  met  with  in  the  inferior  maxillary  region, 
the  neck,  or  over  the  rest  of  the  body. 

In  Jamieson’s  case  the  eruption  was  limited  to  the  right  side  of 
the  face,  which  was  the  seat  of  abundant  transpiration. 

The  lesions  of  hj  drocystoma  are  sometimes  discrete,  sometimes 
giouped,  but  in  general  they  are  not  found  near  together  excepting 
when  they  occur  in  considerable  numbers. 

The  lesions  consist  in  tense  vesicles,  transparent,  shining,  obtuse, 
round  or  ovoid,  and  of  a size  varying  from  that  of  a pinhead  to  that 
of  a pea.  They  are  at  first  deeply  seated,  that  is  to  say,  their  base 
is  implanted  in  the  derma,  but  on  account  of  their  dimensions  they 
are  more  or  less  elevated  above  the  surface  of  the  integument.  The 
smaller  ones  resemble  grains  of  boiled  sago,  the  larger  are  of  a deep- 
blue  color  which  is  particularly  marked  about  the  periphery. 

Robinson  has  not  been  able  to  recognize  the  presence  of  the  orifice 
of  a sweat  duct  in  the  centre  of  any  of  the  vesicles. 

.The  skin  does  not  present  the  appearance  of  inflammation  at  any 
point.  There  are  no  subjective  symptoms  excepting  a slight  sensa- 
tion of  tension.  The  fluid  in  the  vesicles  is  always  transparent 
and  never  takes  on  a yellowish  tint,  the  vesicle  drying  up  without 
rupture  at  the  end  of  a fortnight  or  several  weeks,  leaving  a very  slight 
pigmentation  which  gradually  disappears.  Sometimes  the  contents 
of  the  vesicle  become  milky  white,  causing  it  to  resemble  milium, 
ine  reaction  of  the  fluid  contents  is  always  acid. 

Histological  examination  of  the  lesions  of  hydrocystoma  shows  the 
horny  and  mucous  layers  of  normal  aspect.  The  papillary  layer  is 
i 'cui.se  normal  at  first,  but  as  the  vesicles  extend  so  as  to  begin  to 
in\o  \e  tli is  stratum,  a certain  number  of  leucocytes  are  observed 

a out  the  \essels.  The  same  alteration  is  observed  in  the  upper 
part  pf  the  corium. 

, th®  lower  part  of  the  derma  and  in  the  subcutaneous  tissue 

o o owing  lesions  are  observed:  The  secretory  portion  of  some  of 

the  sudoriparous  gland  presents  a dilatation  of ‘its  canal  by  accumu- 

a ion  of  fluid  at  the  same  time  that  numerous  molecular  granules 
Vol.  V.— 36 
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exist  in  its  interior.  In  the  regions  where  there  are  vesicles  the  con- 
nection of  these  with  the  sudoriparous  tubes  can  readily  be  perceived. 
The  latter  at  one  point  are  seen  to  penetrate  the  base  of  the  vesicle, 
at  another  point  to  emerge  from  the  apex  of  the  same.  The  entire 
wall  of  each  vesicle  is  coated  with  a layer  of  epithelium.  It  may 
thus  be  perceived  that  the  vesicles  are  formed  by  the  dilatation  of 
the  excretory  duct  of  the  sudoriparous  glands  at  some  point  of  their 
passage  through  the  chorion,  notably  at  its  lower  part. 

Etiology. 

As  to  the  cause  of  this  dilatation,  that  is  a very  difficult  matter 
upon  which  to  decide.  It  may  be  that  the  obstacle  to  the  exit  of  the 
perspiratory  fluid  is  seated  in  the  excretory  tube  or  in  the  connective 
tissue  surrounding  it. 


Diagnosis. 

As  regards  the  diagnosis  of  hydrocystoma,  this  eruption  bears 
some  resemblance  to  sudamina,  to  dysidrosis,  to  eczema,  and  to  ade- 
noma of  the  sudoriparous  glands.  Sudamina  are  produced  by  the 
retention  of  sweat  in  the  horny  layer  of  the  epidermis,  the  cells  form- 
ing the  wall  of  the  sweat  duct  separating  and  permitting  the  sweat 
to  infiltrate  into  this  horny  layer  and  to  collect  there.  Sudamina  are 
rarely  seen  upon  the  face.  They  are  more  superficially  situated  than 
the  lesions  of  hydrocystoma  and  have  a thinner  wall.  The  nature  of 
the  contents  of  the  vesicle  is  the  same  both  in  sudamen  and  in  hydro- 
cystoma; in  both  affections  there  is  a retention  of  sweat.  For  this 
reason  Robinson  was  at  first  inclined  to  make  hydrocystoma  a variety 
of  sudamen.  At  present,  however,  he  classifies  the  two  affections  sep- 
arately, laying  stress  upon  the  fact  that  in  the  affection  under  con- 
sideration the  proliferation  of  epithelial  cells  is  sufficiently  rapid  and 
profuse  to  form  a sharply  limited  wall  to  the  cyst. 

Hydrocystoma  differs  from  eczema  by  the  acid  reaction  of  the 
contents  of  the  vesicles  in  the  former,  the  absence  of  inflammation, 
and  the  formation  of  crusts.  The  nature  of  the  vesicular  contents 
and  the  concomitant  symptoms  suffice  to  distinguish  hydrocystoma 
from  adenoma  of  the  sudoriparous  glands. 

Jackson,  Jamieson,  Rosenthal,  and  Hallopeau  have  described 
hydrocystoma  under  the  name  of  dysidrosis.  The  latter  may  be 
defined  as  an  acute  inflammatory  affection  characterized  by  the  sym- 
metrical development  upon  the  palmar  and  plantar  regions  of  groups 
of  transparent  vesicles  profoundly  situated,  and  which  later  become 
opaque  and  disappear  in  a few  days  by  rupture  or  absorption. 
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Hidrosadenitis. 

Hidrosadenitis,  as  described  by  Dubreuilh  30  is  constituted  of  dis- 
seminated or  isolated  lesions.  Even  where  these  are  very  numerous 
m any  one  locality  they  are  not  grouped  in  patches  except  in  rare 
instances  and  over  limited  areas. 

Ihe  eruptive  element  shows  itself  as  a minute  nodule  the  size  of  a 
pin's  head  or  grain  of  millet,  hard,  indolent,  sharply  defined,  situated 
deep  in  the  skm  or  even  subcutaneously,  scarcely  causing  an  eleva- 
tion of  the  overlying  epidermis,  which  remains  entirely  unaltered. 
The  presence  of  the  lesion  is  hardly  perceptible  excepting  to  the 
ouch  to  which  it  gives  the  sensation  of  a grain  of  lead  deeply  em- 
bedded m the  skm.  This  nodule  grows  in  size  very  gradually  and 
becoming  adherent  to  the  skin  makes  one  mass  with  the  latter.  The 
skm  then  shows  an  elevated,  red,  inflamed  papule  deeply  seated  in  the 
skm  and  which  may  attain  the  size  of  a pea.  The  lesion  at  this  stage 
sometimes  assumes  a coppery  tint,  which  causes  it  to  resemble  a 

sjphiloderm  so  closely  as  to  deceive  the  observer.  Cases  have  thus 
been  treated  tor  syphilis. 

When  the  lesion  has  attained  its  full  development  it  is  sometimes 
surmounted  by  a vesicle  and  sometimes  goes  on  to  suppuration.  In 
the  vesicular  form  as  observed  by  Bronson,  the  vesicle  is  not  elevated 
rather  countersunk,  and  it  frequently  presents  in  its  centre  a minute 
crust  raised  by  the  underlying  fluid.  Dubreuilh  has  had  occasion  to 
observe  under  the  microscope  the  beginning  of  this  process.  The 
crust  occupies  the  sudoriparous  orifice,  and  the  congestive  exacerba- 
tion continuing  its  evolution  m the  neighborhood  leads  consecutively 
to  a fluid  exudation  in  the  epidermis,  which  raises  up  the  crust  with 
the  horny  layer  of  the  epidermis.  At  the  end  of  several  days  the 

follow  7 UP  aDd  CTUSt  °r  a n6W  suPPurati™  P^cess  may 

When  the  lesion  terminates  in  suppuration  a small  whitish  point 
appears  at  the  summit  of  the  papule,  which,  when  pricked,  gives  exit 
to  a drop  of  pus.  Polhtzer  has  observed  the  exit  of  a core  like  that 
o a boil  m some  of  these  cases.  Pick  has  seen  the  entire  nodule 
- np  led  out  m the  form  of  a soft  mass  of  waxy  consistence.  When 
e pustules  are  small,  covered  with  a thin  epidermis  and  exposed  to 
a!r’  th0y  rna-y  dry  up  and  crust  over  without  breaking  open,  and  a 
apu  o results  with  a brown  adherent  crust  countersunk  in  the  derma. 

° 1,118  18  our|d  under  the  crust,  but  only  a minute  ulcer  with  ex- 
acted pits.  If  the  lesion  is  larger,  if  the  thickness  of  the  epidermis 

6 protectlon  of  tlie  clothing  prevents  desiccation,  suppuration 
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takes  place,  the  little  abscess  opens  externally,  and  a crust  forms  from 
the  desiccation  of  the  pus  which  exudes.  In  some  cases  this  is  fol- 
lowed by  desiccation,  leaving  a flat  or  sunken  scar  from  a millimetre  J 
to  a centimetre  in  diameter,  according  to  the  size  of  the  precedent  f 
lesion.  This  cicatrix  is  at  first  red  or  pigmented  but  later  becomes 
white. 

The  eruption  may  show  itself  in  almost  any  part  of  the  body,  but 
the  genitals  have  never  been  observed  to  be  affected.  Other  parts,  as 
the  inguinal  region,  the  popliteal  space,  the  bend  of  the  elbow,  the 
abdomen,  and  the  upper  and  middle  portions  of  the  back  are  rarely 
or  slightly  affected.  The  regions  of  jiredilection  are  certain  portions 
of  the  face,  the  scalp,  extending  to  the  neighboring  localities,  as  the 
anterior  and  lateral  parts  of  the  neck,  the  ears,  and  the  inferior  max- 
illary region,  also  the  lumbar  region  and  the  extensor  surfaces  of  the 
limbs.  On  the  upper  limbs  the  eruption  predominates  about  the 
bend  of  the  elbow,  running  up  the  posterior  aspect  of  the  arms  and 
extending  downwards  on  the  extensor  surface  of  the  forearms,  being 
especially  marked  upon  the  backs  of  the  hands  and  fingers.  The 
principal  foci  are  generally  observed  upon  the  lower  limbs,  the  thighs 
and  the  knees,  and  on  the  backs  of  the  feet.  It  is  sometimes  observed 
upon  the  palms  and  soles.  It  has  been  supposed  to  occur  also  upon 
the  buccal  mucous  membrane.  The  eruption  of  hidrosadenitis  ex- 
tends by  the  appearance  of  single  new  lesions.  Sometimes  a few 
appear  at  a time,  or  a number  may  develop  in  rapid  succession  at 
intervals.  There  is  no  general  outbreak,  however.  It  may  be  re- 
marked that  when  the  eruption  is  abundant  the  lesions  develop 
more  rapidly  and  suppurate  more  freely.  In  any  case,  however,  a 
certain  number  of  lesions  become  arrested  in  their  development,  be- 
come absorbed,  and  disappear  without  suppuration.  There  are  no 
general  symptoms  which  can  be  said  to  belong  properly  to  the  erup- 
tion. Lassitude,  anaemia,  and  digestive  disturbances  are  sometimes 
met  with,  however. 

Hidrosadenitis  is  an  affection  of  slow  development  and  long  dura- 
tion. Most  cases  persist  for  six  months  to  a year. 

The  causes  leading  to  the  eruption  are  not  known.  The  heat  of 
summer  causes  an  aggravation  of  the  symptoms,  but  the  general  con- 
ditions just  mentioned  cannot  positively  be  asserted  to  be  of  etiologi- 
cal moment. 

So  far  as  is  known,  hidrosadenitis  is  a purely  inflammatory  dis- 
ease of  the  sweat  glands.  No  microbes  have  been  ascertained  to  he 
involved  in  the  process,  although  the  question  of  its  microbic  origin 
cannot  be  said  to  have  been  settled.  The  hair  follicles  in  the  neigh- 
borhood of  the  lesions  are  not  usually  involved.  Barthelemy  has 
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observed  inflammatory  lesions  of  the  hair  follicles  and  sebaceous 
glands,  but  such  inflammation  appears  to  be  secondary. 

The  disease  is  not,  properly  speaking,  a folliculitis  or  folliclitis  as 
Brocq  has  called  it,  nor  an  acne  or  acnitis  since  the  process  does  not 
involve  the  sebaceous  glands  or  the  hair  follicles.  The  name  lridros- 
adenitis  therefore  seems  most  appropriate. 

Diagnosis. 

The  affection  with  which  hidrosadenitis  is  most  apt  to  be  con- 
founded is  acne  varioliformis  (Hebra),  acne  pilaris  (Bazin),  and  some 
cases  of  hidrosadenitis  have  been  published  under  these  titles.  The 
acne  necrotica  of  Boeck  is  seated  upon  the  face  and  trunk  and  begins 
as  a minute  papule  with  a hair  issuing  from  its  centre.  This  papule 
grows  little  by  little,  takes  on  an  oedematous  appearance,  and  shows  a 
minute  hemorrhagic  point  of  a violaceous  color  which  is  highly  char- 
acteristic. hen  it  has  acquired  a certain  dimension  it  becomes 
surmounted  by  a soft  adherent  crust  which  extends  and  covers  the 
entire  lesion. . This  crust  covers  a deep  ulcer  and  only  falls  off  when 
cicatrization  is  complete.  It  is  derived,  not  from  an  exudation  but 
from  the  necrosed  derma;  there  is  no  suppuration. 

Acne  pilaris  of  Bazin,  or  acne  varioliformis,  is  situated  on  the  fore- 
head just  at  the  border  of  the  scalp,  in  the  beard,  and  in  the  fold  of 
the  ala  nasi.  The  lesion,  characterized  by  a yellow  crust,  usually 
contains  a hail  at  its  centre,  does  not  suppurate,  and  terminates  by  a 
cicatrix;  in  addition,  it  is  readily  cured.  Neither  acne  necrotica 
nor  acne  varioliformis  begins  by  a deep  intra-  or  subdermic  nodule. 
The  various  forms  of  folliculitis  are  distinguished  by  the  central  hair 
and  nov  er  occur  on  the  palms  or  soles.  The  eruption  known  as  liydroa 
vacciniformis  (Bazin),  summer  eruption  or  summer  prurigo  (Hutchin- 
son;, is  a disease  of  summer  time  only,  is  caused  by  light  and  heat, 
and  is  highly  pruritic.  The  case  published  by  Lukasiewicz 31  under 
the  name  of  folliculitis  exulcerans  is  likewise  to  be  distinguished  from 
the  affection  under  consideration.  In  this  case  the  eruption  forms 
groups  with  a centrifugal  tendency.  The  lesions  are  not  suppurative 
but  ulcerative,  and  form  deep  ulcers  with  a granular  bleeding  basis 
and  a tendency  to  spread.  Moreover,  periostitis  and  violent  pain  in 
the  bones  and  in  the  articulations  are  experienced.  The  lesions  can 
onh  be  cured  by  curetting.  In  Dubreuilh’s  opinion,  Lukasiewicz’s 
disease  is  a granuloma  which  begins  in  the  skin  as  a collection  of  em- 
bn  onal  cells  with  epithelioid  and  giant  cells,  and  which  reaches  the 
surface  and  ulcerates  but  does  not  suppurate.  The  glands  are  only 
involved  by  subsequent  invasion.  Perry  83  gives  a representation  of 
hidrosadenitis. 
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Under  the  name  of  hidrosadenite  phlegmoneuse  et  abate  sudor  ipare, 
VerneuilJ3  describes  an  affection  of  the  sweat  glands  which  also  has 
been  called  sweat  furuncle,  and  which  occurs  chiefly  in  the  axilla, 
groin,  around  the  nipple  and  anus,  but  also  on  the  scrotum  and  peri- 
neum, the  labia  majora,  the  face,  the  thighs,  the  external  auditory 
meatus,  the  palms,  in  fact  at  times  on  almost  all  parts  of  the  surface 
excepting  the  soles.  The  disease  often  accompanies  pruritic  affections 
of  the  skin,  particularly  those  of  a parasitic  nature,  and  is  probably 
due  to  implantation  of  germs  in  scratching.  Want  of  cleanliness, 
rough  handling  and  friction,  irritant  applications,  medicinal  or  other, 
the  repeated  introduction  of  foreign  bodies  into  the  external  auditory 
meatus,  etc.,  are  among  the  exciting  causes.  As  predisposing  causes 
may  be  mentioned  profuse  sweating  in  the  axillae,  groins,  genitals, 
etc.,  during  hot  weather,  violent  exercise,  pressure  as  of  a bandage  or 
splint,  fissures  occurring  about  the  nipples  in  nursing,  purulent  dis- 
charges from  the  female  genital  organs,  hemorrhoids,  constipation, 
and,  as  has  been  mentioned  above,  various  parasitic  affections  of  the 
skin. 

Symptoms. 

The  clinical  appearances  presented  by  phlegmonous  hydrosadeni- 
tis  differ  somewhat  according  to  the  locality  affected.  In  the  axilke 
the  affection  is  commonly  observed  during  the  summer,  and  in  young 
persons  more  or  less  careless  in  their  habits,  when  the  axillae  are  con- 
stantly bathed  in  acrid  and  malodorous  perspiration  and  provided 
with  an  abundant  growth  of  hair. 

The  phlegmonous  lesions  may  appear  upon  one  or  both  sides 
simultaneously  or  successively.  They  may  be  single  or  multiple, 
sometimes  confluent.  They  vary  in  size  from  that  of  a pea  to  that  of 
a pigeon’s  egg.  When  fully  developed  they  are,  on  an  average,  about 
the  size  of  a cherry.  They  usually  appear  at  the  summit  of  the  axilla, 
rarely  at  its  circumference.  When  there  are  several  they  are  usually 
seen  at  various  stages  of  development.  When  discrete,  the  lesions 
present  the  typical  appearance  of  an  abscess ; globular  in  form,  with  a 
hemispherical  furuncular  outline  rising  from  the  skin,  and  freely 
movable  between  the  fingers  and  over  the  subjacent  structures.  At 
first  firm  and  of  an  indolent  appearance,  without  any  change  in  the 
color  of  the  skin  they  become  at  a later  period  red  and  inflamed,  and 
soften  at  first  at  the  summit  and  afterwards  through  the  entire  mass. 
When  the  disease  centre  is  superficial  or  when  there  are  numerous 
closely  packed  lesions  the  appearance  presented  is  different.  In  the 
first  case  the  skin  becomes  involved  at  an  early  period,  it  reddens, 
indurates  in  the  form  of  more  or  less  regular  discoid  plates  movable 
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under  tlie  skin  and  slightly  elevated  above  the  surrounding  surface. 
Later  the  plaque  seems  to  become  segmented,  several  prominent 
points  appear  upon  its  surface,  separated  by  fissures  of  greater  or  less 
depth  and  which  may  show  isolated  points  of  fluctuation  when  the 
skin  covering  them  becomes  thin.  When  the  phlegmons,  at  first  sep- 
arated, become  packed  together  by  their  several  growths,  they  become 
deformed  by  mutual  pressure  and  display  irregularly  shaped  promi- 
nences separated  by  fissures  dependent  upon  the  folds  of  the  skin. 

The  last-described  variety  of  phlegmonous  hidrosadenitis  is  that 
usually  observed  upon  the  surface  of  the  skin,  generally  when  the 
integument  is  thicker  and  is  raised  up  with  more  difficulty.  The 
skin  here  is  inflamed  almost  from  the  first,  while  redness,  tenderness 
to  the  touch,  and  pain  in  movement  are  also  perceived  at  an  early 
period.  The  globular  phlegmon,  on  the  other  hand,  remains  latent 
for  some  days  and  develops  in  the  loose  subcutaneous  tissues,  show- 
ing local  reaction  only  when  the  skin  itself  becomes  distended  and 
ready  for  perforation.  This  form  of  hidrosadenitis  may  become  the 
point  of  departure  for  sudoriparous  adenoma. 

Phlegmonous  hidrosadenitis  of  the  margin  of  the  anus  was  for- 
merly called  by  Velpeau  “hemorrhoidal  abscess.”  It  does  not,  how- 
ever, occur  in  the  hemorrhoidal  tumors  themselves  but  in  the  tissues 
around  the  margin  of  the  anus  to  the  distance  of  about  an  inch.  The 
tuberiform  abscess,  as  Verneuil  has  called  it,  sometimes  forms  in  the 
radiating  folds,  sometimes  in  the  smooth  margin  around  the  anus, 
and  may  be  single  or  multiple  to  the  number  of  four  or  five.  Usually 
only  one  occurs  at  a time,  but  relapses  are  common.  The  anal  abscess 
may  become  transformed  into  a perineal  abscess.  Verneuil 33  describes 
a case  of  the  kind.  Fistulous  tracts  not  unfrequently  form,  but  these 
never  communicate  with  the  intestine,  a point  of  importance  in  con- 
nection with  the  distinction  which  should  be  made  between  this  affec- 
tion and  the  ordinary  ischio-rectal  abscess. 

Hidrosadenitis  of  the  anal  region  manifests  itself  first  in  the  form 
of  anal  pruritus.  The  patient  scratches  himself  during  sleep,  giving 
rise  to  fissures,  excoriations,  and  crusts.  After  a time,  on  washing 
himself  or  in  some  other  accidental  manner,  the  patient  perceives  a 
small  subcutaneous  irritation  the  size  of  a cherry  stone,  hard,  sharply 
circumscribed,  mobile  under  the  skin,  and  not  markedly  adherent  to 
the  latter.  There  is  no  spontaneous  pain  although  the  tumor  is  sen- 
sitive to  the  touch,  and,  sometimes  at  the  moment  of  defecation  gives 
rise  to  a slight  tenesmus.  For  three  or  four  days  the  process  remains 
m this  stage,  but  the  induration  increases  and  elevates  the  skin, 
which  becomes  adherent;  the  surrounding  cellular  tissue  becomes  in- 
volved in  the  phlegmonous  process.  The  tumor,  up  to  this  time 
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globular,  becomes  changed  to  an  irregular  shape  according  to  the 
region  invaded.  It  becomes  flattened  by  pressure  of  the  buttocks, 
and  elongated  in  the  direction  of  the  folds  of  the  anus  and  extends  in 
an  oval  form  towards  the  rim  of  the  scrotum  and  the  perineum. 

The  growth  continues,  the  skin  becomes  thinned  over  the  centre 
of  the  tumor,  and  of  a livid  red  color,  exfoliates,  and  shows  fluctuation 
in  the  neighborhood  of  the  point  where  the  induration  originally  ap- 
peared. At  this  period  considerable  pain  is  experienced;  walking 
becomes  difficult,  and  sitting  down  as  well  as  defecation  gives  rise  to 
extreme  discomfort,  which,  however,  is  relieved  upon  lying  down. 
The  pain  is,  however,  not  severe  and  is  superficial  and  evidently  due 
to  the  secondary  involvement  of  the  skin.  Left  to  itself  the  tumor 
breaks  down  and  discharges  even  before  the  entire  mass  becomes 
fluctuating.  Sometimes  this  process  is  less  painful  than  even  the 
slight  puncture  necessary  to  evacuate  its  contents. 

Phlegmonous  hidrosadenitis  of  the  areola  of  the  nipple  and  of  the 
skin  generally  scarcely  merits  a particular  description.  Verneuil 
gives  a very  minute  study  of  all  the  various  forms  of  the  disease,  and 
the  student  may  be  referred  to  his  voluminous  paper33  for  further 
details. 

Diagnosis. 

Perhaps  the  most  important  point  which  remains  to  be  considered 
is  that  of  diagnosis. 

As  regards  abscess  of  the  external  auditory  meatus,  this  differs 
from  hidrosadenitis  as  met  with  elsewhere,  inasmuch  as  there  is  no 
globular  or  hemispheric  mass  such  as  is  observed  elsewhere.  It  is 
impossible  to  find  any  fluctuating  point  where  the  bistoury  can  be 
used.  The  entire  canal  is  red  and  tumefied.  There  is  no  superficial, 
acuminate  projection  as  in  furuncle. 

In  other  localities,  as  in  the  ear,  furuncle  is  the  only  affection  with 
which  phlegmonous  hidrosadenitis  is  apt  to  be  confounded,  and,  in 
fact,  the  affection  under  consideration  is  almost  always  mistaken  for 
furuncle.  The  distinction  can  be  made,  however,  without  difficulty. 

Furuncle  always  begins  at  the  surface  and  only  later  attains  the 
subcutaneous  cellular  tissue,  because  it  is  seated  in  a pilous  or  seba- 
ceous follicle  and  never  in  the  deeper  areolar  cavities  of  the  derma. 
At  whatever  period  it  may  be  examined  it  is  always  found  surmounted 
at  its  centre  by  a conical  elevation  often  perforated  by  a hair.  When 
an  opening  is  made  at  this  point,  only  a minute  quantity  of  pus  ex- 
udes, and  no  relief  from  the  pain  is  gained  until  after  the  relatively  late 
discharge  of  the  core,  leaving  behind  it  a gaping  cavity  in  the  centre 
of  the  induration. 
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Phlegmonous  hidrosadenitis,  on  the  other  hand,  always  begins 
beneath  the  skin  and  only  invades  the  skin  subsequently.  No  conical 
elevation  surmounts  the  lesion,  and  no  discharge  takes  place  until 
the  lesion  is  opened  by  artificial  means,  when  the  affection  rapidly 
heals  up. 

Sometimes,  during  the  first  days  of  the  process,  phlegmonous 
hidrosadenitis  may  resemble  erythema  nodosum  or  syphilitic  gumma, 
but  the  course  followed  by  these  affections  is  so  different  from  the 
disease  under  consideration  that  a short  period  of  observation  will 
settle  the  question. 

Treatment. 

The  treatment  of  phlegmonous  hidrosadenitis  consists  in  cleanli- 
ness and  antiseptic  precautions,  with  appropriate  means  for  the 
pre^  ention  of  excessive  sweating.  When  ripe,  the  abscess  is  to  be 
opened,  whereupon  a speedy  cure  results. 
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DISEASES  OF  THE  HAIR  AND  NAILS. 


THE  HAIR. 

The  hairy  covering  in  naan  is  the  same,  in  its  general  features,  as 
that  of  the  other  mammalia.  Its  distribution,  however,  is  peculiar. 
On  the  scalp,  the  genitals,  and  axillae  it  is  well  developed,  while  on 
the  general  surface  its  growth  is  so  insignificant  as  almost  to  consti- 
tute hairlessness.  Even  on  the  comparatively  hairless  general  sur- 
face, however,  the  downy  hair  has  undoubtedly  some  effect  in  con- 
serving heat,  and  the  skin  is  made  by  it  to  look  much  softer  than  if 
it  were  absolutely  bald.  It  is  the  successful  imitation  by  painters  of 
this  soft  look,  caused  by  the  fine  hair  and  the  cross  lines  of  the  skin, 
that  constitutes  much  of  their  success  in  representing  the  integument. 

i The  hair  is  a thread-like  body  formed  of  keratinized  epithelial 
cells.  These  cells  are  the  same  in  their  nature  as  the  hard  stratified 
epithelial  cells  covering  the  external  surface  of  the  body.  In  fact  the 
cells  lining  the  pocket-like  depression  in  the  skin,  out  of  which  the 
hair  grows,  are  a direct  continuation  of  those  on  the  surface  of  the 
body,  and  the  little  projection,  the  hair  papilla,  at  the  bottom  of  this 
pocket  is  a sunken  papilla  of  the  papillary  layer  of  the  skin.  The 
base  of  the  hair  fits  down  over  the  papilla,  drawing  nutriment  from  it, 
and  also  from  the  epithelial  cells  that  line  the  inner  surface  of  the  hair 
follicle,  so  that  a hair  may  even  lose  its  attachment  to  the  papilla  and 
still  continue  to  grow  from  these  root  sheath  cells.  In  this  case  it 
’constitutes  what  is  called  a bed-hair,  and  after  a time  drops  out  to  be 
replaced  by  a hair  growing  directly  from  the  papilla  again. 

Hygiene  of  the  Hair  and  Scalp. 

The  hair  has  a great  tendency  to  accumulate  dirt.  It  catches  the 
dust  flying  in  the  air,  and  also  retains  the  secretion  of  the  fat  glands, 
the  desquamated  epithelium  of  the  scalp,  and  the  products  of  perspir- 
ation. This  dirt  can  be  removed  either  by  using  a comb,  especially 
a fine-toothed  comb,  or  a brush,  or  by  washing.  For  women  having 
a heavy  head  of  hair  the  fine-toothed  comb  is  ineffective,  because  it 
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can  with  difficulty  be  made  to  take  hold,  and  because,  when  it  does 
penetrate,  it  pulls  so  severely  as  to  break  the  hairs.  Women  should 
therefore  use  a comb  having  large  smooth  teeth.  The  bristles  of  the 
brush  should  be  tolerably  stiff,  and  the  tufts  of  bristles  should  be 
well  set  apart.  The  brush  and  comb  ought  to  be  kept  perfectly 
clean.  They  can  be  cleaned  in  a few  moments  by  shaking  them  in  a 
basin  of  hot  water  in  which  some  pearline  is  dissolved.  In  order  to 
diy  a blush  quickly,  set  it  on  a sunny  window  sill  bristles  down,  so 
that  the  water  drains  off,  instead  of  soaking  into  the  back  of  the 
brush. 

The  number  of  times  the  hair  should  be  washed  will  depend  upon 
the  production  and  accumulation  of  epithelial  detritus  and  fat,  called 
dandruff,  and  upon  the  amount  of  dust  caught.  The  washing  should 
not  be  done  every  day,  or  even  every  few  days,  but  every  three  or  four 
weeks,  as  the  removal  of  the  protective  oil  leaves  the  hair  dry  and 
brittle,  and,  furthermore,  undue  frequency  of  washing  is  very  irksome 
to  women  with  abundant  hair,  on  account  of  the  length  of  time  neces- 
sary for  drying. 

There  is  a great  number  of  substances  used  for  cleansing  the  hair 
and  scalp,  such  as  yolk  of  egg  beaten  up  with  water,  borax,  quillaia 
bark,  and  many  different  kinds  of  soap.  The  most  manageable,  and 
the  most  thorough  for  ordinary  use,  is  the  solution  of  soft  soap  (in 
alcohol,  called  the  tincture  or  the  spirit  of  green  soap.  The  hair  can 
be  parted,  and  the  soap  poured  along  the  part,  and  then  well  rubbed 
into  the  scalp,  being  washed  out  with  a douche  of  hot  water.  Hair 
rinsed  in  hot  water  dries  in  a much  shorter  time  than  when  rinsed  in 
cold  water,  which  is  a consideration  with  women,  the  operation  of 
drying  long  hair  being  tedious.  It  should  be  well  wrung  out,  and 
squeezed  in  hot  towels,  and  the  person  should  sit  in  the  sun  or  by 
a stove  till  the  hair  is  thoroughly  dry. 

When  the  hair  is  not  washed  too  frequently,  it  is  rarely  necessary 
to  use  any  oil,  as  the  natural  oil  of  the  hair  quickly  replaces  that 
lost.  When  the  hair  is  normal,  it  itself,  together  with  the  fat  and 
sweat  glands,  furnishes  enough  oil  to  keep  it  glossy  and  smooth. 
Sometimes  not  enough  oil  is  furnished,  and  the  hair  begins  to  look 
dry  and  dull,  whereupon  it  soon  commences  to  fall  out.  This 
shedding  of  hair  can  be  anticipated  by  noticing  the  duluess,  and  sup- 
plying a little  of  the  needed  oil.  Olive  oil  is  a good  clean  oil  that 
does  not  leave  the  hair  sticky.  An  excellent  remedy  in  such  an  event 
is  a lotion  made  of  the  oleates  of  the  group  of  the  cinchonidines 
dissolved  in  water  as  recommended  by  H.  L.  Wagner.  Like  quinine 
preparations  it  should  not  be  used  indefinitely,  as  it  causes,  after  a 
time,  temporary  brittleness  of  the  hair. 
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Twin  or  Triplet  Hairs. 

Usually  only  one  hair  grows  in  a follicle,  but  twin  and  triplet 
hairs  have  occasionally  been  observed.  In  1883  Flemming1  reported 
an  instance  of  three  hairs  growing  in  a common  hair  sac,  and  in 
1893  Sebastiano  Giovannini 2 described  a case  in  which  two  hairs  oc- 
cupied one  follicle.  Giovannini  is  of  the  opinion  that  this  condition 
does  not  always  remain  simply  an  anatomical  curiosity,  but  that  the 
irregularly  formed  hairs  may  cause  a sycosis,  and  in  support  of  this 
view  has  reported  a case. 3 In  this  instance  the  hairs  that  seemed  to 
cause  the  folliculitis  were  short,  irregular,  thick,  and  split,  and  there 
were  two  medulUe  in  each  hair.  It  could  not  be  proven  that  the 
hairs  causing  the  difficulty  were  twins,  because  the  patient  refused  to 
allow  the  extirpation  of  a piece  of  the  affected  skin  for  histological 
examination. 

These  cases  must  be  diagnosed  from  those  of  fragilitas  crinium, 
where  the  splitting  takes  place  in  the  follicle,  such  as  reported  by 
Louis  A.  Duhring.4  As  fragilitas  crinium  and  multiple  hairs  may 
both  cause  folliculitis,  and  may  occur  on  the  bearded  face,  it  would 
be  well  to  bear  them  in  mind  in  any  obscure  case  of  disseminated 
sycosis. 

The  treatment  for  multiple  hairs  would  be  the  obliteration  of  the 
follicle  by  electrolysis. 

Hypotrichosis  Congenita. 

Synonyms.  — Atrichia  congenita,  congenital  baldness,  oligotrichia 
congenita,  depilatio,  or  alopecia  congenita. 

Bonnet  objects  to  the  terms  depilatio  and  alopecia  congenita, 
because  depilatio  and  alopecia  are  usually  employed  to  indicate  the 
fall  of  hair  already  grown,  and  not  a lack  of  hair  from  the  beginning. 
Baldness  from  an  error  in  development  is  quite  different  from  a loss 
through  accident  or  disease  of  fully  grown  hair,  and  it  is  not  conducive 
to  clearness  to  employ  the  same  terms  for  such  widely  differing  con- 
ditions. Bonnet  therefore  suggests  designating  any  lack  of  hair 
through  error  of  development,  hypotrichosis;  normally  developed 
hair  he  would  call  eutrichosis;  and  an  excess  of  development,  hypertri- 
chosis. By  the  addition  of  a characterizing  adjective  to  the  above 
terms,  any  particular  case  may  then  be  more  clearly  differentiated. 

The  first  indications  of  the  hair  in  the  foetus  appear  toward  the 
end  of  the  third  month,  and  consist  of  insignificant  looking  promi- 
nences on  the  integument.  Microscopical  sections  of  these  promi- 
nences show  them  to  be  composed  of  a multiplication  and  heaping  up 
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of  the  epidermal  cells,  and  also  show  that  this  thickening  of  the  epi- 
dermis extends  inwards,  diving  down  into  the  cutis,  as  well  as  out- 
wards, forming  the  above-mentioned  prominences.  The  protuberances 
on  the  surface  soon  disappear,  leaving  the  skin  level,  but  the  down- 
ward growth  of  the  epidermis  continues,  forming  peg-like  processes  of 
epidermal  cells  in  the  connective  tissue.  Little  by  little  a differen- 
tiation occurs,  that  ends  in  the  formation  of  the  hair  sac  and  its  con- 
tents, the  root  sheaths  and  the  central  hair.  The  foetus  then  gets  a 
complete  and  even  covering  of  fine  wool  or  lanugo  hair,  which  after- 
wards differentiates,  giving  place  on  some  parts  of  the  body  to  stouter 
hairs,  and  in  other  regions  retrograding  so  as  to  leave  the  surface 
almost  bald.  This  development  and  differentiation  continues  long 
after  birth,  not  steadily,  but  at  stated  intervals,  at  puberty,  at  the 
approach  of  manhood,  and  at  the  age  of  about  forty-five  years.  It  is 
therefore  clear  that  any  failure  in  development,  from  the  first  indica- 
tions of  the  hair  at  the  end  of  the  third  month  up  to  the  acme  at  the 
age  of  forty-five,  may  be  characterized  by  the  name  hypotrichosis. 

Hypotrichosis  Congenita  Universalis. 

The  hair,  teeth,  and  nails  are  all  derived  from  the  epithelial  cover- 
ing of  the  body,  and  the  relationship  is  so  close  that  abnormalities  in 
the  development  of  the  hair  are  apt  to  be  accompanied  by  defects  in 
the  teeth  and  nails.  This  is  so  remarkable  a feature  that  Bonnet 6 has 
classified  the  cases  of  hypotrichosis  congenita  into : 

I.  Congenital  hypotrichosis  associated  with  deficiencies,  or  irreg- 
ularities in  the  formation  of  the  teeth  or  nails. 

II.  Congenital  hypotrichosis  without  defects  of  either  the  teeth  or 
the  nails. 

III.  The  third  and  most  frequent  form  of  congenital  baldness  con- 
sists simply  in  tardiness  of  development  of  the  hairs,  and  lateness  in 
pushing  their  way  through  the  epidermis. 

Ecker’s  family  of  cases  reported  by  Waldeyer  shows  conclusively 
that  hypotrichosis  congenita  may  be  hereditary,  for  in  one  instance 
in  this  family  the  incomplete  development  of  the  hair  was  traced  to 
the  third  generation. 

There  has  never  yet  been  reported  a fully  investigated  case  where 
all  indications  of  at  least  an  embryonic  hair  follicle  have  been  absent. 
In  the  most  extreme  examples  of  atrichia,  those  reported  by  Jones 
and  Aitkins 0 and  Scliede, 7 indications  of  hair  follicles  were  found 
on  microscopical  examination.  In  the  case  that  Schede  examined, 
tubes  were  seen  with  epithelium  resembling  that  of  the  external 
root  sheath.  In  many  places  this  epithelium  had  formed  micro- 
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scopical  atlieromata,  thus  giving  an  indication  of  the  origin  of  these 
peculiar  tumors. 

Bonnet5  lias  described  an  excellent  case  of  hypotrichosis  in  a kid 
where  the  affection  was  due  to  tardiness  in  the  development  of  the 
hair,  and  to  a keratosis  also  of  the  epidermis.  The  hard  epidermal 
cells  formed  horny  plugs  that  blocked  the  mouths  of  the  hair  follicles 
and  caused  retention  of  the  soft,  delicate  hairs. 

The  cases  that  have  been  grouped  together  under  the  designation 
of  monilethiix  are  also  instances  of  hypotrichosis  accompanied  by 
keratosis  pilaris;  this  keratosis  may  form,  as  in  Luce’s  case,  horny 
plugs,  i\hicli  pieient  the  exit  of  the  hair  and  cause  it  to  twist  up  on 
itself  and  form  retention  cysts,  each  cyst  occupied  by  a hair. 

Another  curious  outcome  of  the  closer  study  of  hypotrichosis  is  to 
relegate  to  it  most  of  the  cases  where  there  seemed  to  be  a hypertri- 
chosis or  hirsuties.  All  those  cases  where  the  body  is  covered  with 
long  delicate,  silky  hairs,  poor  in  pigment,  are  instances  of  the  per- 
sistence of  the  foetal  lanugo  or  wool  hair,  and  Bonnet  suggests  call- 
ing such  cases  pseudohypertrichosis  lanuginosa,  to  distinguish  them 
fiom  true  hypertrichosis.  Most  of  the  cases  of  pseudohypertrichosis 
lanuginosa  show  defective  teeth,  with  other  less  conspicuous  congeni- 
tal deformities.  The  patients  have  also  been  constitutionally  deli- 
cate, and  have  matured  late. 

Hypotrichosis  Congenita  Circumscripta. 

Two  cases  of  congenital  circumscribed  baldness,  also  called 
atrichia  localis,  have  been  described  by  Michelsen  (Ziemssen’s 
Hautkrankheiten”)  and  one  by  Unna  (Orth’s  “ Pathologische  Anato- 
ime  ).  In  one  case  the  bald  spot  was  in  the  “eddy”  on  the  top  of 
the  head ; in  the  other  two  it  was  above  the  right  ear.  In  two  of  the 
cases  the  bald  patches  enlarged  with  the  growth  of  the  child,  and  be- 
came covered  with  fine  downy  hair. 


Hypertrichosis. 


Synonyms:  Polytrichia; 
hirsuties. 


trichauxis;  hypertrophy  of  the  hair; 


There  aie  two  congenital  affections  accompanied  by  localized 
pertnchosis,  mevus  pilosus,  and  spina  bifida  occulta.  In  nsevus 
pilosus  there  are  a few  long  hairs  springing  from  a deeply  pigmented 
skin,  and  in  spina  bifida  occulta  there  is  a tuft  of  long  hair  on  the 
skin  covering  the  defect  in  the  vertebral  column. 

As  indicated  in  the  section  on  hypotrichosis,  most  of  the  cases  that 

V OL.  V . — o 7 


578  MONTGOMERY — DISEASES  OF  THE  HAIR  AND  NAILS. 

liave  been  looked  upon  as  universal  hypertrophy  of  the  hair  are 
really  instances  of  persistence  and  growth  of  the  foetal  lanugo  hair, 
and  therefore  constitute  a developmental  defect,  and  not  a hyper- 
trophy. There  are,  however,  undoubtedly  cases  where  the  secondary 
hair  is  abnormally  long  and  abundant,  and  this  hirsuties  may  involve 
the  entire  hair  of  the  body,  or  it  may  be  simply  a luxuriant  growth  of 
the  hair  of  the  head,  beard,  etc.  The  increased  growth  of  the  hair 
of  the  face  that  may  occur  in  women  as  well  as  in  men  at  the  age 
of  about  forty-five  years  is  commonly  attributed  in  women,  along 
with  every  other  ailment  they  have  at  this  time,  to  the  climacteric. 

Frequently  in  scrofulous  children  one  sees  a growth  of  fine,  silky, 
poorly  pigmented  hair  down  along  the  sides  of  the  face  in  front  of  the 
ears.  As  Professor  Horner,  of  Zurich,  who  first  drew  my  attention 
to  this  symptom,  said,  “They  all  wear  a beard.”  It  is  a symptom 
that  has  not  received  much  attention,  but  is  perhaps  a persistence  of 
the  lanugo  hair  of  the  foetus,  and  may  indicate  a congenital  defect,  or 
it  may  be  another  expression  of  the  luxuriant  growth  of  hair  some- 
times seen  in  consumptives. 

In  no  case  of  hirsuties  is  there  a new  formation  and  increase  in 
the  number  of  hair  follicles  after  birth ; it  is  simply  hypertrophy  of 
the  hairs  already  present.  Iu  acromegaly,  along  with  the  giant 
growth  of  the  face  and  extremities,  there  is  also  an  increased  growth 
of  the  hair. 8 

Long-continued  irritation  will  cause  increased  growth  of  hair, 
probably  from  the  greater  supply  of  blood  to  an  irritated  part.  Irri- 
tating ointments,  employed  for  acne,  have  been  blamed  for  increasing 
the  growth  of  hair  on  the  face. 

Treatment. 

There  may  be  hypertrichosis  of  any  hair-bearing  portion  of  the 
integument,  but  we  are  seldom  called  upon  to  treat  it  except  when  it 
occurs  on  the  face,  neck,  bust,  or  arms  in  women. 

The  increased  development  of  the  hair  on  the  face  in  women  may 
be  the  cause  of  most  acute  mental  distress.  And  the  hypertrichosis 
need  not  be  well  marked  in  order  to  do  this,  for  a faint  shadow  on  the 
upper  lip  may  be  as  annoying  to  some  women  as  a fairly  well  marked 
mustache  to  others.  Many  ways  have  been  taken  to  be  rid  of  the 
disagreeable  deformity.  Some  pull  out  the  offending  hairs,  others 
shave  them  off,  while  others  burn  off  the  hairs  in  an  alcohol  flame, 
or  use  one  of  the  depilatories.  All  these  means  are  more  01  less  ini 
tating  to  the  skin,  and  cause  an  increased  determination  of  blood, 
and  therefore  an  increased  growth  of  hair. 

Shaving  is  the  least  objectionable  of  them,  and  may  be  recoin- 
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mended  when  the  number  of  the  hairs  is  too  great  to  be  removed  per- 
manently by  electrolysis.  Crocker  recommends  the  use  of  a safety 
razor  that  is  so  constructed  that,  no  matter  how  awkwardly  it  is 
manipulated,  the  woman  cannot  cut  herself  unless  she  tries. 

The  depilatories  only  destroy  the  hair  shaft.  They  destroy  the 
shaft  well  down  into  the  hair  follicle,  but  none  of  them  destroys  the 
hair  papilla,  and  they  therefore  constitute  only  a closer  kind  of  shav- 
ing, but,  as  they  cause  more  irritation  than  shaving,  their  ultimate 
effects  are  worse.  Duhring  recommends  the  following : 

I?  Barium  sulphide, jj 

Oxide  of  zinc, 

Powdered  starch,  aa3iij. 

M.  Sig.  Make  into  a thin  paste  with  water  and  apply  on  the  skin  for 
ten  or  fifteen  minutes,  then  clean  off  with  a blunt  knife,  wash,  and  apply 
a soothing  powder,  J 

Moriz  Kaposi3  recommends  a depilatory  used  for  ages  by  the 
Jews.  It  consists  of  orpiment  (sulphide  of  arsenic)  and  unslaked 
lime,  which  are  made  into  a paste  by  the  addition  of  water,  and  then 
eated.  Quite  a thick  layer  of  the  mixture  is  spread  on  the  skin  with 
a spatula  and  allowed  to  remain  about  ten  minutes.  It  is  then  scraped 
off  and  the  hair  comes  with  it.  The  surface  is  afterwards  washed 
with  lukewarm  water,  and  a powder  is  dusted  on. 


Epilation  by  Electrolysis. 

Electrolysis  is  the  only  means  of  definitely  destroying  hairs,  but 
has  many  drawbacks.  It  is  wearisome  both  to  the  patient  and  to 
the  operator.  Each  hair  has  to  be  treated  individually,  and  some 
hairs  have  to  be  cauterized  a number  of  times  before  they  are  finally 
destroyed.  It  is  fairly  painful  to  every  one  and  very  painful  to  some 
persons,  and,  if  the  fee  be  sufficiently  high  to  remunerate  for  time 
and  energy,  it  is  expensive.  Then  again,  the  hairs  in  some  regions 
are  much  more  difficult  to  remove  than  in  others;  for  example,  those 
in  the  thin  skm  under  the  chin  and  on  the  front  of  the  neck,  which 

have  a curved  root,  that  makes  it  next  to  impossible  to  catheterize  the 
follicle  with  the  needle. 

The  instruments  used  in  epilation  are  a galvanic  battery,  a needle 
° er,  and  a needle.  The  needle  holder  ought  to  be  about  three 
iik.  ies  m length,  and  stout  enough  to  be  easily  grasped  in  the  fingers 
l ea  pen.  The  needle  can  be  what  jewellers  call  “steel  broach,” 
W lc  1 18  a piece  °f  flexible  steel  tapering  down  to  a dull  point.  The 
sizes  recommended  by  Jackson,  designated  as  5 and  7,  will  be  found 
serviceable.  A needle  made  of  iridium  and  platinum  has  been  sug- 
ges  c bv  Hardaway  and  by  Brocq,  and  was  used  by  Giovannini  in 
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liis  experiments  on  epilation.10  The  needle  should  be  attached  to  the 
negative  pole,  while  a sponge  or  cotton-covered  electrode  saturated  , 
with  warm  salt  water  is  attached  to  the  positive  pole,  and  held  by  J; 
the  patient  with  directions  to  complete  the  circuit  by  pressing  the  J 
sponge  into  the  palm  of  the  other  hand,  when  the  needle  has  been 
inserted  into  the  hair  follicle. 

The  needle  must  be  inserted  along  the  side  of  the  hair,  following 
as  accurately  as  possible  the  supposed  direction  of  the  follicle,  and 
penetrating  deep  enough  to  reach  its  bottom,  about  three-sixteenths 
of  an  inch  (5  mm.). 

When  the  needle  is  satisfactorily  inserted,  the  circuit  is  completed 
by  the  patient.  The  current  should  be  strong  enough  (from  1 to  1.5 
milliamperes)  to  cause  little  bubbles  of  gas  to  appear  around  the 
needle  at  its  point  of  insertion,  and  it  ought  to  be  allowed  to  act  for 
about  thirty  seconds.  By  that  time  the  hair  is  usually  so  loose  that 
it  will  almost  fall  out,  and  it  can  easily  be  removed  with  its  succulent 
root  sheath,  and  then  the  needle  can  be  again  introduced  to  burn  out 
the  hole  more  thoroughly  than  can  be  done  while  the  hair  is  in  situ. 

Very  little  can  be  done  to  mitigate  the  painfulness  of  this  opera-  ( 
tion.  Cocaine  is  out  of  the  question,  because  frequent  repetition 
might  form  the  cocaine  habit.  The  injection  of  water  has  been  rec- 
ommended for  local  anaesthesia  and  might  be  tried  in  very  sensitive 
subjects,  or  the  anaesthetic  effect  of  cold  may  be  obtained  by  laying 
a thin  rubber  bag,  filled  with  crushed  ice  and  salt,  against  the  skin 
for  a few  moments. 

Before  removing  the  needle  the  patient  should  break  the  circuit  by 
withdrawing  the  electrode  from  the  palm  of  the  hand.  By  closing 
the  circuit  after  the  insertion  of  the  needle,  and  breaking  it  before  the 
needle  is  removed  from  the  hair  follicle,  the  operation  is  made  much 
less  painful. 

The  histological  changes  in  the  tissues  caused  by  electrolysis 
have  been  studied  lately  by  Sebastian  Giovannini.10  He  finds  that 
no  matter  how  careful  one  may  be,  the  needle  in  about  fifty  per  cent, 
of  the  introductions  will  pierce  the  wall  of  the  hair  sac,  and  get  out 
into  the  surrounding  tissue  instead  of  following  along  down  beside 
the  hair  to  the  papilla;  but  nevertheless,  in  the  majority  of  cases, 
the  changes  wrought  in  the  epithelial  cells  of  the  hair  matrix  and  in 
the  papilla  are  so  profound  that  the  epilation  is  successful. 

The  electrolytic  action  extends  to  the  surrounding  tissues,  espe- 
cially the  tissues  formed  of  soft  epithelial  cells.  The  sebaceous  and 
the  sweat  glands  suffer,  and  even  the  smaller  neighboring  hairs  may 

be  destroyed.  , 

The  electrolysis  sets  up  a slight  inflammation  that  lasts  for  severa 
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days.  On  the  sixteenth  day  after  the  operation  all  the  necrosed  tis- 
sue has  been  cast  off.  Some  cornified  epithelial  cells,  parts  of  the 
dead  hair,  may  be  found  in  the  tissues  even  up  to  the  fifty-eighth 
day. 

On  the  third  day  the  growth  of  new  connective  tissue  begins,  that 
ends  in  the  formation  of  a cicatrix,  which,  when  the  electrolysis  has 
been  successful,  completely  obliterates  the  hair  follicle  and  occupies 
its  site.  G.  T.  Jackson  has  seen  hyperpigmentation  result  from 
electrolysis,  but  it  must  be  an  extremely  rare  sequel. 

Brocq  says  that  he  has  seen  keloidal  nodosites  form ; they  were 
about  the  size  of  a large  pin’s  head,  scarcely  visible,  but  quite  per- 
ceptible to  touch.  t 

It  is  inadvisable  to  encourage  patients  to  commence  the  treatment 
at  all,  unless  there  are  only  a few  large  hairs  in  a convenient  locality. 
It  is  best  to  accentuate  the  pain  and  the  tediousness  of  the  treatment, 
so  that  if  they  commence  they  will  be  content  to  keep  it  up  for  a long 
time,  or  expect  no  results.  It  must  also  not  be"  forgotten  that  one  or 
two  hairs  often  cause  as  much  mental  worry  as  a dozen,  and  until  all 
the  hairs  are  removed,  the  patient  will  persist  in  telling  you  there  is 
no  improvement.  It  is  not  wise  to  attempt  the  removal  of  a mus- 
tache composed  of  many  long  downy  hairs. 

In  a case  where  there  was  a tuft  of  long  hair  on  one  side  of  the 
chin,  I removed  the  skin  and  sutured  with  carbolized  horsehair.  The 
scar  was  linear  and  hidden  under  the  jaw,  and  the  result  was  emi- 
nently satisfactory. 


Atrophy  of  the  Hair. 

Atrophy  of  the  hair  may  assume  many  forms : 

1.  It  may  fall  out  completely  or  partially,  constituting  the  differ- 
ent varieties  of  akq^ecia. 

2.  It  may  become  porous,  thereby  containing  more  air,  and  it 
may  lose  its  pigment.  These  changes  include  the  various  forms  of 
canities. 

•>.  It  may  become  dry  and  lustreless,  and  split  and  break.  This 
when  extreme  is  called  fragilitas  crinium. 

Alopecia. 

Derivation. — Alopecia  is  from  derived  from  aXa> gen. 

a).(u,.v/.n<;}  a fox,  because  foxes  were  supposed  to  be  particularly  afflicted 
with  patches  of  baldness. 

Definition. — The  term  alopecia  is  a general  one,  including  all  cases 
of  loss  of  hair  from  whatever  cause.  It  must  be  understood  to  mean, 
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however,  the  fall  of  hair  already  grown,  and  not  congenital  lack  of 
hair,  which  is  a totally  different  thing,  and  is  called  hypotrichosis 
congenita. 

Synonyms. — The  term  alopecia  is  sometimes  restricted  to  the  act  ji 
of  losing  the  hair,  to  the  time  when  the  hair  is  actually  falling,  while  J 
calvities,  or,  more  frequently  in  classical  Latin,  calvitium  is  applied 
to  the  fully  completed  state  of  baldness. 

Ophiasis,  from  dcpiam?,  which  is  derived  from  a serpent, 
is  an  almost  obsolete  term  applied  to  serpentine  tracts  of  baldness  of 
the  head,  or  to  a bald  strip  from  ear  to  ear  across  the  top  of  the 
head. 

4 

Traumatic  Alopecia. 

The  most  frequent  instances  of  traumatic  alopecia  are  those  in 
which  the  hair  is  worn  away  from  the  occiput  in  children  suffering 
from  hydrocephalus,  and  is  due  to  the  constant  rolling  of  the  head 
on  the  pillow.  In  a lesser  degree  it  happens  to  all  children  who  are 
confined  to  bed  for  a long  time,  as  in  hip-joint  disease.  There  is 
also  said  to  be  a traumatic  alopecia  of  the  crown  of  the  head  in 
women,  from  incessant  injuries  from  hairpins  and  combs. 

In  erythematous  eczema  of  the  face  the  itching  in  the  superciliary 
region  is  often  intense,  and  I have  twice  within  a short  time  seen  the 
eyebrows  worn  down  short  with  the  rude  rubbing. 

There  is  a peculiar  form  of  traumatic  alopecia  called  trichotillo- 
mania. 


Trichotillomania. 

Derivation. — 0pi$,  gen.  Tp <■'//><;,  the  hair,  rC/.lw,  to  pluck  out,  and 
p.av[a}  madness. 

Synonym. — -The  trichotillomania  of  Hallopeau  is  the  trichomania 
of  Besnier. 

Definition. — Trichotillomania  is  a condition  characterized  by  an 
intense  itchiness  of  the  hairy  parts  of  the  body  and  an  insane  desire 
not  alone  to  scratch,  but  also  to  pull  out  and  break  off  the  hairs, 
causing  an  artificial  alopecia.  The  itching  is  intense,  and  the  patient, 
instead  of  simply  scratching  to  relieve  himself,  tears  the  hair  out  in 
bunches.  It  may  occur  on  any  part  of  the  hairy  surface,  or  on  all 
parts.  The  skin  as  well  as  the  hairs  is  perfectly  sound,  and  the 
patient  may  enjoy  excellent  health.  Fournier  advises  a search  for 
the  stigmata  of  hysteria  in  all  these  cases ; for  instance,  he  found  anal- 
gesia of  the  skin  of  the  forearms  in  the  patient  shown  by  Hallopeau 
before  the  Society  of  Dermatology  and  Sypliilography,"  and  the 
condition  appears  undoubtedly  to  be  a symptom  of  either  hysteria  or 
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insanity,  ancl  not  an  independent  disease.  Besnier  compares  it  with 
triehophagia  and  onychophagia. 

The  diagnosis  of  this  condition  is  easy,  because  the  affection  is  so 
unique.  In  ordinary  pruritus  the  patient  never  pulls  out  the  hair  of 
the  affected  skin  to  relieve  himself— in  fact,  one  is  at  a loss  to  under- 
stand how  such  a procedure  can  ameliorate  an  itching  sensation.  In 
prurigo  there  are  crusts  and  characteristic  papules,  neither  of  which 
are  present  in  the  affection  under  consideration. 


Senile  and  Premature  Alopecia. 


According  to  Pincus,  the  life  of  a hair  ranges  from  two  to  six 
years,  after  which  it  falls,  to  be  replaced  by  a new  one.  In  this  way 
about  fifty  or  sixty  hairs  are  shed  normally  each  day.  In  old  age, 
and  in  some  diseased  conditions,  the  number  of  hairs  shed  is  largely 
increased,  and  the  production  is  diminished.  This  diminution  may 
not  alone  be  in  number,  but  also  in  the  size  of  the  individual  hairs. 
The  affected  hairs  become  more  delicate  and  thinner  than  their  an- 
tecedents till  nothing  is  left  but  an  epithelial  plug,  and  even  this 
disappears  with  the  final  destruction  of  the  hair  follicle.  This  so- 
called  senile  baldness  is  so  frequent  about  fifty^  years  of  age  that  it 
has  long  been  looked  upon  as  a physiological  process,  as  one  of  the 
advance  guard  of  the  symptoms  of  senility.  It  appears  strange,  how- 
ever, that  it  should  so  frequently  come  on  at  a time  (forty  or  fifty 
years  of  age)  when  a man  is  in  the  enjoyment  of  the  most  vigorous 
health,  and  when  the  hair  of  the  rest  of  the  body,  the  beard  for  exam- 
ple, grows  more  luxuriantly  than  ever.  A good  deal  of  light  has 
been  thrown  on  this  subject  during  the  past  few  years  by  Brocq, 
Tanzer,  Lnna,  and  others,  who  have  found  a number  of  diseases  in 


which  alopecia  is  the  most  marked  symptom,  and  these  alopecias  are 
frequently  accompanied  by  destruction  of  the  hair  follicles  and  con- 
sequent permanent  baldness.  The  tendency  now  is  to  ascribe  to  dis- 
ease a vast  number,  if  not  the  majority,  of  the  alopecias  of  youth  and 
of  middle  age. 

In  senile  baldness  the  hair  is  shed  freely,  and  enough  new  hairs 
do  not  grow  to  make  up  the  loss,  and  the  new  hairs  frequently  be- 
come more  and  more  slender  and  delicate.  As  a consequence  the 
hair  becomes  less  efficient  as  a covering,  allowing  the  white  scalp  to 
be  seen  through  the  thinned  thatch.  This  process  often  begins  at 
the  whorl  at  the  posterior  part  of  the  upper  aspect  of  the  head. 
Viewed  from  behind,  the  white  scalp  shining  through  the  thinned 
tair  looks  like  the  moon  as  seen  through  ever-thinning  clouds.  Or 
it  may  commence  anteriorly  by  driving  a baylike  indentation  back 
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from  each  side  of  the  forehead,  forming  what  is  called  Andrew  Jack- 
sons.  These  bays  may  become  connected  by  a bald  band  running 
across  the  top  of  the  head,  leaving  a tuft  or  forelock  above  the  fore- 
head, suggestive  of  the  representations  of  old  Father  Time. 

When  an  uncomplicated  baldness  of  this  character  occurs  before 
forty  years  of  age  it  is  called  premature,  after  forty,  senile. 

Premature  alopecia  seems  to  be  hereditary  in  some  cases.  It  is 
also  commonly  thought  that  baldness  comes  early  to  those  whose 
youthful  hours  are  filled  up  with  riots,  banquets,  and  sports.  These 
causes  probably  act  by  deteriorating  the  general  health. 

Both  alopecia  prmmatura  and  alopecia  senilis  are  inveterate  and 
progressive,  and  are  not  controllable  by  any  treatment. 

The  Alopeclv  op  Seborrhceic  Eczema. 

It  has  long  been  noticed  that  marked  shedding  of  the  hair  accom- 
panies a more  than  ordinarily  rich  formation  of  dandruff.  This  dan- 
druff is  now  looked  upon  by  Unna  as  one  of  the  symptoms  of  a 
chronic  desquamative  inflammation  of  bacterial  origin,  called  sebor- 
rhoeic  eczema  of  the  scalp,  which  acts  so  detrimentally  on  the  hair- 
forming process  that  the  hairs  grow  gradually  slender  and  delicate, 
till  at  last  they  are  mere  down,  and  finally  disappear  altogether. 
Like  all  inflammatory  processes,  this  seborrhoeic  eczema  has  varying 
degrees  of  intensity,  and  Unna  distinguishes  three  clinical  types, 
with  their  corresponding  alopecias : 

(a)  Pityriasis  capitis,  or  branny  desquamation  of  the  scalp,  ac- 
companied by  alopecia  pityrodes. 

(b)  Eczema  seborrhoeicum  crustosum,  accompanied  by  alopecia 
seborrhoeica ; and 

(c)  Eczema  seborrhoeicum  madidans,  accompanied  by  alopecia 
eczematosa. 

Ordinarily  the  alopecia  caused  by  seborrhoeic  eczema  does  not 
commence  before  twenty  years  of  age,  but  it  may  occur  as  early  as 
at  the  eighteenth  year.  In  its  general  progress  it  resembles  closely 
the  alopecias  described  above  as  senile  and  premature.  It  is  sym- 
metrical, as  they  are ; it  commences  either  at  the  whorl  on  the  poste- 
rior and  upper  aspect  of  the  head,  or  drives  bay-like  processes  back 
from  each  side  of  the  forehead.  It  is  slowly  progressive,  and  ends 
by  clearing  the  whole  top  of  the  head  of  hair,  leaving  a small  fringe 
around  the  occiput.  The  symptoms,  diagnosis,  and  treatment  of 
these  forms  of  alopecia  are,  of  course,  the  same  as  those  of  sebor- 
rhceic  eczema  of  the  scalp. 

Pityriasis  capitis  is  characterized  by  alopecia,  and  by  a fine 
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abundant  branny  desquamation,  consisting  of  silvery  scales  that  fall 
on  the  shoulders  like  snow.  There  often  is  itching,  which  is  some- 
times slight,  sometimes  more  marked.  The  scalp,  except  for  the 
desquamation,  appears  to  be  normal. 

In  eczema  seborrhceicum  crustosum  the  desquamated  epithelium 
has  a greater  amount  of  oil  mixed  with  it,  than  in  pityriasis  capitis, 
and  it  forms  dirty  white  or  yellowish  crusts,  that  both  look  and  feel 
greasy.  In  rare  cases  the  skin  under  these  crusts  is  red  and  moist. 

In  eczema  seborrhceicum  madidans  there  is  a chronic  catarrhal 
inflammation  of  the  scalp,  with  a great  deal  of  moist,  oily  exudation. 

Frequently  in  eczema  seborrhceicum  of  the  scalp,  a circinate  sebor- 
rhoeic  eczema  of  the  breast  or  back  is  found,  that  helps  out  the  diag- 
nosis. 

Diagnosis. — When,  on  the  scalp,  diseased  patches  are  found,  cov- 
ered with  heaps  of  tightly  adherent  silvery  scales,  which,  on  being 
rubbed  off,  expose  a reddened  surface  with  punctate  bleeding,  there 
is  no  doubt  it  is  a case  of  psoriasis.  But  psoriasis  may  occur  on  the 
scalp  as  a diffuse  desquamation  of  silvery  scales  like  pityriasis 
capitis.  Under  such  circumstances  one  must  look  at  the  other  locali- 
ties where  psoriasis  patches  occur  so  frequently,  as  over  the  elbow 
tips  and  over  the  patellar  tendons. 

Lupus  erythematosus  can  usually  be  excluded  on  account  of  the 
scarring  which  seborrhoeic  eczema  never  causes. 

The  diffuse  powdery  form  of  tinea  tonsurans  is  exceedingly  rare, 
especially  in  adults,  and  favus  in  any  form  is  seldom  seen  in  this 
country,  and,  besides,  it  leaves  scars.  Both  tinea  tonsurans  and 
favus  can  be  excluded  by  a careful  microscopical  examination. 

Treatment.— If  there  is  any  particular  cause  of  ill  health,  such  as 
anaemia  or  chlorosis,  it  ought  to  be  remedied  as  far  as  possible. 
Asepsis  and  antisepsis  must  always  be  kept  in  the  forefront  in  any 
consideration  of  a disease  that,  like  seborrlioea,  is  strongly  suspected 
of  being  parasitic. 

It  is  first  necessary  to  clear  the  scalp  of  scales  and  crusts,  and  the 
best  way  to  do  this  is  to  shampoo  at  least  once  a week  with  the 
spirits  of  green  soap.  If  the  crusts  are  very  thick,  it  may  be  neces- 
sary at  first  to  soften  them  by  soaking  oil  into  the  scalp  for  a few 
hours.  For  the  daily  treatment  of  the  scalp  it  is  usually  better  to 
use  lotions  than  salves,  as  the  latter  are  nasty.  The  lotion  at  first 
should  be  strongly  antiseptic,  for  the  thick  standing  hairs  and  the 
deep  glands  of  the  scalp  furnish  an  excellent  hiding  place  for  bacteria. 
One  can  frequently  use  a strong  bichloride  of  mercury  solution  made 
with  dilute  alcohol.  The  alcohol  is  a necessary  ingredient  of  the 
prescription,  both  for  its  action  on  the  scalp,  and  also  because  it 
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cuts  tlie  grease  of  the  skin,  and  allows  the  corrosive  sublimate  to 
penetrate  deeper. 

It  Bichloride  of  mercury, grs.  iv. 

Alcohol, 

Distilled  water, aa  ? ij. 

M.  S.  Apply  by  parting  the  hair,  and  rubbing  well  into  the  scalp 
every  day,  or  every  second  day. 

If  the  soap  and  the  alcohol  extract  too  much  oil  from  the  hair, 
leaving  it  disagreeably  dry,  a little  olive  oil  may  be  used  to  counter- 
act this. 

After  the  scalp  has  been  well  disinfected,  a solution  of  salicylic 
acid,  or  carbolic  acid,  in  dilute  alcohol  may  be  used. 

B Carbolic  acid . grS-  s. 

Alcohol, 

Water aa  § i.j. 

M.  8.  Apply  by  parting  the  hair,  and  rubbing  well  into  the  scalp 
every  day,  or  every  second  day. 

When  the  inflammatory  reaction  is  a well-marked  symptom,  a 
more  soothing  application  is  to  be  recommended,  and  the  so-called 
Hutchinson’s  lotion  will  be  found  to  act  satisfactorily  in  a great 
number  of  cases.  This  consists  of : 

B Liquoris  carbonis  detergentis,  ...  § iiss. 

Liquoris  plumbi  subacetatis,  . . . g ss. 

M.  S.  A teaspoonful  in  a pint  of  hot  water,  to  be  used  as  a lotion  on 
the  scalp  once  or  twice  a day. 

Alopecia  in  the  Acute  Infectious  Diseases. 

Alopecia  is  well  known  to  occur  in  the  acute  infectious  diseases, 
as  in  typhoid  fever  and  in  scarlatina.  By  far  the  most  interesting 
of  these  alopecias  is  that  which  appears  in  the  exanthematous  stage 
of  syphilis. 

The  loss  of  hair  is  seldom  universal  in  syphilis.  It  may  occur, 
however,  and  include  the  hair  of  the  scalp,  the  beard,  the  eyebrows 
and  eyelashes,  the  axillm,  and  the  genitals,  as  well  as  the  downy  hair 
of  the  general  surface.  But  usually  syphilitic  alopecia  manifests  itself 
as  a patchy  thinning  of  the  hair  of  the  scalp,  best  seen  on  the  back 
of  the  head.  Fournier  has  also  drawn  attention  to  a peculiar  alo- 
pecia of  the  eyebrows  in  secondary  syphilis,  involving  the  outer  half 
of  each  eyebrow. 

The  alopecia  of  secondary  syphilis  is  only  temporary,  the  hair 
returning  in  a few  weeks  as  luxuriantly  as  ever. 

The  ulcerative  lesions  of  syphilis,  in  both  the  secondary  and  ter- 


ALOPECIA. 


587 


tiary  stages,  inasmuch  as  they  destroy  the  skin  and  hair  follicles 
produce  an  alopecia  that  is  permanent,  and  which  is  entirely  differ- 
ent from  the  alopecia  described  above. 

The  treatment  consists  in  the  administration  of  the  usual  anti- 
syphilitic remedies  internally,  and  in  prescribing  a lotion  of  the 
bichloride  of  mercury  in  dilute  alcohol  for  the  scalp.  Cutting  the 
hair  short  is  undesirable,  as  it  makes  the  bald  patches  more  appar- 
ent, and  does  not  prevent,  in  the  least,  the  fall  of  hair. 

The  Alopecia  of  Leprosy. 

Alopecia  is  a well-marked  feature  of  tubercular  leprosy.  The  loss 
of  the  eyebrows  and  eyelashes  forms  part  of  the  group  of  symptoms 
that  give  rise  to  the  leonine  expression.  Leprosy  rarely  causes  alo- 
pecia of  the  scalp. 

Alopecia  of  Myxcedema. 

Alopecia  is  a well-marked  feature  of  myxoedema,  and  in  advanced 
cases  there  may  be  almost  complete  baldness,  with  dirty  brown 
patches  composed  of  dried  sebaceous  secretion  and  epithelial  scales 
on  the  scalp.  Byrom  Bramwell  says  that  “even  in  the  compara- 
tively early  stages  of  most  cases,  the  eyebrows,  and  sometimes  even 
the  eyelashes,  may  be  absent.”  The  nutrition  of  the  hair  is  bad;  it 
is  as  dry  as  hay,  harsh,  and  without  lustre. 

The  Alopecias  Caused  by  Folliculitis. 

A number  of  inflammatory  diseases  of  the  hair  follicles  have  been 
described,  some  of  which  leave  the  hair  intact,  while  others  destroy 
it  completely.  Some  of  these  forms  of  folliculitis,  such  as  that  of 
favu.s  01  tinea,  for  example,  are  undoubtedly  caused  by  parasites.  In 
others  the  parasites,  if  they  exist,  have  not  yet  been  discovered,  and 
their  presence  is  only  surmised  from  the  character  of  the  clinical 
picture.  It  is  safe  to  say  that  wherever,  in  nature,  a nice  warm  nook 
is  found,  there  will  be  found  a choice  variety  of  parasites  taking 
advantage  of  the  comfort  offered.  Although  the  hair  follicles  are 
lined  by  the  hardest  epithelium  of  any  of  the  glands,  and  the  outer- 
most cells  of  the  hair  are  so  fashioned  as  to  sweep  the  follicle  as  the 
hair  grows  outward,  the  hospitality  is  only  comparatively  bad  for 
a lodger  who  is  persistent  and  hardy  enough  for  the  place.  And 
besides,  there  is  the  sebaceous  gland  near  by,  opening  into  the  hair 
follicle,  and  overflowing  with  fatness.  A number  of  parasites  have 
been  discovered  in  this  locality,  and  the  chances  are,  that  with  better 
means  of  search,  many  more  will  be  brought  to  light. 
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It  will  not  be  attempted  bere  to  take  up  the  subject  of  all  the 
varieties  of  folliculitis,  but  to  mention  some  of  them  in  which  alopecia 
is  a prominent  feature. 

Ulerythema  Ophryogenes. 

This  disease  was  first  described  by  Tanzer  in  Unna’s  clinic,  in 
1889,  and  a number  of  other  cases  have  since  been  reported  from  the 
same  clinic. 

The  lesion  consists  of  the  formation  of  a horny  epithelial  plug 
in  the  mouth  of  the  hair  follicle,  with  a slight  redness,  like  that 
caused  by  an  insect  bite,  around  it.  The  hair  itself  is  either  broken 
off  short  just  above  the  level  of  the  skin,  or  abnormally  fine,  or  not 
at  all  visible.  The  affection  occurs  most  frequently  in  the  eyebrows, 
especially  in  the  outer  half,  and  crawls  up  over  the  forehead  into  the 
hair,  and  downwards  over  the  cheeks,  neck,  and  outer  surfaces  of  the 
arms.  The  process  is  very  slow,  ends  in  the  complete  destruction  of 
the  affected  follicles,  and  leaves  a fine  network  of  cicatricial  tissue. 

The  fact  that  the  disease  occurs  in  foci  in  the  hair  follicles,  and 
has  a tendency  to  spread  to  neighboring  follicles,  would  indicate  that 
it  is,  as  Unna  thinks,  a parasitic  disease.  Its  treatment  therefore 
would  be  directed  to  the  destruction  of  this  hypothetical  parasite. 

Quinquaud’s  Disease. 

This  is  a purulent  folliculitis,  that  causes  irregularly  shaped  bald 
patches  of  variable  size  on  the  scalp,  but  the  patches  are  seldom  so 
large  as  those  of  alopecia  areata,  and  they  are  scattered  all  over  the 
scalp. 

As  above  mentioned,  the  process  is  a purulent  folliculitis,  form- 
ing miliary,  discrete  abscesses  that  never  become  confluent.  They 
are  about  the  size  of  a pinhead,  and  each  abscess  is  centred  by  a 
hair.  The  hair  is  quickly  destroyed,  and  falls,  never  to  grow  again. 
After  the  abscess  heals,  the  site  of  the  affected  hair  sac  and  its 
sebaceous  gland  is  occupied  by  a cicatrix. 

Treatment. — Quinquaud  directs  that  the  scalp  be  well  cleaned  with 
soap  and  water,  and  that  every  day  the  following  lotion  be  sopped  on 


the  affected  patches : 

• 

B Bichloride  of  mercury 

1.00 

Biniodide  of  mercury,  .... 

0.15 

Alcohol, 

60.00 

Distilled  water, 

M.  S.  To  be  used  as  a lotion  once  a day. 

. 500.00 

Once  a week  the  patches  should  be  painted  with  tincture  of  iodine. 
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Alopeclv  from  Gross  Nutritive  Disturbances  in  the  Skin. 

Alopecia  may  result  from  a gross  nutritive  change  in  the  corium. 
In  acute  eczema  there  is  frequently  a marked  fall  of  hair  which  A. 
E.  Eobinson  thinks  is  from  a saturation  of  the  tissues  with  serum. 
In  erysipelas  also  there  is  alopecia,  possibly  from  the  same  cause. 

When  the  blood  supply  to  a piece  of  skin  is  cut  off,  or  decidedly 
diminished,  the  hair  falls  out  in  the  area  affected ; for  instance,  the 
hair  falls  out  of  the  scalp  over  a large  wen.  The  alopecia  in  patches 
of  scleroderma  and  morphoea  seems  also  to  be  owing  to  the  dimin- 
ished blood  supply  in  the  sclerosed  skin. 

Alopecia  Areata. 

Synonyms.— Area,  Celsi,  or  simply  area. 

Definition. — A sudden  and  complete  fall  of  hair  occurring  in 
patches,  with  no  or  ver}r  slight  symptoms  of  inflammation  in  the  skin 
of  the  affected  areas. 


Symptoms. 

When  first  observed,  there  is  usually  one  bald  patch  the  size  of  a 
ten-cent  piece  or  thereabouts,  which  has  appeared  suddenly  without 
any  subjective  symptoms  whatever.  Sometimes  the  patient  on  wak- 
ing up  in  the  morning  finds  quite  a number  of  hairs  on  the  pillow, 
and  going  to  the  looking-glass  sees  the  characteristic  white  bit  of 
bare  scalp.  The  affected  area  is  round  or  oval,  and  well  circum- 
scribed. At  the  borders  of  the  patch,  when  it  is  extending,  some  of 
the  hairs  are  short,  and  can  be  easily  pulled  out.  If  these  hairs  are 
examined  under  a low-power  lens,  they  can  be  seen  to  have  atrophied 
dart-like  roots,  the  so-called  exclamation  mark  ( ! ) hairs  of  Crocker. 
Sometimes,  when  seen  early,  a whole  patch  may  be  found  covered 
with  these  stubbly  hairs,  which,  however,  drop  out  in  a few  days, 
leaving  the  characteristic  denuded  spot.  The  bald  area  usually  en- 
larges quickly,  sometimes  slowly,  by  peripheral  extension;  a symp- 
tom which  A.  E.  Eobinson12  rightly  accentuates  in  discussing  both 
the  diagnosis  and  the  etiology  of  this  disease.  Occasionally  a patch 
will  form  a bay-like  extension  at  one  part  of  its  periphery,  instead 
of  increasing  symmetrically.  The  affected  portion  of  the  scalp  does 
not  differ  either  in  sensation  or  temperature  from  the  surrounding 
integument;  it  is  generally  dead  white  in  color,  and  appears  to  be 
sunken  and  thinned.  Unna  attributes  this  sunken  appearance  of  the 
bald  spot  not  alone  to  the  loss  of  the  hair,  but  also  to  a slight  oedema 
of  the  surrounding  tissues.  In  rare  instances  the  skin  is  slightly 
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swollen,  pink,  and  dougliy.  A single  patch  may  appear,  and  it  may 
extend  very  little;  but  usually,  shortly  after  the  first  area  is  seen, 
others  arise  and  extend,  possibly  coalescing  and  forming  huge  clear- 
ings totally  or  almost  entirely  devoid  of  hair.  In  fact  the  process 
may  go  on,  so  as  to  strip  every  hair,  not  alone  from  the  head,  but 
from  the  entire  integument. 

The  bald  areas  after  a few  weeks  become  covered  with  a fine  white 
down,  several  crops  of  which  grow  and  fall  before  hair  of  normal 
size,  strength,  and  pigmentation  springs  up.  Complete  restitution 
may  be  delayed  for  years,  but  finally  does  occur  in  the  vast  majority 
of  cases.  In  some  instances,  however,  traces  of  the  foregoing  alo- 
pecia areata  are  never  entirely  wiped  out,  the  hair  being  either  more 
scanty  or  more  frail  or  less  pigmented  than  normal.  The  disease 
has  a decided  tendency  to  recur,  doing  so,  according  to  Sabouraud, 13 
in  about  fifty  per  cent,  of  the  cases. 

Etiology. 

Sex  has  no  particular  influence  on  the  occurrence  of  this  disease, 
as  it  appears  in  about  equal  frequency  in  those  of  both  sexes.  It  is 
seen  most  frequently  among  the  poorer  classes,  and  it  is  said  that 
dark-haired  people  are  more  liable  to  it  than  blonds.  As  there  are 
more  dark  people  than  blonds  in  the  world,  and  more  poor  than 
rich,  this  is  not  surprising.  Age  apparently  has  a decided  influ- 
ence, as  the  large  majority  of  cases  happen  in  persons  below  twenty 
years. 

It  is  a fairly  common  disease,  forming,  according  to  Crocker  '* 
about  2 per  cent,  of  all  cases  of  skin  diseases  in  England,  1.5  per 
cent,  in  Scotland,  3 per  cent,  in  France,  0.5  to  0.8  per  cent,  in  Ger- 
many, and  about  0.5  per  cent,  in  America. 

There  are  two  views  held  of  the  origin  of  alopecia  areata ; one  that 
it  is  a trophoneurosis,  the  other  that  it  is  the  effect  of  a parasite. 
There  is  no  doubt  that  many  cases  that  have  been  described  as  in- 
stances of  alopecia  areata  are  examples  of  trophoneuroses,  and  this 
has  given  just  occasion  for  both  A.  B.  Eobinson  and  Crocker  to  call 
for  more  accurate  descriptions  of  cases  and  a keener  differentiation 
from  mimicking  affections. 

There  are  a great  number  of  clinical  observations  pointing 
strongly  to  a parasitic  origin,  and  clinical  facts  must  prevail,  espe- 
cially in  the  presence  of  merely  negative  evidence  to  the  contrary. 
Another  point  ought  also  to  be  considered  here,  that  although  the 
hairs  have  been  fruitlessly  examined  for  parasites  numberless  times, 
and  by  trained  observers,  yet  the  investigation  of  the  affected  scalp 
has  been  unaccountably  neglected. 
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Many  epidemics  have  been  observed  where  there  were  great  aggre- 
gations of  people  using  common  toilet  utensils;  especially  have  they 
occurred  in  army  barracks  in  France,  where  the  infection  was  sup- 
posed to  be  distributed  by  the  instruments  of  the  army  barber. 
There  have  been  epidemics  also  in  schools,  supposedly  spread  in  the 
same  manner.  As  the  disease  is  usually  seen,  however,  it  must  be 
admitted  that  it  is  utterly  imjjossible  to  follow  back  on  the  track  of 
the  infection.  The  writer  of  this  article  has  tried  again  and  again  to 
connect  it  either  with  other  cases  of  alopecia,  or  with  tinea  tonsurans, 
or  with  mangy  animals,  but  only  in  one  instance  was  there  exposure 
to  ringworm  at  the  time  of  the  onset  of  the  disease,  and  in  that  case 
spores  resembling  those  of  tinea  were  found  at  the  root  of  one  of  the 
hairs  taken  from  the  periphery  of  a growing  patch.  In  that  case  no 
mycelium  could  be  demonstrated,  and  without  mycelium  the  tinea 
fungus  cannot  be  diagnosed.  The  occurrence  of  the  disease  in 
patches  that  appear,  not  simultaneously,  but  at  different  times,  looks 
like  the  effect  of  parasites  developing  independently  in  several  foci. 
The  circular  or  oval  shape,  the  peripheral  steady  increase  in  size  of 
each  area,  and  even  its  increase  at  one  border,  while  the  rest  of  the 
periphery  remains  at  a standstill,  might  all  indicate  the  concentric 
spread  of  a parasite.  The  absence  of  the  symptoms  of  inflammation 
does  not  count  for  much  against  its  parasitic  origin,  as  sometimes, 
when  the  patches  are  seen  early,  there  is  a faint  pink  color  and 
doughy  oedema,  and  it  must  be  remembered  that  the  hair  papillae  are 
very  deep,  and  therefore  a deep  inflammatory  process  affecting  them 
could  exist,  and  even  be  of  considerable  intensit}r,  without  giving 
much  evidence,  on  the  surface,  of  its  existence.  The  tendency  to 
recurrence  shown  by  the  disease,  while  explicable  by  either  theory, 
is  nevertheless  no  unusual  feature  in  parasitism. 

The  evidence  against  its  being  a neurosis  is,  as  so  clearly  pointed 
out  by  Crocker,11  very  strong.  It  would  be  strange,  and  not  sup- 
ported by  any  analogy,  to  have  a degenerative  neurosis  so  common, 
and  in  the  prime  of  life,  and  while  the  patients  are  almost  always 
in  the  enjoyment  of  perfect  health,  and  furthermore  to  have  it  with- 
out any  other  symptoms  whatever,  such  as  errors  of  sensation  or 
trophic  disturbances  referable  to  the  supposedly  affected  nerves. 
Ihe  patches  also  do  not  follow  the  track  of  any  particular  nerve. 

Crocker  supposes  the  parasite  to  be  the  ringworm  fungus,  but  it 
is  scarcely  conceivable  that  it  can  be  this  or  any  of  the  other  myce- 
lium-forming or  true  fungi.  We  would  have  to  suppose  such  a 
fungus  to  be  situated  in  the  hair  or  hair  follicle,  and  it  can  hardly 
be  conceived  that  it  could  exist  in  such  a situation,  and  yet  have 
escaped  the  eyes  of  so  many  careful  observers,  looking  for  it  in  so 
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many  thousands  of  cases  as  have  been  examined  with  this  end  in 
view.  The  fall  of  the  hair  is  so  obvious,  the  search  for  the  parasite 
is  so  easy,  and  the  form  and  situation  of  the  disease  so  suggestive  of 
the  presence  of  such  a parasite,  that  it  has  been  searched  for  again 
and  again,  and  almost  always  with  negative  results,  and  the  few 
positive  findings  can  easily  be  ascribed  to  accident.  Since  the  intro- 
duction of  the  new  methods  of  staining,  the  ground  has  all  been  gone 
over  again,  but  with  no  better  success. 

A curious  misunderstanding  has  arisen  with  regard  to  the  posi- 
tion on  this  question  of  Gruby,  the  discoverer  of  the  ringworm  fun- 
gus. Sabouraud16  has  lately  straightened  out  the  tangle,  and  gives 
the  following  interesting  details : 

In  1843  Gruby  described  the  microsporon  Audouini.  He  clearly 
recognized  its  specific  character,  and  therefore  the  specific  nature  of 
the  disease  caused  by  it,  la  leigne  tondante  a petites  spores  of  Sabou- 
raud.  Unfortunately  Gruby  called  the  disease  caused  by  this  para- 
site porrigo  decalvans,  a name  applied  up  to  his  time  to  alopecia 
areata,  and  the  confusion  so  introduced  has  been  continued  by  writers 
ever  since,  each  one  declaring  that  Gruby  had  described  a crypto- 
gamic  parasite  in  alopecia  areata,  that  did  not  exist  at  all. 

There  have  been  several  reports  of  the  finding  of  fungi  in  alopecia 
areata,  and  by  competent  observers,  but  the  cases  are  so  isolated  and 
so  few  in  comparison  to  the  number  of  examinations  made,  that  they 
must  be,  as  before  said,  looked  upon  as  accidental  circumstances. 
Having  determined  that  the  disease  is  due  to  a parasite,  and  having 
exluded  the  probability  of  this  parasite  being  a true  fungus,  there 
remain  for  consideration  the  bacteria  or  micro-organisms  proper. 
There  have  been  several  reports  of  a positive  nature  in  this  direc- 
tion, but  none  of  them  has  received  that  confirmation  from  other 
workers  that  one  always  looks  for  in  such  investigations.  Of  course 
the  finding  of  bacteria  in  such  an  open  structure  as  the  hair  follicle 
does  not  lead  very  conclusively  to  the  idea  that  such  bacteria  are  the 
cause  of  the  disease  in  which  they  are  present,  and  neither  does  the 
failure  to  find  them  in  the  tissues  exclude  even  the  probability  of 
their  presence,  as  the  same  may  be  said  of  many  diseases  universally 
admitted  to  be  of  bacterial  origin,  as  syphilis  for  instance. 

A.  E.  Kobinson  has  found  micrococci,  similar  in  size  and  shape  to 
the  pyogenic  bacteria,  deep  down  in  the  lymph  spaces  of  the  re- 
cently affected  skin,  but  Unna  has  failed  to  confirm  this  report.  In- 
vestigation, however,  in  this  direction  promises  so  much,  and  has 
been  so  little  tried,  that  either  new  findings  or  a confirmation  of 
Bobinson’s  observations  may  be  expected. 
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Pathological  A natomy. 

The  changes  in  the  hair  itself  are  those  of  simple  atrophy,  and 
throw  no  light  on  the  cause  of  the  disease. 

At  the  very  edge  of  a growing  patch  there  are  some  short  hairs, 
about  one-eighth  of  an  inch  in  length,  which  are  dry,  brittle,  and 
lustreless.  They  almost  fall  out  when  pulled  on,  have  a very  small 
root,  and  contain  much  less  pigment  toward  the  root  than  at -their 
distal  extremity.  These  are  the  so-called  exclamation  mark  ( ! ) hairs. 
There  are  still  other  hairs,  which  are  normal  in  length  and  in  gen- 
eral appearance,  but  are  easily  pulled  out,  and  are  also  found  to 
have  atrophied  roots. 

The  pathologic  findings  in  the  scalp  itself  havfe  been  very  varia- 
ble. While  J amieson  and  some  others  have  found  nothing  to  speak 
of,  Leloir  encountered  degeneration  of  a nerve  in  one  case,  while  in 
another  the  nerves  were  apparently  perfectly  sound.  Giovannini  and 
Robinson,  however,  who  have  examined  a great  number  of  cases, 
both  agree  that  there  are  inflammatory  changes  deep  down  in  the 
scalp.  Robinson  found  these  inflammatory  changes  in  foci  that  bore 
no  particular  relationship  to  the  hair  follicle,  while  Giovannini  saw 
the  inflammatory  infiltration  especially  around  the  very  bottom  of 
the  hair  sac.  One  would  infer  from  both  investigators  that  the 
morbific  agent  ought  to  be  sought  for  in  the  region  of  the  inflamed 
tissue.  Sabouraud13  has  also  lately  stated  that  alopecia  areata  is  not 
to  be  looked  upon  as  a disease  of  the  hair  at  all,  but  of  the  corium 
or  true  skin.  In  this  case  the  inference  would  be  that  the  fall  of  hair 
is  only  a symptom  caused  by  the  nutritive  disturbance. 

Diagnosis. 

The  most  important  affections  from  which  to  diagnose  alopecia 
areata,  both  from  a scientific  and  from  a practical  standpoint,  are  the 
neurotic  alopecias  with  which  it  has  so  long  been  confused. 

Quite  a number  of  cases  ol  rapid  universal  alopecia  have  been  re- 
ported following  blows  on  the  head,  and  these  would  be  very  difficult 
to  differentiate  from  those  cases  of  alopecia  areata  that  rapidly  be- 
come universal.  The  main  thing  to  bear  in  mind  is  the  existence  of 
those  alopecias  from  shock,  and  also  the  history  of  a severe  blow  on 
the  head.  On  the  other  hand  cases  of  rapidly  progressive  universal 
alopecia  areata  always  have  a history  of  the  existence,  for  a longer 
or  shorter  time,  of  the  usual  circular  or  oval  bald  spots  on  the  head 
or  face. 

In  another  class  of  neurotic  alopecias  the  fall  of  hair  follows  in- 
Vol.  V. — 3# 
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jury  to  some  particular  nerve,  is  distributed  along  that  nerve,  and  is 
frequently  a thinning  instead  of  a complete  defluvium  of  the  hair. 

Quinquaud’s  Disease. — Quinquaud’s  disease  is  a destructive  follicu- 
litis where  miliary  abscesses  form  in  the  hair  follicles.  These 
abscesses  are  about  the  size  of  a pin’s  head,  and  pierced  through 
their  centre  by  a hair,  which  can  be  easily  pulled  out.  The  hair  is 
quickly  destroyed,  and  soon  falls  spontaneously,  never  to  grow 
again.  After  the  disease  has  gone  over  a portion  of  the  scalp,  the 
integument  is  smooth,  white,  thinned,  and  depressed.  The  patches 
of  baldness  so  caused  are  irregular  in  contour  and  of  variable  size, 
but  are  seldom  so  large  as  those  of  alopecia  areata. 

Syphilitic  Alopecia. — In  the  baldness  of  secondary  syphilis  the 
patches  are  rarely  entirely  denuded  of  hair.  The  hair  is  simply 
thinned  out  so  that  the  white  scalp  shines  through.  Besides, 
syphilitic  alopecia  occurs  in  the  exanthematous  stage  of  lues,  when 
the  roseola,  papules,  mucous  patches,  etc.,  are  present,  and  when  the 
memory  of  the  recent  chancre  is  still  fresh. 

Ringworm. — Those  cases  of  alopecia  areata  where  the  hair  be- 
comes short  and  stubbly  instead  of  falling  out  are  liable  to  be  mis- 
taken for  tinea  tonsurans.  The  scalp  in  ringworm,  instead  of  being 
dead  white  as  in  alopecia  areata,  is  grayish-looking,  and  the  affected 
hairs  are  stuffed  with  mycelium  and  spores. 

Treatment. 

Almost  all  the  methods  of  treatment  proposed  for  alopecia  areata 
are  directed  either  to  the  stimulation  of  the  presumably  dormant 
trophic  nerve  influence,  or  to  the  extermination  of  the  hypothetical 
parasites.  As  most  of  the  parasiticides  are  also  stimulants,  any 
benefit  claimed  may  be  attributed  either  to  nerve  stimulation  or  to 
bactericidal  action.  In  fact,  as  particularly  accentuated  by  A.  B. 
Kobinson,  a stimulant  may  act  indirectly  as  a parasiticide  by  attract- 
ing to  the  diseased  part  a larger  supply  of  bacteria-killing  serum 
and  leucocytes. 

Iu  forming  an  opinion  of  any  treatment,  the  average  success  in  a 
number  of  cases  must  be  taken,  as  the  disease  differs  widely  in  its 
severity,  and  as  almost  all  cases  tend  to  recover  spontaneously.  This 
tendency  to  spontaneous  recovery  makes  this  a favorite  disease 
among  hair-nostrum  venders.  Having  once  adopted  a plan  of  treat- 
ment, it  should  be  kept  up  for  a couple  of  months  at  least,  as  hair 
growth  is  slow,  and  the  growth  of  the  first  and  even  the  second  crop 
of  puny  hairs  is  very  deliberate  in  a patch  of  alopecia  areata. 

As  regards  constitutional  treatment,  many  believe  that  arsenic  is 
of  value.  It  is  well  to  remember  that  if  arsenic  is  useful  it  probably 
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acts  only  as  a tonic,  for  there  is  no  reason  to  think  that  it  acts 
specifically  in  alopecia,  as  it  seems  to  clo  in  chorea  and  in  psoriasis. 
Hutchinson  has  pointed  out  that  arsenic  in  small  doses  acts  as  a 
tonic,  but  in  large  doses  is  a depressant,  so  that  two  minims  of 
Fowler's  solution  given  after  meals  and  well  diluted  would  be  a large 
enough  dose  in  alopecia  areata.  It  may  be  given  in  cod-liver-oil 
emulsion  if  desired. 

Almost  all  observers  unite  in  thinking  that  local  treatment  is  of 
more  importance  than  constitutional,  and  the  earlier  it  is  commenced 
and  the  fewer  are  the  patches,  the  better  is  the  prognosis. 

If  the  disease  is  parasitic,  then  it  is  fair  to  assume  that  the  virus 
is  probably  widely  distributed  in  or  on  the  patient’s  integument, 
although  in  only  a few  patches  is  the  skin  so  profoundly  affected  as 
to  give  rise  to  appreciable  symptoms.  We  also  know  that  parasites 
have  their  favorite  locations,  as  the  tubercle  bacilli  in  the  lungs  and 
bones,  the  lepra  bacilli  in  the  skin  and  nerves,  and  therefore,  if  a 
parasite  is  present  in  this  disease  its  favorite  location  is  undoubtedly 
the  scalp.  Acting  on  the  theory  therefore  that  the  disease  is  due  to 
a widely  distributed  virus,  with  especial  accumulation  at  the  points 
where  the  symptoms  manifest  themselves,  I have  adopted  the  fol- 
lowing treatment,  which  seems  to  give  good  results.  One  lotion  is 
made  of — 

B Bichloride  of  mercury, grs  jV- 

Alcohol,  . . , . . _ _ | jj 

Water,  . . . . . . q.s.  ad  3 iv. 

jVI.  fe.  To  he  rubbed  into  the  eutire  scalp,  face,  and  neck  every  day. 

After  this  another  lotion  is  used  which  is  composed  of — 

B Bichloride  of  mercury,  .....  grs.  iv. 

Alcohol, 

Spirits  of  turpentine,  . . . . aa  3 i. 

M.  S.  To  be  well  rubbed  into  the  bald  patches,  and  a little  beyond, 
every  day. 

If  the  disease  is  more  extensive,  the  treatment  must  be  correspond- 
inglv  applied,  bearing  in  mind  the  danger  from  the  absorption  of  a 
large  quantity  of  turpentine.  I have  never  seen  any  disagreeable 
symptoms  attributable  to  the  absorption  of  mercury  in  this  treatment. 

Both  A.  Pi.  Kobinson  and  Crocker  advise  the  use  of  chrysarobin 
made  up  as  a very  strong  ointment  with  from  fifteen  to  sixty  grains  to 
the  ounce  of  lanolin,  vaseline,  or  lard.  It  has  the  drawback  of  causing 
at  times  a severe  dermatitis,  that  may  give  rise  to  much  alarm,  as 
the  cedema  may  close  the  patient’s  eyes.  It  should  never  be  applied 
to  the  eyebrows.  A.  It.  Robinson  says  that  it  is  the  best  treatment 
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for  recent  cases,  and  also  gives  good  results  in  many  of  long  stand- 
ing. Croton  oil  Las  also  been  recommended,  especially  on  old 
patches.  It  is  a powerful  stimulant,  but  it  may  cause  a suppurative  Jj 
folliculitis  resulting  in  permanent  destruction  of  the  hair  sac.  A J 
twenty-five  or  fifty  per  cent,  preparation,  made  with  olive  oil,  is 
strong  enough. 

Sabouraud,  while  maintaining  that  alopecia  areata  is  not  a dis- 
ease of  the  hair  at  all  or  of  the  epithelial  covering,  but  of  the  true 
skin,  has  proposed  a treatment  calculated  to  reach  the  real  seat  of  the 
affection.  He  first  paints  the  patch  with  a blistering  fluid  to  remove 
the  superficial  layers  of  the  epidermis,  which,  he  says,  form  an  almost 
impermeable  covering  for  the  skin,  and  scarcely  allow  a medicament 
to  penetrate  to  the  deeper  layers.  Having  removed  the  top  of  the 
blister,  he  paints  the  raw  surface  with  nitrate  of  silver  solution  (1  : 15). 

He  claims  that  he  gets  more  rapid  results  by  this  method  than  by 
any  other,  but  is  not  prepared  to  say  w7hat  effect  it  has  on  the  ten- 
dency of  the  disease  to  recur. 


Canities. 

The  color  of  the  hair  is  due  to  two  factors,  the  pigment  it  con- 
tains, and  the  clear  yellow  color  that  every  albuminous  body  assumes 
when  dry,  the  yellow  that  we  are  so  accustomed  to  see  in  horn. 

Some  observers  say  that  the  brown  or  yellowish-brown  hair  pig- 
ment is  formed  in  the  corium,  and  is  taken  from  the  coriurn  and  in- 
troduced into  the  hair  bulb  by  large  cells  similar  in  appearance  to 
the  pigment-forming  cells  of  the  true  skin.  The  pigment  having  en- 
tered the  hair  bulb  exists  there  as  intraepithelial  granular,  and  inter- 
epithelial  diffuse  pigment.  As  the  hair  grows  out,  it  carries  this 
pigment  with  it.  Schwalbe,  however,  thinks  that  epithelial  pigment, 
and  therefore  hair  pigment,  is  formed  in  the  epithelial  cells  them- 
selves, and  is  not  carried  in  from  the  connective  tissue  to  be  depos- 
ited in  and  between  the  epithelial  cells.  He  furthermore  believes 
that  the  pigment  of  epithelium  is  not  obtained  from  the  haunoglobin 
of  the  blood,  but  is  precipitated  from  the  yellow  pigment  of  the 
blood  serum. 

Gray  or  white  hair  is  due  either  to  absence  or  diminution  of  pig- 
ment, or  to  the  presence  of  microscopic  air  bullae  between  the  hair 
fibrilhe,  or  to  both  these  factors.  When  hair  is  white  from  the  ab- 
sence of  pigment  alone,  it  is  dull  yellowish-white,  owing  to  the  tint  of 
the  dry  albumin  of  which  it  is  composed.  The  glitter  of  steel  gray 
or  of  silvery  white  hair  is  due  to  the  high  refractive  power  of  the 
minute  air  bubbles  that  lie  in  the  substance  of  the  hair. 


CANITIES. 


597 


Congenital  Canities. 

In  albinos  the  hair  is  white,  and  it  may  be  general  or  partial,  cor- 
responding to  the  distribution  of  the  albinismus.  More  frequently, 
however,  partial  congenital  canities  is  unassociated  with  albinismus 
and  shows  itself  as  a. tuft  or  tufts  of  silvery  or  yellowish-white  hair 
in  the  scalp  or  beard,  springing  from  a normally  pigmented  skin. 

In  regard  to  inheritance,  albinotic  canities  follows  the  same  course 
as  albinismus,  that  is  to  say,  it  is  exceedingly  rare  to  find  the  par- 
ents of  albinotic  children  albinos,  yet  some  peculiarity  in  the  parents 
must  produce  the  anomaly,  as,  in  such  families,  usually  more  than 
one  child  is  an  albino. 

Although  neither  albinismus  nor  its  accompanying  canities  is 
markedly  hereditary  in  the  usual  acceptance  of  the  term,  yet,  curi- 
ously enough,  the  occurrence  of  a tuft  of  white  hair,  in  some  particu- 
lar situation,  has  frequently  been  found  to  run  in  a family.  A num- 
ber of  such  instances  have  been  reported  under  the  title  of  poliosis 
circumscripta  hereditaria.  Seligsohn  10  observed  a white  lock  on  the 
anterior  part  of  the  head  of  four  brothers.  Strieker  17  found  a white 
lock  on  the  forehead,  inherited  through  six  generations.  This  was 
direct  inheritance,  and  no  reversion  was  observed.  John  H.  Mor- 
gan” saw  a small  bunch  of  perfectly  white  hair  springing  from  the 
forehead,  which  had  been  hereditary  through  four  generations. 

Acquired  Canities. 

It  is  physiological  for  the  hair  to  turn  white  after  a certain  age, 
about  forty  years,  but  here  also,  as  in  congenital  canities,  heredity 
plays  a part,  for  in  some  families  it  is  usual  to  turn  gray  young. 

Sudden  blanching  of  the  hair  from  fear  or  some  other  great  emo- 
tion has  always  been  a favorite  subject  with  story  tellers,  but  people 
of  a critical  turn  of  mind  have  been  slow  to  believe  these  wonderful 
tales,  as  they  would  indicate  an  almost  incredible  influence  of  the 
nervous  system  on  such  an  inert  substance  as  hair.  Nevertheless,  so 
many  instances  of  this  phenomenon  have  been  recorded  by  competent 
observers  that  it  seems  absolutely  settled  that  it  can  occur.  Other 
disturbances  of  the  nervous  system,  such  as  neuralgia,  can  also  cause 
grayness  of  the  hah1,  as  in  a case  reported  by  Cantrell. 19  The  clini- 
cal observation  that  grayness  can  follow  neuralgia,  and  that  it  may 
l>e  sudden,  would  be  confirmatory  of  the  idea  that  great  emotions  and 
shock  may  bring  about  the  same  result.  As  evidence  of  nerve  in- 
fluence in  the  production  of  canities  Crocker  cites  14  cases  reported 
by  Nettleship,  Hutchinson,  and  Jacobson  where  the  eyelashes  have 
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turned  white  in  sympathetic  ophthalmitis  following  destruction  of 
the  opposite  eye.  Before  accepting  such  an  explanation,  however, 
such  cases  require  to  be  carefully  looked  into,  as  inflammatory  reac- 
tion alone  seems  to  be  capable  of  turning  the  hair  gray.  A case  re- 
ported by  Adolf  Schenkl211  is  instructive  in  this  regard.  Some  of  the 
eyelashes  of  the  upper  lid  turned  gray  shortly  after  enucleation  of 
the  eyeball  for  inflammation  following  a traumatism.  The  decolori- 
zation  did  not  follow  immediately  on  the  blow,  but  came  on  later, 
and  the  observer  thought  it  was  due  to  the  inflammation. 

The  grayness  sometimes  observed  to  follow  erysipelas  may  also 
not  be  a trophoneurosis,  but  may  arise  from  nutritive  disturbance 
caused  by  inflammation. 

The  constant  canities  of  the  hairs  that  first  grow  in  a patch  of  alo- 
pecia areata  is  one  of  the  strongest  arguments  of  those  who  believe 
the  disease  to  be  a nerve  lesion,  and  not  due  to  a micro-organism. 
It  still  remains  a strong  argument,  for,  although,  from  the  foregoing 
instances,  it  would  appear  that  canities  can  be  produced  by  inflamma- 
tory reaction  alone,  and  evidences  of  inflammation  have  been  found 
in  alopecia  areata,  yet  canities  as  a sequence  of  inflammation  in  gen- 
eral is  so  rare  that  something  more  than  inflammatory  reaction  per 
se  would  have  to  be  adduced  to  explain  the  constant  occurrence  of  the 
white  hairs  in  alopecia  areata. 

Ledermann  presented  a man  twenty-four  years  of  age  to  the  Ber- 
lin Dermatological  Society  in  January,  1895, 21  whose  hair  turned 
white  in  six  weeks.  The  hair  of  the  head  and  of  the  beard  was  first 
affected,  then  that  of  the  thorax,  left  axilla,  and  pubis.  There  were 
neither  hereditary  nor  nervous  influences  to  account  for  the  phenom- 
enon. 

In  vitiligo,  the  essential  characteristic  of  which  is  a loss  of  the 
natural  pigment  of  the  skin,  the  hair  in  the  affected  places  also  lacks 
pigment,  and  becomes  white.  Hallopeau  and  Salmon,  and  shortly 
afterwards  Gaucher  have  reported  cases 22  of  vitiligo  associated  with 
corresponding  canities  on  localities  that  had  been  subjected  for  a long 
time  to  the  pressure  of  a truss.  Gaucher  says  such  cases  are  not  so 
rare,  and  Jullien  says  the  condition  is  frequently  seen  on  the  trunk 
of  women  subjected  to  the  pressure  of  the  corset. 

It  is  usual  for  the  white  hairs  following  alopecia  areata  to  regain 
their  color,  but  otherwise  hair,  having  once  turned  white,  almost 
always  remains  so.  Some  few  cases  have  been  reported,  however,  in 
which  the  color  has  returned.  D.  W.  Prentiss  has  reported  one 
where  it  returned  after  using  jaborandi. 

There  is  practically  no  treatment  for  canities  but  to  dye  the  hair. 

Most  of  the  hair  dyes  are  harmless.  The  lead  ones  have  the  worst 
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reputation,  but  it  is  difficult  to  see  bow  they  can  be  toxic.  We 
employ  lead  much  more  freely,  and  for  months  at  a time,  in  the  form 
of  diachylon  ointment,  without  getting  any  bad  effects  from  it. 

Very  few  doctors,  myself  among  the  number,  have  any  experience 
with  hair  dyes,  but  it  may  be  well  to  give  a few  of  those  most  com- 
monly recommended,  so  that  when  occasion  arises  the  physician  may 
have  them  ready  to  his  hand.  Many  of  the  following  facts  are  taken 
from  Paschkis’  work  on  cosmetics,23  or  from  Kaposi’s  work  on  dis- 
eases of  the  skin. 

To  dye  the  hair  black : After  the  oil  has  been  well  removed  from 
the  hair  by  rubbing  into  it  tincture  of  green  soap,  and  washing  in 
hot  water,  the  hair  is  divided  off  into  strands,  and  each  strand  is 
well  smeared  with  a stiff  paste  made  of  henna  powder  and  lukewarm 
water.  The  paste  is  washed  off  with  warm  water,  after  being  allowed 
to  remain  on  about  one  hour.  When  the  hair  has  partially  dried, 
another  paste  made  with  water  and  indigo  powder  is  applied  in  the 
same  way  and  for  the  same  length  of  time  as  the  first,  and  then 
washed  off  also.  The  henna  tints  the  hair  orange  red,  which  is 
changed  to  a greenish-black  by  the  indigo,  which  in  turn  quickly 
changes;  through  the  oxidation  of  the  indigo,  into  a deep  blue  black. 
It  is  said  that  one  can  get  a black,  brown,  or  chestnut  color  with  the 
henna  and  indigo  process  by  varying  the  proportions  of  the  ingre- 
dients. 

Neither  henna  nor  indigo  is  harmful  to  either  the  scalp  or  the 
hair,  and  the  dye  is  very  tenacious. 

For  blacking  the  eyebrows  soft  black  crayons  may  be  used. 
Brocq  recommends  the  following  as  a pomade  for  blacking  hair : 


1*  White  wax, 

. 125.00 

Olive  oil, 

. 300.00 

Melt  together  and  add 

Poplar-wood  charcoal, 
S.  Apply  when  necessary. 

. 60.00 

Nitrate  of  silver  is  said  to  be  one  of  the  best  preparations  for  dye- 

ing  the  hair.  It  may  be  employed  dissolved 
a pomade.  The  following  is  recommended : 

in  a liquid,  or  used  as 

R Nitrate  of  silver,  . 

5.00 

Acetate  of  lead,  .... 

1.00 

Rose  water, 

. 100.00 

Cologne  water,  .... 

M.  S.  Apply  as  directed. 

1.00 

Before  applying  the  above,  the  hair  should  be  well  washed  to  re- 
move all  the  oil.  Then  the  hair  should  bo  thoroughly  dried,  and  the 
silver  solution  applied.  The  scalp  should  be  washed  immediately 
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with  salt  water  to  prevent  staining  by  the  silver.  After  a time  the 
color  fades  to  a greenish  or  reddish  tint,  with  especial  rapidity  when 
the  oily  substances  have  not  been  well  washed  out  of  the  hair  before 
applying  the  silver  solution.  If  any  spots  of  silver  staining  are  made 
on  the  skin  during  the  dyeing  process,  they  can  be  removed  with  a 
solution  of  iodide  of  potassium  or  with  a solution  of  cyanide  or  fer- 
rocyanide  of  potassium. 

The  following  is  an  ointment  for  coloring  the  hair  black : 

It  Nitrate  of  silver, 1 00 

Carbonate  of  ammonia L50 

Emollient  ointment, 30.00 

M.  S.  To  be  applied  as  required. 

Ringed  Hair. 

Synonyms.  Pili  annulati,  leucotrichia  annularis,  trichonosis  ver- 
sicolor. 

In  this  condition  the  shaft  is  marked  off  into  alternate  white  and 
pigmented  segments,  giving  it  the  appearance  of  being  ringed.  There 
has  also  been  found  a slight  increase  in  the  diameter  of  the  shaft  at 
the  white  portions. 

This  extremely  rare  condition  was  first  described  by  Karsch  in 
1846,  who  gave  it  the  name  pili  annulati.  Karsch’s  case  was  after- 
wards described  by  G.  Simon,  Spiers,  and  Landois,  and  the  two  last- 
named  observers  showed  that  the  white  segments  were  due  to  the 
presence  of  bubbles  of  air  in  the  cortex,  and  not  to  a want  of  pigment. 
The  air  bubbles,  by  reflecting  all  the  light,  caused  these  parts  to  look 
silvery  white.  This  increased  porosity  of  the  hair  at  the  affected 
parts  was  found  to  give  rise  to  a slight  increase  in  the  thickness  of 
the  shaft. 

Unna  has  observed  a case  of  this  disease  associated  with  white 
spots  on  the  nails,  and  draws  attention  to  the  fact  that  the  presence 
of  small  air  bubbles  is  the  cause  of  the  peculiar  appearance  in  both 
affections.  He  thinks  that  the  cause  of  the  increased  porosity  in 
both  is  an  abnormal  succulence  of  the  young  epithelial  cells  at  these 
points,  and  that  when  this  epithelium  dries  it  does  not  dry  down 
solid  as  it  should,  but  remains  porous. 

Diagnosis.  — Ringed  hair  is  most  liable  to  be  mistaken  for  moui- 
letbrix,  for  in  both  the  shaft  is  nodose  and  ringed.  But  the  thick 
portions  of  the  shaft  in  monilethrix  are  the  normal  portions,  and  the 
difference  in  diameter  between  the  thick  and  thin  segments  is  much 
greater  in  monilethrix  than  in  ringed  hair. 

Heredity  has  not  been  found  to  play  any  part  in  ringed  hair, 
while  monilethrix  is  hereditary  in  a marked  degree.  The  important 


FRAGILITAS  OMNIUM. 


001 

thing  to  keep  in  mind,  however,  is  that  ringed  hair  is  simply  an  in- 
termittent porosity  of  the  hair,  while  monilethrix  is  an  intermittent 
thinning  and  aplasia  of  the  hair. 

The  white  rings  and  the  slightly  thickened  parts  of  the  shaft  are 
coincident  in  ringed  hair,  while  in  monilethrix  the  thinned  segments 
are  white.  In  leucotrichia  annularis  the  hair  is  normal  in  amount 
and  in  length,  and  the  skin  is  unaffected,  while  in  monilethrix  the 
hair  is  scanty , short,  and  brittle,  and  the  skin  presents  the  peculiarity 
called  keratosis'  pilaris. 


Temporary  Change  op  Color  of  the  Hair. 

Besides  the  instances  in  which  the  hair  has  turned  white,  and  after 
a time  returned  to  its  normal  color,  there  are  a few  cases  on  record  of 
temporary  change  of  color  of  the  hair.  One  of  these,  reported  by  C. 
Beinharcl,-4  was  a case  in  which,  during  an  epileptic  attack,  the  hair 
used  to  change  gradually  from  light  yellow  to  golden,  and  back  to 
light  yellow  again,  the  whole  process  taking  place  in  from  two  to 
three  days.  The  patient  was  a female  idiot.  Another  case,  also  in 
an  idiot,  but  a man  this  time,  was  reported  by  Raeuber.36  After  a 
fit  his  dark  blond  hair  became  fox  red.  It,  at 
the  same  time,  became  kinky  and  lustreless. 

The  hair  returned  to  the  normal  again  in  about 
one  week. 

Fragilitas  Crinium. 

Those  solid  or  medullated  bars  of  kerati- 
nized epithelium  that  we  call  hair,  must  draw 
their  nutrition  from  the  hair  papillae  or  from 
tfie  succulent  epithelial  cells  lining  the  hair 
follicles.  In  any  case  the  nutrition  for  the 
more  distant  parts  of  the  hair  has  a long  and 
difficult  journey,  and  one  finds,  as  one  would 
expect,  that  any  deterioration  of  the  general 
health  is  quickly  reflected  in  the  hair.  There- 
fore in  diabetes,  in  fevers,  and  in  tuberculosis 
the  hair  becomes  dry  and  lustreless,  and  is 
apt  to  fall  out  and  to  split. 

Fragilitas  crinium  may  therefore  occur 
when  there  is  an  obvious  deterioration  in 
health,  but  it  may  also  exist  when  the  general 
lealth,  as  far  as  one  can  see,  is  in  excellent  condition.  The  splitting 
is  usually  seen  at  the  ends  of  the  long  hair  of  women,  or  in  the  hairs 


Fig.  55. — Areas  of  Disease  iu 
Duhring’s  Case  of  Fragilitas 
Crinium.  in  which  the  split- 
ting of  the  hair  took  place 
within  the  hair  follicle.  A 
diagram  made  from  Dulir- 
ing's  description  and  sub- 
mitted to  him  for  verifica- 
tion. 
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of  the  heard  of  men.  The  hair  of  the  beard  has  been  known  to  split 
right  down  into  the  follicle,  as  in  the  case  reported  by  Louis  A. 
Duhring.4  In  Duhring’s  case  the  patient  was  very  nervous  and  the 
patches  of  hair  affected  were  accurately  symmetrical,  leading  one  to 
suspect  that  the  affection  might  be  a trophoneurosis.  The  split  hairs 
irritated  the  follicles  so  as  to  give  rise  to  folliculitis. 

Daily  shaving  was  beneficial,  but  not  curative,  in  this  case. 

The  Nodular  Diseases  of  the  Hair. 

There  are  several  diseases  of  the  hair  which,  though  differing 
widely  in  their  real  nature,  have  yet  the  important  clinical  fact  in 
common  that  they  give  rise  to  inequalities,  or  nodes,  along  the  hair 
shaft.  These  affections  are : accumulations  of  ordinary  dirt ; the  nits 
of  insects,  particularly  of  the  pediculus  capitis;  piedra;  lepothrix; 
trichorrhexis  nodosa ; and  monilethrix.  Accumulations  of  dirt 
hardly  require  discussion,  and  the  consideration  of  pediculosis  be- 
longs to  another  article  in  this  volume. 

Piedra. 

Definition.—  A disease  characterized  by  hard  nodules  encircling  the 
hair  shaft  at  irregular  intervals,  and  caused  by  agglomerations  of  an 
epiphytic  fungus.  The  name  piedra  (a  stone)  was  given  to  the  dis- 
ease by  Dr.  Osorio.  Juhel-Renoy  has  proposed  the  name  of  tri- 
chomycosis nodosa. 

Historical  Sketch. 

Dr.  Nicholas  Osorio,  of  Bogota,  first  described  this  disease  in  1876 
and  said  the  nodes  were  formed  by  a heaping  up  of  the  epithelium  of 
the  hair  itself.  Hairs  were  sent  by  Dr.  Gutierrez,  who  had  also  sup- 
plied Osorio,  to  Malcolm  Morris,  of  London,  and  Desenne,  of  Paris, 
and  Alfred  Sangster  sent  some  of  Morris’  supply  to  Gustav  Behrend, 
of  Berlin.  All  three  of  these  gentlemen,  E.  Desenne,"'  Malcolm 
Morris,30  and  Gustav  Behrend,38  came  to  the  conclusion,  since  more 
fully  confirmed  by  Juhel-Renoy,  Lion,  and  Gustav  Behrend,  that  the 
disease  is  due  to  a parasite,  a mycelium-forming  fungus.  The  later 
investigations  of  Juhel  Renoy,  Lion,  and  Behrend  were  made  on 
hairs  furnished  by  Andreas  Posado-Arango,  of  Medellin,  United 
States  of  Colombia. 

Clinical  Appearance. 

The  hair  has  a frizzled  “kinky”  appearance;  upon  being 
combed,  gives  out  a fine,  crepitant  noise ; and  minute,  nodular,  firmly 


PIEDRA. 


003 


seated  inequalities  can  be  felt  when  the  shaft  is  drawn  through  the 
fingers.  These  nodules  give  the  impression  of  nits,  but  are  very 
much  smaller,  and  are  sessile,  not  standing  out  from  the  shaft  like  a 
nit  but  lying  down  close  to  it,  and  in  many  instances  completely  en- 
circling it.  Under  a low  power  of  the  microscope  the  nodules  can  be 
seen  partly  or  completely  encircling  the  shaft.  They  are  of  a dark 
chestnut  color,  and  are  sufficiently  transparent  to  permit  the  hair 
shaft  to  be  seen  through  them. 

The  disease  never  affects  the  scalp  or  the  hair  follicle,  but  begins 
usually  about  a quarter  or  half  an  inch  from  the  root,  and  is  scattered 
irregularly  along  the  shaft  of  the  hair  to  the  tip. 

The  name  piedra,  a stone,  is  apt  to  be  somewhat  misleading,  as 
one  would  expect  the  nodes  to  have  some  stony  or  earthy  particles  in 
them.  They  are  firm  and  resistant  like  hardened  wax,  but  when  cut 
do  not  creak  under  the  knife,  and  have  no  gritty  particles  in  them. 
At  least  those  characteristics  were  not  present  in  the  specimens  ex- 
amined by  Juhel-Renoy  and  by  Behrend,  the  two  men  who  have 
given  us  the  most  thorough  studies  on  this  disorder.  On  the  other 
hand,  the  nodules  on  the  wisp  of  hair  examined  by  Malcolm  Morris 
were  hard  and  smooth,  and  were  almost  incapable  of  being  cut  by  an 
ordinary  knife,  and  the  hair,  upon  being  beaten  against  glass,  gave 
a rattling  noise. 

The  disease  is  caused  by  the  growth  on  the  hair  of  a true  fungus, 
consisting  of  mycelium  and  spores.  The  piedra  mass  is  made  up, 
foi  the  most  part,  of  oval  spores,  with  a few  irregularly  shaped  ones, 
and  some  short,  thick  rods,  together  with  dirt,  grease,  and  an  amber- 
coloied  glutinous  material  formed  by  the  fungus  itself,  and  which 
holds  the  whole  mass  together,  and  causes  it  to  adhere  to  the  hair 
shaft.  The  fungus  elements  do  not  penetrate  the  hair,  as  do  those 
of  tinea  and  favus,  but  simply  adhere  to  it,  or,  at  most,  the  cuticle  of 
the  hair  is  raised. 

Piedra  is  most  frequently  found  in  the  United  States  of  Colombia, 
ehrend  has  run  across  one  case  in  Germany,  and  says  that  the 
a ection  described  by  Beigel  as  “chignon  disease,”  which  at  one 

. me  seems  1°  have  been  quite  common  in  Europe,  is  undoubtedly 
identical  with  piedra. 

Mie  epiphyte,  the  cause  of  the  disease,  can  exist  on  the  hair  only 
nndej  particularly  favorable  conditions,  and  its  almost  invariable 
ocation  is  on  the  hair  of  the  head.  Because  those  favorable  condi- 
10ns  are  seldom  present  except  in  women,  the  disease  is  almost  ex- 

c nshely  confined  to  that  sex,  being  very  rare  indeed  in  the  hair  or 
beard  of  men. 

The  particularly  favoring  circumstance  in  Colombia  is  the  cus- 
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tom  of  using  linseed  water  (linseed  tea)  to  make  the  Lair  shiny  and 
smooth.  This  mucilaginous  substance  makes  a favorable  culture 
medium  for  the  fungus,  and  as  fashions  in  hair-dressing  are  most 
assiduously  followed  by  young  girls  this  affection  is  most  frequently 
encountered  in  them,  though  it  has  also  been  seen  in  women  over 
sixty  years  of  age,  and,  as  before  mentioned,  in  men. 

Piedra  exists  in  different  climates,  and,  according  to  Juhel-Renoy, 
temperature  does  not  exert  any  influence  on  it. 

According  to  Posado-Arango,  who  furnished  the  hairs  that  Juhel- 
Renoy  and  Lion  examined,  there  is  no  doubt  that  the  disease  is  con- 
tagious, and  he  gives  the  case  of  a little  girl  who  contracted  it,  prob- 
ably at  school,  and  who  communicated  it  to  her  two  sisters. 

The  disease  appears  to  last  for  an  indefinite  time,  probably  as 
long  as  the  conditions  are  favorable. 

Diagnosis. 

Piedra  must  be  diagnosed  from  the  other  conditions  causing  in- 
equalities along  the  hair  shaft,  which  are  due  merely  to  collections 
of  dirt,  to  the  nits  of  pediculi  capitis,  to  collections  of  other  fungi  or 
bacteria,  or  to  essential  anatomical  changes  in  the  hair. 

Only  a very  superficial  examination  is  necessary  to  diagnose  this 
affection  from  inequalities  caused  by  accumulations  of  ordinary  dirt, 
or  by  nits. 

Lepotlirix  occurs  in  the  axilla  and  on  the  scrotal  hairs,  where 
there  is  much  heat  and  moisture,  and  not  on  the  head  or  beard.  It 
is  caused  by  a coccus,  and  not  by  a mycelium-forming  fungus,  and 
occasions  so  little  inconvenience,  either  cosmetic  or  symptomatic, 
that  the  patients  are  usually  not  aware  of  its  existence. 

Trichorrhexis  nodosa  occurs  almost  always  on  the  beard,  the  nod- 
ules are  grayish  colored,  the  hair  is  brittle,  and  under  the  microscope 
the  fibrillation  of  the  hair  shaft  can  be  seen  to  form  the  essential  fea- 
ture of  the  disease. 

The  pubic  trichorrhexis  nodosa  of  Raymond  is  the  same  as  ordi- 
nary trichorrhexis  nodosa  in  its  general  features,  but  it  occurs  on  the 
hair  of  the  genital  region,  and  has  been  found  by  Raymond  to  be  due 
to  a coccus  which  erodes  the  hair  cuticle,  allowing  the  hair  to  split 

up  into  fibres.  _ . 

Monilethrix  is  a nodular  disease  of  the  hair,  but  it  is  congenital 
and  hereditary,  and  is  most  obvious  on  the  hair  of  the  head:  the 
patients  are  almost  ba,ld  and  have  an  accompanying  keratosis  pilaris, 
and  under  the  microscope  the  nodular  condition  can  be  seen  to  be 
caused  by  thinning  of  the  hair  shaft  itself  at  regular  intervals. 
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Treatment. 

The  following  treatment,  which  has  been  recommended  by  Juhel- 
Renoy,  would  no  doubt  be  efficacious.  It  is  not  at  all  clear,  however, 
that  the  majority  of  the  people  having  the  disease,  have  any  very 
ardent  desire  to  be  rid  of  it.  J uhel-Renoy  has  found  that  corrosive 
sublimate,  1 : 1,000,  is  a very  active  poison  for  the  fungus,  and  recom- 
mends it  to  be  used  in  a hot  solution — the  hot  water  easily  softening 
the  nodules  and  allowing  the  bichloride  of  mercury  to  penetrate. 
The  nodules  have  been  found  to  be  easily  softened  by  alkalies,  and 
therefore  soap  would  be  a useful  adjunct  to  any  treatment. 

Giovannini’ s Disease. 

Sebastiano  Giovannini,  of  Bologna,  has  reported  a case 30  which 
ought  to  be  considered  here,  because  it  wras  one  of  a nodular  disease 
of  the  hair  caused  by  a true  fungus. 

Small,  firmly  adherent  nodules  appeared  repeatedly  on  the  hairs 
of  the  right  half  of  the  patient’s  mustache,  and  nowhere  else.  The 
nodules  consisted  of  a dense  mass  of  brilliant  granules  looking  like 
spores.  This  mass  was  seated  firmly  on  the  hair  cuticle,  without, 
however,  any  of  its  elements  penetrating  the  hair  substance.  The 
spore-like  bodies  had  a dense,  double-contoured  membrane,  and 
homogeneous,  highly  refractive  contents.  Other  spores  could  be 
seen  in  mycelial  threads,  and  these  threads  were  branched.  There 
was  no  doubt,  therefore,  that  the  parasite  w-as  a true  fungus,  and  also 
no  doubt  that  it  did  not  belong  to  any  of  the  ordinary  pathogenic 
fungi,  such  as  that  of  favus,  ringworm,  or  pityriasis  versicolor.  Un- 
fortunately the  fungus  could  not  be  cultivated  nor  could  the  disease 
be  transmitted.  Giovannini  thought  that  it  was  one  of  the  many 
non-pathogenic  fungi  that  are  so  frequent  in  food,  and  that  it  found, 
for  some  unknowm  reason,  favorable  conditions  for  its  growth  on  the 
right  side  of  this  man’s  mustache.  Uncleanliness  as  an  etiological 
factor  would  seem  to  be  excluded  on  account  of  the  patient’s  social 
position,  as  he  wras  a prominent  politician  and  savant.  The  fungus 
was  quite  different  from  that  found  by  Juhel-Renoy  and  Lion  in 
piedra. 


Lepothrix. 

Derivation. — Lepothrix,  from  U-o?,  a scale,  and  fya'f,  a hair. 
Definition. — A growth  of  bacteria  giving  rise  to  more  or  less  firm 
masses  on  the  shafts  of  hairs  macerated  by  sweat,  as  those  between 
the  thigh  and  scrotum,  and  those  in  the  axilla. 
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Symptoms. 

If  tlie  hairs  of  the  axilla  or  of  the  scrotum  be  examined  there  will 
often  be  found  small  grayish-yellow,  firm  nodules  scattered  along  the 
shaft;  other  hairs  will  be  unevenly  thickened,  roughened,  and  lustre- 
less from  their  point  of  emergence  from  the  skin  to  their  tip.  In 
summer  when  the  hairs  are  moist  with  sweat,  these  deposits  are 
much  softer,  but  at  no  time  can  they  be  slipped  along  the  shaft. 
When  hairs  so  affected  are  allowed  to  dry,  the  masses  on  them 
shrink  and  become  very  hard,  and  then  the  hair  is  more  easily 
broken,  otherwise  the  foreign  coating  does  not  seem  to  affect  either 
its  consistence  or  its  rate  of  growth,  and  there  are  no  other  symp- 
toms connected  with  the  affection. 

Etiology. 

According  to  Gustav  Behrend  if  a large  number  of  people  be  ex- 
amined fully  twenty  per  cent,  of  them  will  be  found  to  have  this 
affection ; but  as  it  does  not  give  rise  to  any  troublesome  symptoms 
whatever,  they  do  not  apply  for  treatment.  As  it  is  almost  never 
found  on  the  hairs  of  any  other  part  of  the  body  than  of  the  axilla 
or  scrotum,  and  as  warmth,  perspiration,  and  much  sebaceous  matter 
are  the  characteristics  of  these  l’egioDs,  it  can  be  inferred  that  these 
are  factors  favoring  the  development  of  the  disease. 

In  this  affection  the  colonies  of  micro-organisms  occupy  a pecul- 
iar location,  and  in  order  to  understand  it,  the  anatomy  of  the  hair 
cuticle  must  first  be  considered.  The  cells  of  the  cuticle  are  arranged 
like  the  shingles  on  a roof,  but  in  the  reverse  direction,  however,  the 
free  edge  being  directed  towards  the  tip  and  not  towards  the  base. 
These  cells,  when  macerated  by  heat  and  sweat,  become  loosened  up 
and  flared  out,  and  the  micro-organisms  grow  under  and  on  them  like 
moss  on  a roof.  When  the  hair  cuticle  is  broken  up  and  weakened 
in  this  manner,  fibrillation  of  the  hair  cortex  takes  place,  offering  fur- 
ther roughnesses  for  bacteria  to  grow  on.  In  no  case  do  these 
micro-organisms  seem  to  draw  their  sustenance  from  the  hair  itself, 
but  simply  from  the  waste  substances  thrown  off  from  the  hair  and 
the  skin,  and  the  excrements  from  the  sweat  and  the  sebaceous  glands. 
Neither  the  hair-root  nor  the  neighboring  skin  is  affected.  The  mi- 
cro-organisms are  simply  epiphytes  living  on  the  hair,  and  drawing 
their  sustenance  from  the  droppings  and  waste  products  of  the  body. 

The  practical  value  of  a knowledge  of  this  disease  is  that  the  phy- 
sician is  enabled  to  assure  his  patient  that  he  is  suffering  from  an 
entirely  innocent  affection,  and  also  when  treatment  is  desired  it  can 
be  more  intelligently  directed. 
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Treatment. 

The  parts  should  be  well  washed  with  soap  and  hot  water,  and 
then  as  a lotion — 

R Bichloride  of  mercury,  ....  grs.  viij 
Dilute  alcohol, ziv. 

M.  S.  To  be  sopped  on,  either  with  the  hand  or  with  absorbent  cot- 
ton, once  a day  after  washing. 

The  alcohol  in  this  lotion  is  to  cut  the  fat,  allowing  the  parasiticide 
to  penetrate  more  easily  and  therefore  serves  the  same  purpose  as  the 
alkali  in  soap.  The  large  amount  of  corrosive  sublimate  (1  : 240)  in 
this  lotion  may  be  objected  to,  but  it  does  no  harm,  and  an  abundance 
of  the  antiseptic  is  desirable. 

Monilethrix. 

Derivation.— Monile,  a necklace,  and  0pg,  a hair;  a term  first  pro- 
posed by  Crocker. 

. Synonyms.—  Moniliform  or  beaded  hair;  nodose  hair;  aplasia 
pilorum  moniliformis  vel  intermittens. 

Definition.  —A  narrowing  or  thinning  of  the  hair  at  regular  inter- 
vals, causing  the  intervening  normal  portions  of  the  shaft  to  appear 
fusiformly  thickened. 

Symptoms. 

Those  affected  with  this  disease  look  so  bald  that  the  first  cases 
were  described  as  alopecia.  The  hair  is  scanty,  dry,  fine,  and  brit- 
tle, always  breaking  at  one  of  the  contractions  when  pulled.  The 
shaft  at  the  thinned  or  internodal  portions  is  whiter,  and  contains 
less  pigment  than  at  the  nodes,  giving  it  the  appearance  of  leucotri- 
chia  annularis,  from  which,  however,  it  must  be  differentiated.  The 
disease  usually  affects  only  the  hair  of  the  scalp,  and  is  sometimes 

confined  to  a particular  region  of  the  head,  as  the  temples,  the  crown, 
or  the  nape. 

That  peculiar  roughening  of  the  skin  called  keratosis  pilaris, 
caused  by  a heaping  up  of  the  epithelium  of  the  skin  about  the  hair 
at  its  point  of  emergence,  is  so  constantly  present  and  so  marked,  as 
to  constitute  a very  important  symptom  of  this  disease. 

Under  the  microscope  the  hair  looks  as  if  made  up  of  a lot  of 
spindles  placed  end  to  end,  each  spindle  being  about  1 mm.  in 
ength,  and  corresponding  to  the  growth  of  the  hair  for  a single  day. 

It  must  not  be  supposed  that  the  nodules  are  always  of  such  a 
size  as  to  be  perceptible  to  the  naked  eye,  and  sometimes  on  a par- 
icu  ar  shaft  no  nodules  will  be  present  for  quite  long  distances. 
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Etiology  and  Pathology. 

The  affection  may  be  called  congenital,  for,  although  the  disease 
is  not  present  at  birth,  yet  it  appears  so  early  that  it  undoubtedly 
rests  on  a congenital  basis.  There  are,  however,  two  cases  reported, 
in  which  the  disease  seems  to  have  developed  late,  one  by  Walter  G. 
Smith,31  another  by  Unna  (quoted  by  Sabouraud).82 

An  infant  born  with  this  disease  starts  with  a normal  quantity 
of  hair,  but  loses  it  about  the  sixth  week,  and  ever  after  remains 
bald,  having  only  a few  delicate  moniliform  hairs. 

Monilethrix  being  congenital,  it  is,  as  one  would  expect,  hereditary, 
and  in  a marked  degree.  McCall  Anderson  has  observed  it  in  four- 
teen members  of  the  same  family;  Payne  in  two  brothers;  Hallo- 
peau  in  five  individuals  of  the  same  family,  running  through  two 
generations ; Sabouraud 32  in  seventeen  individuals  of  the  same  fam- 
ily, in  five  generations. 

It  does  not  appear  to  have  any  special  leaning  to  either  sex. 
Having  once  appeared  in  an  individual,  it  is  permanent.  It  does  not 
exist  in  all  the  children  of  an  affected  parent,  and  having  once  disap- 
peared in  a line,  it  shows  no  tendency  to  return — that  is  to  say,  it 
does  not  skip  a generation. 

No  good  evidence  is  extant  in  regard  to  its  first  appearance  in  a 
family,  but  Sabouraud  is  inclined  to  attribute  it  to  nervous  shock. 
It  was  said  to  have  been  caused  in  the  great-grandmother  of  the  case 
he  reported  by  such  an  accident,  and  TJnna’s  case,  mentioned  by 
Sabouraud,  was  thought  to  have  this  origin  also.  In  Walter  G. 
Smith’s  case  coming  on  at  puberty  no  history  of  fright  or  shock  was 
elicited. 

Bonnet 33  says  that  the  narrowing  of  the  shaft  is  due  to  a contrac- 
tion of  the  circular  muscular  fibres  below  the  point  where  the  duct 
of  the  sebaceous  gland  opens  into  the  hair  sac.  The  hair  below  this 
point  is  a soft,  pilastic  mass  of  young  cells,  and  it  gets  blocked  and 
squeezed  in  the  narrowed  opening.  The  contraction  of  the  circular 
muscular  fibres  then  relaxes  somewhat,  allowing  the  hair  to  resume 
its  normal  size,  quickly  to  contract  again,  however. 

All  the  evidence  is  against  the  disease  being  due  to  a contagium. 
In  the  first  place,  its  almost  constant  appearance  in  early  infancy,  its 
persistence  throughout  life,  and  its  occurrence  in  families,  all  point 
to  its  being  a congenital  defect.  Then,  again,  although  it  does  occur 
in  families,  unaffected  members  live  in  closest  intercourse  with  those 
afflicted,  and  for  years,  without  any  instance  of  transference  of  the 
disease.  Therefore  its  early  appearance  in  the  individual,  its  occur- 
rence in  families,  its  incurability,  either  spontaneously  or  tlnoug 
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treatment,  and  its  non-transference  to  healthy  people,  all  point  to  its 
being  an  anatomical  peculiarity,  and  not  a disease  due  to  a contagium. 

Under  the  microscope  the  affected  hairs  are  seen  to  be  contracted 
at  regular  intervals  from  the  root  to  the  tip*  The  sebaceous  system 
seems  to  be  in  a condition  as  atrophic  as  the  hair  (Vidal) ; in  fact 
the  pilo-sebaceous  system  of  the  entire  integument  is  implicated,  but 
most  noticeably  so  on  the  scalp. 

Diagnosis. 

The  diagnosis  is  easy  enough  as  soon  as  attention  is  attracted  to 
the  real  state  of  affairs  and  a microscopical  examination  is  made. 
This  condition  should  be  looked  for  in  all  cases  of  congenital  bald- 
ness—in  fact,  no  examination  of  such  a case  would  be  complete  with- 
out a search  for  nodular  hairs.  In  Walter  G.  Smith’s  case  the  hair 
of  the  whole  scalp  was  uniformly  thinned,  and  he  mentions  its  simi- 
larity to  some  cases  of  alopecia  in  secondary  syphilis,  but  the  persis- 
tence of  the  scantiness  of  the  hair  would  be  enough  to  differentiate 
it  without  a further  examination. 

Monilethrix  and  trichorrhexis  nodosa  are  the  only  nodular  dis- 
eases of  the  hair  that  are  due  to  an  essential  change  of  form  in  the 
shaft  itself.  All  the  other  nodular  diseases  of  the  hair  are  caused  by 
adventitious  circumstances,  as  the  presence  of  parasites  or  the  ac- 
cumulation of  dirt. 

The  hairs  in  monilethrix  are  dry,  brittle,  and  easily  break  and 
fibiillate  at  the  internodal  spaces.  This  fracture  characterizes  tri- 
chon hexis  nodosa,  but  it  is  clearly  recognizable  as  being  secondary 
to  the  other  condition.  This  point  being  explained,  the  only  resem- 
blance between  the  two  diseases  is  the  occurrence  of  nodules  along 
the  hair  shaft.  The  mode  of  formation  of  the  nodules  is,  however, 
absolutely  different,  for  in  trichorrhexis  nodosa  it  is  due  to  a green- 
stick  fracture  and  fibrillation  of  the  shaft,  and  occurs  at  irregular  in- 
ten  als  along  the  hair  above  its  point  of  emergence  from  the  skin, 
while  in  monilethrix  the  nodes  are  smooth,  solid,  and  occur  at  regu- 
lar intervals  from  deep  in  the  follicle  to  the  tip.  In  monilethrix  the 
disease  occurs  in  families,  is  congenital,  and  those  afflicted  are 
nearly  bald,  in  all  of  which  it  differs  from  trichorrhexis  nodosa, 
which  rarely  appears  except  on  the  beard,  and  in  persons  having  in 
all  other  respects  normal  hair. 

Because  of  the  lack  of  pigment  in  the  thinnest  portions  of  the 
bair  there  is  a similarity  between  monilethrix  and  ringed  hair. 
Monilethrix,  however,  ought  not  to  be  called  ringed  hair,  because 
the  nodular  formation  of  the  shaft  is  the  much  more  striking  feature, 

and  ought  to  receive  the  preference  in  designating  the  disease. 

Vol.  V.— 39 
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Treatment. 

From  the  nature  of  the  disease  the  idea  of  a cure  cannot  be  enter-  j 
tained.  By  the  judicious  use  of  lanolin,  thinned  either  with  vase-  j: 
line  or  the  oil  of  sweet  almonds,  a good  deal  can  be  done  to  amelio-  J 
rate  the  condition.  This  fat  can  be  used  in  the  daily  toilet  as  an 
auxiliary  to  the  inefficiently  acting  sebaceous  system. 

Trichorrhexis  Nodosa. 

Derivation. — The  word  trichorrhexis  is  derived  from  0pi£,  a hair, 
and  prjZis,  a rupture,  a bursting  forth,  and  literally  conveys  the  mean- 
ing, not  of  a simple  fracture,  but  of  something  swelling  inside  and 
bursting  the  hair. 

Synonyms. — A.  Devergie  at  the  suggestion  of  Littre  called  this 
disease  trichoptilosis,  literally,  feathered  hair,  a name  that  is  now 
applied  to  another  disease.  Beigel  called  it  swelling  and  bursting 
of  the  hair,  thinking  it  to  be  due  to  the  formation  of  gas  in  the 
medulla.  Wilson  called  it  trichoclasis.  It  has  also  been  called 
clastothrix.  The  German  name  “ Besenhaare,”  or  broom  hairs, 
is  very  descriptive,  and  has  the  advantage  of  indicating  no  theory. 

Trichorrhexis  nodosa  is  a disease  characterized  by  a loosening  and 
breaking  of  the  hair  fibres  at  intervals  along  the  shaft  so  that  the 
hair  at  the  points  affected  has  the  appearance  of  two  little  brushes, 
with  their  hairy  ends  stuck  into  one  another ; or,  better  still,  it  has  the 
fibrillated  appearance  that  a green  branch  gets  when  frequently  bent 
at  one  point.  It  usually  affects  the  hair  in  patches,  and  rarely  oc- 
curs except  in  the  mustache  and  beard ; it  has  been  observed,  how- 
ever, in  the  hair  of  the  eyebrows,  head,  axilke,  and  pubes.  In  fact, 
Paul  Baymond  34  says  it  happens  very  frequently  in  the  pubic  hair, 
especially  of  fat  women. 

At  a distance  the  hairs  in  the  locality  affected  appear  as  if  singed, 
but  on  looking  more  closely  this  is  seen  to  be  due  to  the  frayed  ends 
of  the  short,  broken,  stumpy  hairs;  then,  examining  still  more  at- 
tentively, grayish-white  nodules  will  be  found  at  irregular  intervals 
along  the  hair  shafts.  These  at  first  look  like  nits,  but  are  more 
rounded,  more  regular,  and  involve  the  entire  circumference  of  the 
hair  shaft,  instead  of  projecting  from  one  side  as  nits  do.  Under  the 
microscope  the  fracture  and  the  fibrillation  of  the  hair,  the  essentials 
of  the  disease,  can  easily  be  demonstrated.  When  an  affected  hair  is 
pulled  on,  it  of  course  easily  breaks  at  the  nodes.  That  part  of  the 
hair  which  is  in  the  follicle  itself,  and  the  neighboring  skin,  are  per- 
fectly healthy. 
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Etiology. 

It  would  appear  that  trichorrhexis  nodosa  is  not  a disease  but  a 
symptom  that  occurs  under  a great  number  of  conditions,  whenever 
the  hair  becomes  particularly  dry  and  brittle.  In  fact,  in  one  of  the 
first  cases  reported,  that  of  Devergie 36  the  woman’s  hair  was  dry  and 
lustreless  (sec  et  teme)  owing  apparently  to  physical  rundown,  and 
when  the  hair,  with  returning  health,  regained  its  normal  suppleness 
and  gloss,  the  trichorrhexis  disappeared.  Furthermore,  this  form  of 
fracture  is  a constant  accompaniment  of  monilethrix,  where  the  hair 
is  alwa\s  dry,  delicate,  and  brittle.  In  this  view  it  can  be  seen  why 
it  should  occur  so  frequently  in  the  mustache  and  beard,  from  which 
the  fat  is  daily  removed  by  the  use  of  water  and  soap.  And  besides 
the  removal  of  the  fat,  these  hairs  are  exposed  to  other  injurious  in- 
fluences such  as  the  constant  wiping  away  of  particles  of  food,  and 
the  no  less  frequent  twisting  or  tugging  in  absent-mindedness,  em- 
barrassment, or  conceit.  In  addition  to  this,  the  hairs  of  the  face 
are  the  thickest  and  stoutest  of  the  body,  and  therefore  bend  less 
easily  than  finer  ones..  Their  shape  is  also  against  them,  for  they 
are  usually  triangular  instead  of  cylindrical,  and  the  medulla  is  also 
three-cornered,  and  Giovannini  finds  that  the  fracture  occurs  princi- 
pally m these  triangular  shaped  hairs.30 

It  has  been  again  and  again  supposed  that  trichorrhexis  nodosa  is 
a parasitic  disease,  and  it  is  no  wonder,  for  the  scattered  nodules  in 
themselves  look  remarkably  like  parasites.  In  the  ordinary  variety  of 
the  disease,  however,  no  parasite  has  been  found  that  would  stand 
the  test  of  investigation.  Paul  Raymond  3<  said  he  discovered  in 
trichorrhexis  nodosa  of  the  pubes  in  women  a bacterium  that  eroded 
the  cuticle  of  the  hair,  and  allowed  it  to  fibrillate.  I do  not  know  of 
any  investigation  that  has  confirmed  this.  One  would  think  that  if  a 
parasite  were  the  causative  factor,  the  disease  would  be  much  more 
frequent  on  the  hair  of  the  head  than  on  that  of  the  face,  because 
when  one  enumerates  both  men  and  women— which  it  is  perfectly  fair 
to  do— many  more  than  double  the  number  of  people  wear  hair  on 
. en  'jeac*s  ^an  on  their  faces.  However,  one  must  not  be  too  posi- 
ve  that,  at  least  in  some  cases,  a parasite  may  not  give  rise  to  this 
condition,  for  Hodara,  of  Constantinople,  has  described  a trichor- 
r ex  is  nodosa  occurring  in  the  hair  of  women  of  that  city  that  seems 
urif  oubtedly  to  be  due  to  a bacillus — but  of  this  further  on. 

Diagnosis. 

The  patient  usually  comes  complaining  of  a parasite  that  destroys 
ie  air,  and  takes  the  nodules  to  be  nits.  An  examination  with  a 
ow -power  lens  is  sufficient  to  show  that  this  is  an  error. 
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Lepothrix  usually  affects  the  axillary  liairs,  and  it  is  readily  seen 
that  the  nodules  are  masses  of  bacteria.  The  hair  shaft  is  only 
slightly  affected,  the  micro-organisms  flaring  out  the  cells  of  the 
cuticle,  but  causing  very  little  fibrillation. 

Piedra  is  very  limited  in  its  geographical  distribution,  and  besides 
it  is  caused  by  the  accumulation  of  parasites  on  the  hair,  the  shaft 
itself  being  unaffected. 

Besides  trichorrhexis  nodosa,  monilethrix  is  the  only  nodular  dis- 
ease of  the  hair  in  which  the  nodules  are  the  result  of  a histological 
change  in  the  structure  of  the  shaft  itself. 

Trichorrhexis  nodosa  may  occur  in  a luxuriant  growth  of  hair, 
usually  among  the  coarser  hairs,  such  as  those  of  the  beard  or  of  the 
genital  region.  It  is  an  acquired  condition,  that  can  appear  and  dis- 
appear, and  heredity  seems  to  play  no  part  in  it.  In  monilethrix  the 
whole  pilo-sebaceous  system  is  affected,  the  disease  is  most  marked  on 
the  scalp,  the  individual  hairs  are  slender,  the  growth  of  hair  is  scanty, 
there  is  an  accompanying  keratosis  pilaris,  the  condition  manifests  it- 
self shortly  after  birth,  and  it  is  clearly  hereditary.  As  for  the  lesion 
on  the  hair  itself,  in  trichorrhexis  nodosa  the  node  is  the  diseased 
portion,  in  monilethrix  the  node  represents  the  relatively  normal  por- 
tions of  the  hair.  In  trichorrhexis  nodosa  the  medullary  canal  is  lost 
at  the  nodes,  but  in  monilethrix  the  medullary  canal  is  present  in  the 
nodes.  In  trichorrhexis  nodosa  the  hair  breaks  at  the  nodes  when 
pulled  on,  while  in  monilethrix  it  breaks  at  the  internodes.  Trichor- 
rhexis nodosa  arises  on  the  fully  matured  and  perfect  hair,  in  monil- 
ethrix the  nodular  condition  shows  itself  in  the  hair  follicle. 

The  diagnosis  between  ordinary  trichorrhexis  and  that  described 
by  Hodara  will  be  considered  under  the  head  of  Hodara’s  disease. 

Treatment. 

When  the  trichorrhexis  is  owing  to  dryness  and  brittleness  of  the 
hair  from  physical  rundown,  with  returning  health  there  will  be  im- 
provement or  entire  recovery.  When  the  causes  lie  more  with  the 
anatomical  shape  and  the  exposed  situation  of  the  hair,  as  so  fre- 
quently happens  in  the  mustache  and  beard,  then  little  can  be  done 
for  it.  Shaving  kept  up  for  a long  time  has  been  advised,  and 
Scliwimmer 30  has  recommended  the  following  ointment : 

I?  Oxide  of  zinc Srs-  VH- 

Precipitated  sulphur grs.  xv. 

Simple  ointment, 3 hss. 

M.  S.  To  be  rubbed  into  the  skin  where  the  affected  hairs  are,  morn- 
ing and  evening. 


hodara’s  disease. 
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Hodara’s  Disease. 

Menahem  Hodara  lias  described  a kind  of  trichorrhexis  nodosa 
that  he  says  is  frequent  among  the  women  of  Constantinople.37 

This  affection  may  be  defined  as  an  infective  disease  of  the  hair 
shaft,  resulting  in  the  formation  of  trichorrhectic  nodules  and  split- 
ting of  the  hair  into  its  ultimate  fibres.  The  first  symptom  noticed  is 
a splitting  and  breaking  of  the  ends  of  the  hairs  of  the  head,  so  that 
they  become  shorter  and  shorter.  The  trichorrhectic  nodules  are  too 
small  to  be  felt,  and  can  only  be  seen  by  examining  the  affected  shaft 
very  closely.  The  small,  grayish-white  nodules  are  best  seen  if  the 
haiis  are  first  cleared  of  the  fine,  white  dandruff  adhering  to  them, 
and  then  spread  on  a black  surface.  There  are  from  one  to  three,' 
rarely  five  or  six,  nodules  on  each  diseased  hair.  The  hair  easily 
breaks  at  the  affected  place,  forming  an  acute  angle,  with  the  white 
nodule  at  its  apex.  At  these  places  the  hair  breaks  easily  on  combing 
on  slight  traction,  or  even  faffs  apart  spontaneously.  The  splitting 
takes  place  at  the  hair  tip,  and  the  shaft  breaks  up  into  two  or  three 
fibres.  Sometimes  the  splitting  is  confined  to  the  white  nodules,  but 
it  may  be  much  more  extensive.  The  disease  is  situated  on  the’  dis- 
tal portion  of  the  hair,  and  creeps  towards  the  scalp. 

The  malady  has  been  observed  only  in  the  hair  of  the  head  of 
women.  Hodara  has  never  seen  the  disease  in  men,  and  furthermore 
says  that  the  common  trichorrhexis  nodosa  barbie  is  a much  rarer 
affection  in  Constantinople  than  in  the  west  of  Europe. 

. There  was  constantly  present  in  the  cases  studied  a small  bacillus 
with  slightly  rounded  ends.  It  was  surrounded  by  a clear  zone,  and 
enclosed  in  a delicate  capsule  capable  of  receiving  a stain.  Cultures 
v ere  made  of  the  bacillus,  and  these  cultures  were  rubbed  into  a young 

girl  s hair,  giving  rise  to  an  affection  in  every  way  identical  with  the 
original  disease. 

Hodara,  having  discovered  the  bacillus,  has  assumed  sponsorial 

duties  towards  it,  and  has  called  it  the  Bacillus  multiformis  trichor- 
rhexis. 

The  disease  may  last  for  years,  interfering  constantly  and  decid- 
e b , not  with  the  growth  of  the  hair,  but  with  its  increase  in  length. 

ns  disease  therefore  differs  from  the  ordinary  trichorrhexis  nodosa, 
as  observed  in  western  Europe  and  in  America— 

1.  In  the  nodules  being  much  smaller;  2.  In  all  the  nodules  being 
situated  .towards  the  tip  of  the  hair;  3.  In  its  occurring  most  fre- 
quently in  women,  up  to  the  present  no  instance  having  been  observed 
in  a man;  4.  In  being  observed  only  in  the  hair  of  the  head;  and  5. 

In  being  accompanied  by  splitting  of  the  hair. 
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Plica. 

Synonym. — Trichoma. 

Definition. — Plica  is  a condition  in  which  the  hair  becomes  matted 
into  long,  firm,  rope-like  tangles. 

Where  the  hair  is  allowed  to  grow  long,  and  is  neglected  for  some 
time,  as  occasionally  occurs  in  women  during  severe  illnesses,  it  ar- 
ranges itself  into  long,  close-tangled  masses.  There  is  a superstition 
that  no  effort  ought  to  be  made  to  disentangle  them  until  the  patient 
has  entirely  recovered — a superstition  in  which  there  is  a certain 
amount  of  sense,  as  the  patient  may  become  much  exhausted  in  an  ef- 
fort to  sit  up  while  her  hair  is  being  attended  to,  and  the  pulling  is  also 
disagreeable  if  not  done  very  carefully.  It  has  been  suggested  to  rub 
rice  flour  into  the  hair  before  trying  to  separate  it,  in  order  to  render 
the  hair  more  slippery,  but  I have  never  found  this  of  any  avail. 
Besides  cutting  the  hair,  which  many  women  naturally  object  to,  the 
only  remedy  is  prophylaxis  in  seeing  that  the  condition  does  not  oc- 
cur; and  when  it  has  occurred,  the  utmost  patience  is  necessary  in 
picking  out  hair  after  hair,  pulling  them  as  much  as  possible  to- 
ward the  root  in  order  to  take  advantage  of  the  arrangement  of  the 
cells  of  the  hair  cuticle,  which  are  laid  on  like  shingles,  but  with  their 
free  edge  looking  towards  the  point  of  the  hair. 

Any  one  who  has  observed  how  easily  the  hair  may  become  en- 
tangled in  this  way,  and  how  difficult  it  is  to  comb  it  out  again,  will 
easily  appreciate  what  solid  masses  like  tarred  rope  it  forms  when  al- 
lowed to  go  for  years  uncombed  and  unwashed.  The  condition  is 
further  complicated  when  vermin  get  into  it  causing  an  eczema  of  the 
scalp,  the  exudation  forming  a cement  by  which  the  hairs  are  firmly 
glued  together.  This  is  the  condition  called  plica  polonica,  from  its 
comparative  frequency  in  Poland ; cases  arise,  however,  sporadically 
in  all  countries. 

True  Trichoma. 

Besides  these  cases  of  plica  from  neglect,  the  hair  growing  from 
some  part  of  the  scalp  may  show  a decided  tendency  to  become  mat- 
ted. De  Amicis,  of  Naples,  has  reported  such  a case 58  where  the  hair 
of  the  upper  part  of  the  scalp  having  fallen  out  after  an  attack  of 
typhoid  fever,  grew  in  quite  differently  from  the  rest  of  the  hair, 
being  tortuous,  tangled,  and  bushy.  The  scalp  as  well  as  other  parts 
of  the  body  was  anaesthetic,  and  de  Amicis  was  inclined  to  ascribe 
the  malady  to  a trophoneurosis.  Still  another  case  has  been  reported 
by  Stelwagon,3"  in  which  the  hair,  springing  from  a dollar-sized  area 
in  the  middle  of  the  occipital  region,  grew  into  a felted  lock  about  the 
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thickness  of  the  thumb,  and  over  four  feet  in  length.  The  scalp 
appeared  to  be  normal  and  the  hair  did  not  show  any  tendency  to 
become  felted  or  entangled  for  the  first  three-quarters  of  an  inch. 
Unfortunately  on  account  of  the  superstition  of  the  patient,  no 
microscopical  examination  of  the  hair  was  made.  James  C.  White 
suggests  that  such  cases  may  be  attributed  to  some  different  arrange- 
ment of  the  cells  of  the  cuticle  of  the  hair,  like  the  hair  of  those 
animals  in  which  the  fur  becomes  matted  naturally. 

THE  HAILS. 

The  nails  are  plates  composed  of  keratinized  epithelium,  and  are 
useful  as  a protection  to  the  pulp  of  the  fingers.  They  are  also,  when 
perfect,  a decided  addition  to  the  beauty  of  a hand. 

The  nail  plate  is  curved  convexly,  both  longitudinally  and  later- 
ally, the  lateral  curve  being  the  more  marked.  The  esthetic  influ- 
ences of  these  curves  can  be  best  appreciated  when  one  sees  the  flat- 
spoon-like  one  that  sometimes  occurs  in  psoriasis. 

The  pink  color  of  the  nail  is  owing  to  its  translucence,  the  un- 
derlying tissue  being  rich  in  blood.  There  is  a curious  symptom 
sometimes  seen  in  the  nail,  which  seems  to  be  owing  to  poor  circula- 
tion in  the  nail  bed.  The  nails  are  pink  from  the  anterior  border  of 
the  lunula  to  a white  or  bright-red  line  at  some  distance  behind  the 
distal  extremity  of  the  nail  bed.  This  line  describes  the  same  para- 
bolic curve  that  the  lunula  and  the  anterior  extremity  of  the  nail  bed 
do,  and  it  evidently  lies  in  the  nail  bed,  for  pressure  on  the  nail 
causes  it  to  disappear.  The  nail  bed  on  the  distal  side  of  the  line, 
as  seen  through  the  translucent  nail,  is  ashy  gray.  Every  one  knows 
how  a change  in  the  quality  of  the  blood  will  cause  a change  in  the 
color  of  the  nails.  When  there  is  an  insufficienc3r  °f  haemoglobin 
the  nails  are  pale ; in  cyanosis  they  turn  blue. 

Nails  should  be  smooth,  glistening,  and  of  firm  elastic  consist- 
ence. A good  example  of  the  way  consistence  may  alter  the  color  is 
seen  in  the  ordinary  white  spots,  which  are  owing  to  porosity  and 
the  presence  of  minute  air  bubbles,  that  refract  the  light  at  various 
angles  and  give  a milky  whiteness.  Increased  thickness  and  in- 
creased porosity  may  be  combined,  and  may  involve  the  whole  nail, 
making  it  chalky  and  white,  and  correspondingly  ugly  and  useless. 

Slight  longitudinal  markings  are  normal,  indicating  the  situation 
of  the  papillary  grooves  beneath,  but  through  faulty  growth  this  stri- 
ation  may  be  thrown  up  into  unsightly  ridges.  Transverse  ripples 
are  always  pathological,  and  occur  under  many  different  conditions, 
of  which  more  hereafter. 
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The  consistence  of  the  nails  may  be  altered;  they  may  become 
chalky  and  crumble  away,  so  as  not  to  project  and  protect  the  nail 
Pulp,  or  they  may  grow  soft  and  split  back  into  the  quick,  causing 
painful  wounds. 

The  lateral  and  proximal  edges  of  the  nail  plate  are  mortised  into 
a groove  in  the  integument  on  the  dorsal  aspect  of  the  terminal  phalanx 
of  the  digit,  in  such  a way  that  the  distal  free  edge  projects  beyond 
the  member.  This  groove  is  called  the  nail  fold.  The  skin  of  the 
nail  fold  fits  down  closely  over  the  nail-root,  and  its  epithelium  has 
a tendency  to  stick  to  the  nail  and  to  be  dragged  forwards  by  it. 

The  nails  grow  from  behind  forwards,  and  altogether  they  pro- 
duce about  2 gm.  of  nail  substance  in  a year  (Paschkis  =a).  J.  Mole- 
shott 40  has  found  from  observations  on  his  own  person  that  the  toes 
produce  less  nail  than  the  fingers,  that  the  nails  grow  less  in  winter 
than  in  summer,  and  that  in  early  life  more  nail  is  produced  than 
later  on. 


Hygiene  of  the  Hails. 

Dirt  is  apt  to  accumulate  around  the  nail,  and  especially  under  its 
free  distal  edge,  where  it  forms  a dark-green,  unpleasant-looking 
line.  With  doctors  or  nurses  this  dirt  may  be  dangerous,  because 
containing  infective  material,  and  therefore  the  proper  cleansing  of 
the  nail  becomes  a matter  of  great  importance  to  them.  But  washing 
in  strong  chemicals  and  the  harsh  use  of  the  nail  brush  frequently 
give  rise  to  an  eczema,  which  in  turn  roughens  the  skin  and  makes 
necessary  still  greater  efforts  to  attain  cleanliness,  so  that  the  disorder 
is  thereby  increased.  The  inflamed  skin  easily  cracks,  giving  an  op- 
portunity for  virulent  inoculation,  such  as  that  of  syphilis,  for  in- 
stance. This  evil  could  be  decidedly  mitigated  by  dispensing  with 
the  nail  brush,  and  substituting  a much  more  efficient  instrument,  the 
rubber  flesh  brush.  This  is  a rubber  plate  with  many  cylindrical 
projections  rising  from  one  of  its  flat  surfaces.  These  little  rubber 
projections  are  much  more  insinuating  than  the  bristles  of  a brush, 
and  get  in  under  the  nail  better  and  do  much  less  damage.  The  flesh 
brush,  besides  cleaning  the  nails  well,  and  with  little  damage  to  the 
surrounding  skin,  is  itself  easily  washed  and  sterilized. 

The  finger-nails  ought  to  be  trimmed  so  that  they  may  fulfil  their 
function  of  supporting  and  protecting  the  pulp  of  the  fingers.  They 
therefore  ought  to  be  cut  convexly  in  a line  corresponding  to,  but 
slightly  behind,  the  round  of  the  finger  tip.  They  should  also  not  be 
cut  too  close  at  the  corners.  The  fashion  of  cutting  the  nails  close  at 
the  corners,  and  trimming  them  out  to  a sharp  point,  is  neither  beau- 
tiful nor  useful. 
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The  epidermis  that  overrides  the  base  of  the  nail,  and  adheres  to 
its  dorsal  surface,  ought  to  be  kept  well  pushed  back.  If  this  is  not 
done  the  forward  growth  of  the  nail  pulls  on  the  epidermis,  putting 
it  on  the  stretch,  and  causing  it  to  split  up  and  form  “hang  nails.” 

Congenital  Affections  of  the  Nails. 

The  nails  may  be  congenitally  deformed,  they  may  be  rudimen- 
tai  \ , or  some  or  all  of  them  may  be  entirely  absent. 

. 'f11®  nail  of  th®little  toe  is  most  apt  to  be  rudimentary,  and  this 

is  what  one  would  expect,  for  there  is  no  doubt  that  the  fifth  toe  is 
gradually  disappearing  in  the  human  race.  Vidal  says  that  the  nail 
of  the  little  toe  is  nearly  always  rudimentary  in  those  who  have 
psoriasis.  I have  not  been  able  to  make  out  that  it  is  any  more 
frequently  rudimentary  m this  class  of  people  than  in  others. 

hmhhorst  - has  observed  the  congenital  absence  of  all  the  nails  in 
a man  twenty-six  years  of  age.  The  nail  bed  and  the  nail  fold  were 
H developed.  The  hair  and  teeth  were  normal.  No  similar 
anomaly  existed  m any  other  member  of  the  family. 

As  we  have  seen  in  hypotrichosis,  the  nails  as  well  as  the  teeth  and 
hair  suffer  from  congenital  defects.  Nicolle  and  Hallipre  42  have  re- 
cently reported  a case  of  congenital  hereditary  malformation  of  the 
ham  and  nails.  _ Out  of  fifty-five  members  of  the  family  in  six  gener- 
ations, thirty-six  persons  suffered  from  congenital  affections  of  the 
naiN  and  hair.  In  the  patient  under  observation  there  was  hyper- 
trophy, splitting,  and  friability  of  all  the  nails  of  the  hands  and  feet 
ogether  with  a tendency  to  periungual  inflammations.  The  hair  was 
delicate  pigmentless,  and  thin.  Hereditary  syphilis  and  leprosy 
were  definitely  excluded. 


Traumatism  of  the  Nail. 

Traumatism  of  the  nail  may  cause : 

(«)  Subungual  eccliymosis; 

or  (h)  Shedding  of  the  nail,  followed  by  the  formation  of  a new  nail; 
(c)  Onychia  and  paronychia. 

In  simple  subungual  eccliymosis  the  black  spot  gradually  moves 
lonvard  with  the  growth  of  the  nail,  and  finally  disappears  when  the 
directed  part  has  grown  out  over  the  digit  tip. 

V hen  the  traumatism  has  been  so  severe  as  to  cause  the  nail  to  be 
ed)  the  y^ng  nail  is  soft  and  tender.  Paschkis,  in  his  work  on 
cosmetics,  recommends  that  it  at  first  be  covered  with  white  wax  as 
<'i  protection. 
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Tlie  symptoms  and  treatment  of  onychia  and  paronychia  fall  under 
the  head  of  general  surgery. 

A traumatism  may  cause  permanent  injury  to  the  nail  and  inter- 
fere with  the  nail-producing  function.  The  nail  bed  under  such  cir- 
cumstances becomes  covered  with  a tough,  longitudinally  striated, 
dirty,  epithelial  layer,  instead  of  the  normal,  pink,  glistening  nail 
plate.  I have  seen  one  case  where  this  result  followed  a longitudinal 
incision  with  a butcher  knife,  causing  a depressed,  striated  furrow  in 
the  nail. 

Unguis  incarnatus,  or  ingrowing  toe-nail,  is  a special  kind  of  trau- 
matism caused  by  the  nail  itself.  The  lateral  edge,  usually  of  the 
great  toe-nail,  grows  down  into  its  corresponding  nail  fold,  giving  rise 
to  a painful  ulcer.  It  is  caused  by  wearing  badly  fitting  foot  gear; 
its  symptoms  and  treatment  will  be  found  described  in  works  on  gen- 
eral surgery. 

Onychophagia,  or  biting  the  nails,  is  most  frequently  met  with  in 
children,  but  occasionally  in  adults  even  of  advanced  age,  and  is  an 
expression  of  nervousness. 

Berillon  has  tried  to  elevate  onychophagia  to  the  dignity  of  a dis- 
ease, and  says  43  that  it  is  almost  always  associated  with  stigmata  of 
degeneration.  He  finds  that  children  who  bite  their  nails  are  sickly, 
and  present  cranial  deformities  and  anomalies  of  the  teeth  and  ears. 

There  are  many  external  influences  that  act  on  the  nails,  altering 
their  structure  or  appearance.  Pianists,  from  the  constant  hammer- 
ing on  the  keys,  often  have  broadened  finger  tips  and  short  nails. 
Clock-makers,  jewellers,  bakers,  and  plasterers  also  have  their  nails 
changed  by  their  occupations. 

Many  coloring  matters  are  easily  taken  up  by  the  nails.  Every 
one  knows  how  readily  keratinized  epithelium  will  take  up  an  ani- 
line dye,  and  how  difficult  it  is  to  decolorize  it.  The  dyer  s hand  is 
therefore  naturally  “ subdued  to  what  it  works  in.”  Artificial-flower 
makers  have  yellow  nails,  from  the  picric  acid  used. 

Some  substances  when  taken  internally  will  color  the  nails.  For 
instance  indigo,  when  taken  internally,  will  turn  them  blue,  and  the 
salts  of  silver  give  them  a metallic  slate  color. 

Discoloration  of  the  Nails  in  Argyria. 

The  nails  take  on  the  peculiar  metallic  slate  or  brownish  slate  color 
produced  in  the  integument  by  the  prolonged  ingestion  of  the  nitiate, 
or  any  other  salt  of  silver.  The  silver  itself  is  deposited  in  the  con- 
nective tissue  of  the  nail  bed,  and  not  in  the  epithelium.  No  me  1 
cation  has  been  devised  that  modifies  this  condition  in  an}  waj  . 


ONYCHAUXIS. 
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In  almost  all  cases  the  diagnosis  of  argyria  of  tlie  nails  is  easy 
for,  when  the  nail  bed  is  stained,  the  silver  has  been  taken  internally’ 
anil  the  sti  iking  picture  of  the  ‘ blue  man”  will  be  present.  But  at 
times  the  terminal  phalanges  are  the  first  parts  affected,  and  in  such 
cases  the  blue  line  on  the  gums  must  be  looked  for.  This  is  a violet, 
instead  of  a grayish  line  as  in  lead  poisoning,  and  according  to 
C haillon  occurs  very  constantly  and  early.  He  found  it  in  the  second 
month,  after  2 gm.  of  nitrate  of  silver  had  been  taken. 


Onychauxis. 

Denvcition.  Ovu$,  a nail,  and  growth. 

Synonym.— -Onychogryphosis,  less  commonly  but  more  correctly, 
om  ehogryposis  (ovu;}  a nail,  and  rpuxwvc?,  a crooking,  curving)  • 
hypertrophy  of  the  nail.  * ’ 

_ The  terms  onychogryphosis  and  onychauxis  are  applied  either  to 
thickening  and  deformity  of  the  nail  plate  itself  or  to  the  deformity 
and  distortion  caused  by  a heaping  up  of  the  epithelium  of  the  nail 
bed  under  the  nail  plate. 

The  nail  plate  of  the  great  toe  often  increases  in  thickness  and 
hardness  in  old  age,  and  if  the  person  is  bedridden,  the  nail  may  re- 
main uncut  and  grow  out  into  curves  like  a ram’s  horn,  sometimes  to 
over  three  inches  in  length.  This  is  the  form  to  which  the  term  ony- 
chogryphosis is  particularly  applicable. 

Simple  growth  in  length  cannot  be  called  nail  hypertrophy,  as  any 
nail  may  grow  long  if  uncut  and  protected  from  attrition. 

The  nail  deformity  caused  by  a heaping  up  of  epithelium  under 
the  nail  plate,  although  it  looks  like  nail  hypertrophy,  because  the 
nail  plate  seems  to  be  thickened,  is  really  not  an  hypertrophy  at  a 11 
A case  of  this  kind,  recently  reported  by  Hallopeau  and  Le  Damany  " 

as  an  instance  of  generalized  parakeratosis  of  the  nails  may  be  men- 
tioned here. 

The  nails  of  all  the  digits  were  striated,  both  longitudinally  and 
ran.-,i  ersely , and  thickened.  The  thickening  was  due  to  the  presence 
° -tD  lncomPletely  keratinized  layer  between  the  nail  plate  and  the 
nail  bed,  and  one  could  see  through  the  nail  plate  black  longitudinal 
s nations  in  this  subungual  layer.  The  process  began  on  one  of  the 
thumbnails,  and  gradually  extended  to  the  others. 

Tin's  patient  had  neither  syphilis,  eczema,  nor  psoriasis;  there  was 

anomaly  either  of  the  nerve  supply  or  of  the  vasomotor  system, 
and  ringworm  and  favus  were  excluded. 

Small  oval  cocci  in  twos,  somewhat  longer  cocci  grouped  in  threes 
am  ours,  and  very  large  irregular  cocci  colorable  by  Gram’s  method 
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were  found  in  tlie  incompletely  keratinized  subungual  tissue.  Cul- 
tures gave  short  and  long  bacilli  divided  off  into  sections  by  transverse 
septa.  The  disease  not  being  reproduced  by  inoculation,  it  could  not  Jj 
be  maintained  that  the  affection  was  caused  by  the  parasites.  Under  ’. 
the  application  of  a solution  of  salicylic  acid  (1 : 20)  the  nails  im- 
proved a great  deal. 

The  retained  epithelium  under  the  nail  plate  in  these  cases  may 
become  very  foul-smelling.  In  psoriasis,  eczema,  and  pityriasis 
rubra  pilaris  the  nails  may  become  deformed,  thickened,  pitted,  and 
uneven,  and  may  receive  the  name  onychauxis,  or  hypertrophy  of  the 
nail.  In  trophic  disturbances  of  the  ends  of  the  digits,  as  in  the 
chronic  indurative  neuritis  of  syphilis  or  leprosy,  the  terminal 
phalanges  may  undergo  atrophy.  The  pulp  of  the  finger  tip  also 
shrinks  away,  and  the  nail  matrix  falls  over  the  tip  of  the  finger.  The 
nail  growing  from  the  matrix  may  then  grow  straight  out  from  the 
finger  tip  as  a thickened  mass  of  horn. 

The  only  treatment  for  onychauxis  is  the  removal  of  the  thickened 
nail  by  mechanical  means.  Besides  using  the  knife,  the  file,  and  the 
saw,  we  can  also  soften  the  nail  with  an  ointment  of  salicylic  acid. 

' i i 

R Salicylic  acid grs.  xxiv.-xlviij. 

Simple  ointment, 3 i. 

M.  Sig.  To  lie  applied  spread  on  lint. 

After  the  superficial  layers  of  the  nails  are  softened  with  the 
preparation,  they  are  scraped  off,  and  the  ointment  is  reapplied. 

Onychatrophia. 

Most  of  the  atrophies  of  the  nails  are  treated  of  under  other  head- 
ings, such  as  shedding  of  the  nails  in  different  diseases,  crumbling 
and  deformities  of  the  nails  accompanying  other  skin  affections,  such 
as  eczema  and  psoriasis.  Under  leucopatkia  unguium  increased  por- 
osity of  the  nails  causing  white  spots,  or  even  a crumbly  consistence 
will  be  considered. 

Winged  Nail. 

This  condition  was  first  described  by  Unna<6  as  “ the  nail  of  passive 
congestion”  (Stauungsnagel) . It  consists  in  the  formation  of  a longi- 
tudinal ridge  down  the  centre  of  the  nail,  which  is  caused  by  a tume- 
faction of  the  nail  bed.  This  tumefaction  may  go  on  till  the  nail-bed 
rises  up  as  a dark-red,  smooth  tumor  which  may  divide  the  nail  into 
two  halves  or  wings.  The  condition  may  last  for  years,  sometimes 
being  better,  then  again  growing  worse,  or  it  may  entirely  disappear. 

Unua  attributes  the  condition  to  chronic  passive  congestion  of  the 
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finger  ends,  and  has  seen  it  associated  with  emphysema,  with  general 
cyanosis,  with  chronic  constipation,  hemorrhoids,  and  hemorrhage 
from  the  kidneys,  after  frost  bite  of  the  hands  and  feet,  and  particu- 
larly well  marked  in  a case  of  leprosy.  The  only  time  I have  ever 
seen  it  was  in  a case  of  leprosy,  the  condition  being  brought  to  my 
notice  by  Dr.  McGowan,  of  Los  Angeles. 


Affections  of  the  Nails  Accompanying  Other  Diseases  of  the  Skin. 

Frequently  there  is  an  alteration  in  the  nails  as  one  of  the  symp- 
toms of  a generalized  skin  disease.  This  is  oftenest  seen  in  psoriasis 
and  eczema,  but  it  may  also  occur  in  pityriasis  rubra,  erythema  mul- 
tiforme, exfoliative  dermatitis,  ichthyosis,  and  elephantiasis.  For  the 
particulars  of  the  changes  of  the  nails  under  such  circumstances,  the 
readei  is  referred  to  the  articles  on  the  different  diseases  mentioned. 


Affections  of  the  Nails  in  Diseases  of  the  Nervous  System. 

The  nervous  system  is  the  motor  power  of  the  living  organism. 
It  does  not,  however,  preside  over  the  general  and  special  senses, 
over  movement,  and  over  the  mental  faculties  only,  but  also  over  all 
the  great  functions.  The  most  important  of  these  functions  is  nutri- 
tion. There  are  disturbances  of  the  nutrition  of  the  nails  caused  by 
interference  with  this  neurotrophic  influence,  and  many  of  them  are 
so  striking  and  so  important  as  to  require  consideration  here,  although 
they  undoubtedly  also  will  be  mentioned  under  the  head  of  the  several 
diseases  on  which  they  are  dependent. 

These  trophic  disturbances  of  the  nails  manifest  themselves  in 
various  ways.  The  nails  may  become  thickened,  clawed,  cracked, 
and  riffled,  or,  on  the  other  hand,  they  grow  thinner  and  show  a tend- 
ency to  split  down  into  the  quick,  or  to  fall  off  entirely. 


The  Growth  of  the  Nails  in  Paralysis. 


Bernhardt  and  W eir  Mitchell  have  both  investigated  the  growth 
of  nails  in  paralysis  of  the  extremities.  Weir  Mitchell  says  he  has 
not  been  able  to  determine  exactly  whether  or  not  the  growth  of  the 
nail  stops  completely  immediately  after  the  section  of  the  nerves  dis- 
tributed to  the  fingers,  but  he  has  seen  it  retarded. 


Bernhardt  has  found  that  no  absolute  rules  can  be  laid  down  rela- 
tive to  the  rate  of  nail  growth  in  diseases  of  the  peripheral  nerves  or 
of  the  brain,  as  cases  apparently  similar  give,  in  this  respect,  differ- 
ent results.  He  does  say,  however,  that  nail  growth  is  relatively 
independent  of  the  influence  of  the  nerves  supplying  the  fingers  and 
the  nail  bed. 


(122 


MONTGOMERY — DISEASES  OF  THE  HAIR  AND  NAILS. 


Shedding  of  the  Nalls  in  Locomotor  Ataxia. 

In  the  course  of  progressive  locomotor  ataxia,  and  usually  in  an 
advanced  stage  of  the  disease,  shedding  of  the  nails  sometimes  occurs. 
Although  this  is  not  a frequent  symptom,  yet  it  occurs  often  enough 
to  show  that  it  is  not  a mere  coincidence.  Most  of  the  instances  have 
been  preceded  and  accompanied  by  dull  or  tingling  jiain  under  the 
affected  nail,  and  when  the  shedding  occurred  the  pain  ceased.  In 
many  cases  subungual  ecchymosis  has  been  observed,  the  nail  com- 
ing off  apparently  because  of  the  damage  so  wrought.  Under  such 
circumstances  the  coagulated  blood  lies  like  a foreign  body  between 
the  nail  and  the  nail  bed,  stopping  nutrition  and  causing  exfoliation. 
Hemorrhage  is,  however,  not  always  present,  and  the  only  explana- 
tion of  the  cases  without  hemorrhage  seems  to  be  a cessation  of  nail 
production  from  an  interruption  of  trophic  nerve  influence. 

It  is  astonishing  with  what  regularity  the  great  toe  suffers  in  this 
affection.  In  all  the  cases  collected  by  Bonieux 47  either  one  or  both 
of  the  great  toe-nails  fell,  the  other  nails  being  affected  only  occasion- 
ally. Most  of  these  patients  suffer  from  several  attacks,  some  every 
year,  some  at  irregular  intervals.  After  each  attack  a perfect  nail 
grows,  and  there  are  no  inflammatory  symptoms  either  preceding,  ac- 
companying, or  following  the  affection.  In  some  instances,  at  least, 
it  appears  to  be  a purely  trophic  nerve  disturbance,  and  it  has  been 
found  associated  with  other  trophic  lesions,  such  as  rapid  and  painless 
loss  of  teeth,  arthropathies,  etc. 

The  shedding  of  one  or  more  nails  is  an  unimportant  matter  in 
itself,  but  as  a symptom  of  a disease  that  is  frequently  so  difficidt  to 
diagnose  as  tabes  dorsalis,  it  becomes  of  much  interest.  In  fact,  it 
may  be  the  one  obvious  feature  that  draws  our  attention  to  the  true 
nature  of  a tabetic  affection  of  the  stomach,  throat,  or  bladder. 
When  suspicion  is  once  aroused,  it  is  usually  easy  by  eliciting  other 
symptoms  to  establish  the  diagnosis. 

Affections  of  the  Nails  in  Multiple  Neuritis. 

A number  of  trophic  disturbances  of  the  nails  may  occur  in  mul- 
tiple neuritis.  They  may  grow  brittle  and  lose  their  lustre.  Trans- 
verse riffles  and  inequalities  may  appear,  or  the  nails  may  become 
stunted  and  fall  off  entirely.  Whatever  the  deformity  produced,  it 
usually  lasts  a considerable  time  after  the  neuritis  has  subsided.  In 
such  cases  there  is  no  way  of  knowing  what  has  caused  the  affection 
of  the  nails,  the  history  being  in  most  cases  too  inaccurate  to  permit 
of  asserting  the  existence  of  a forerunning  neuritis. 

Besides  the  above-mentioned  affections  occurring  in  multiple  ueu- 


623 


THE  NAILS  IN  DISEASES  OP  THE  NERVOUS  SYSTEM. 

ntis,  Bielschowskv  reports  a case  of  transverse  leucopathia  unguium 
that  will  be  spoken  of  under  its  proper  heading. 

In  the  trophic  disturbances  consequent  on  chronic  neuritis,  for  in- 
stance in  leprosy  and  syphilis,  the  nails  may  be  twisted  up  into  many 
fantastic  shapes. 

In  the  following  three  diseases,  acromegaly,  hypertrophic  pul- 
monary osteo-arthropathy,  and  myxoedema,  the  nails  become  modi- 
fied in  their  structure  and  in  their  shape.  These  three  diseases  are 
grouped  together  here  because  in  all  of  them  the  hands  become  large 
and  deformed. 

The  Nails  in  Acromegaly. 

In  acromegaly,  as  Byrom  Bramwell  says,8  “the  nails  usually  ap- 
pear small  in  proportion  to  the  size  of  the  fingers;  they  are  broad, 
flattened  out  transversely,  and  in  most  cases  grooved  in  the  longi- 
tudinal direction.” 

The  Nails  in  Hypertrophic  Pulmonary  Osteo-Arthropathy. 

Curving  downwards  of  the  finger-nails,  with  clubbing  of  the  finger 
tips  is  observed  in  many  cases  of  suppurative  disease  of  the  bronchial 
tubes,  especially  if  the  patient  grows  very  thin,  as  in  chronic  pul- 
monary tuberculosis.  Attention  has  lately  been  drawn  by  P.  Marie 
to  a modification  of  this  deformity  in  a disease  he  calls  hypertrophic 
pulmonary  osteo-arthropathy.  He  says48:  “The  hands  are  truly 

enormous;  I may  even  state  that  they  are  more  striking  in  their  size 

than  those  of  acromegaly.”  Of  the  three  segments  of  the  hands the 

fingers,  the  hand  proper,  and  the  wrist— the  fingers,  and  especially 
the  last  phalanx,  present  the  greatest  changes,  being  swollen  and 
bulbous.  The  nails  are  considerably  widened,  lengthened,  and  espe- 
cially curved,  so  that  the  finger  end,  viewed  sidewise,  looks  like  the 
head  of  a parrot  with  its  curved  beak.  This  forms  a decided  contrast, 
and  an  important  diagnostic  feature,  between  this  affection  and  acro- 
megaly, where  the  finger  tips  are  also  enlarged,  but  where  the  nails 
appear  too  small  for  the  large  phalanges  they  cover. 

The  Nails  in  Myxcedema. 

The  nutrition  of  the  nails  in  myxoedema  is  often  affected  so  that 
they  become  dry,  brittle,  and  easily  break.  The  nails  do  not  enlarge 
as  in  acromegaly  and  hypertrophic  pulmonary  osteo-arthropathy. 

The  Nails  in  Sclerodactylia,  or  Scleroderma  of  the  Digits. 

Iri  sclerodactylia  the  nails  become  thin  and  grow  small,  till  finally 
almost  no  indication  of  them  remains. 
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As  soon  as  attention  is  drawn  to  it,  the  diagnosis  is  easy,  for  by 
the  time  the  nails  are  seriously  affected  the  other  symptoms  of  the 
disease  are  well  marked. 

The  Nails  in  Syringomyelia. 

In  syringomyelia  the  nails  are  sometimes  thickened,  at  other  times 
thinned  and  friable.  They  are  often  striated  longitudinally  or  trans- 
versely, rugous,  and  irregular.  They  sometimes  fall  spontaneously. 

Trophic  disturbances  similar  to  those  of  syringomyelia  occur  iu 
Morvan’s  disease,  and  in  the  chronic  neuritis  of  leprosy  aud  of 
syphilis.  Under  such  circumstances  the  nail  affection  is  accom- 
panied by  atrophy  of  the  muscles  of  the  hand,  shortening  of  the 
bones  (especially  the  phalanges),  and  sensory  disturbances. 

Shedding  of  the  Nails  in  Epilepsy. 

De  Sanctis  has  reported  a case  of  spontaneous  necrosis  of  all  the 
nails  of  both  hands  after  a severe  epileptic  attack.  It  could  not  be 
asserted  that  the  affection  of  the  nails  was  consequent  on  the  “fit,” 
but  Meynert  thought  it  might  have  been  so.  He  threw  out  the  sug- 
gestion that  there  might  have  been  hemorrhages  under  the  nails 
similar  to  those  that  occur  in  the  conjunctivse  in  epilepsy.  It  will 
be  remembered  that  subungual  hemorrhages  also  occur  in  some  of 
the  cases  of  tabes  dorsalis. 

Shedding  of  the  nails  also  takes  place  in  the  universal  or  neurotic 
form  of  alopecia  areata,  and  in  hysteria. 

Affections  of  the  Nails  in  Syphilis. 

Psoriasis,  eczema,  and  syphilis  are  the  diseases  that  most  fre- 
quently give  rise  to  dystrophies  of  the  nails. 

The  primary  sore  of  syphilis  can  be  situated  on  the  nail  bed, 
causing  the  nail  to  be  exfoliated.  The  thumb  and  index  finger  are 
the  digits  most  frequently  affected. 

Mucous  [latches  are  more  frequently  found  on  the  toes  than  on  the 
fingers,  and  sometimes  cause  loss  of  the  nail.  In  such  cases  the 
process  is  accompanied  by  symptoms  of  inflammation  and  the  forma- 
tion of  pus.  Usually,  however,  the  shedding  of  the  nails  in  second- 
ary syphilis  is  unaccompanied  by  any  such  symptoms,  and  the  nails 
simply  fall  off. 

In  tertiary  syphilis  there  may  be  gummatous  or  ulcerative  pro- 
cesses in  the  nail-bed,  causing  distortion  or  loss  of  the  nail. 

As  a late  symptom  of  syphilis  the  anterior  part  of  several  or  all  of 
the  nails  of  the  fingers  and  toes  may  become  yellow  aud  opaque.  The 
nail  plate  loosens  away  from  the  nail  bed  and  tilts  up;  it  may  then 
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become  chalky,  white,  thickened,  and  friable,  and  its  anterior  half  or 
two-thirds  crumbles  away.  There  is  no  hemorrhage  nor  any  inflam- 
matory symptom,  and  Unna " ascribes  the  whole  process  to  a 
specific  thickening  of  the  grooves  of  the  nail  bed  into  which  normally 
the  corresponding  tongues  on  the  under  surface  of  the  nail  plate  fit. 

Shedding  of  the  Nails  in  Gonorrhoea. 

Tidal 30  has  described  a case  of  gonorrhoea  with  shedding  of  the 
nails  of  the  hands  and  feet.  The  patient,  a man  twenty-four  years 
of  age,  had  already  had  a blennorrhagia  and  soft  chancres  at  the  age 
of  eighteen  years.  A short  time  after  a second  gonorrhoeal  infection, 
he  began  to  sutler  from  a polyarthritis  gonorrhoeica,  followed  by  an 
outbreak  of  an  eruption  of  corneous  crusts.  The  eruption  was  gen- 
eralized and  symmetrical,  and  consisted  of  hard,  corneous,  dry  crusts 
without  a trace  of  moisture.  The  lesions  were  small  and  dissem- 
inated upon  the  head,  face,  and  trunk,  and  larger  and  more  abund- 
ant on  the  extremities,  especially  the  lower.  The  palmar  and  plantar 
surfaces  were  decidedly  implicated,  and  the  rash  looked  like  a corne- 
ous syphilide  in  these  situations.  Many  of  the  terminal  phalanges 
of  the  digits  were  covered  by  these  crusts,  and  the  nails  were  lifted 
clear  out  of  their  bed.  The  patient  had  fever,  and  was  anasmic, 
sleepless,  and  weak.  In  a little  less  than  a year  he  had  recovered 
entirely  from  the  malady,  and  the  nails  had  reappeared.  Thirty-two 
months  after  the  commencement  of  the  second  gonorrhoea  he  got  a 
third  infection  that  followed  exactly  the  same  course  as  the  second ; 
he  had  a similar  rheumatism,  a similar  febrile  movement,  accom- 
panied by  anaemia  and  general  debility,  and  a similar  eruption, 
followed  by  shedding  of  the  nails. 

The  second  attack  after  such  a long  interval,  and  following  exactly 
the  same  course  as  the  first,  showed  plainly  that  it  was  not  syphilitic, 
but  gonorrhoeal. 

Scleronychia. 

In  this  affection,  described  by  Unna,41  all  the  nails  of  the  fingers, 
and  sometimes  those  of  the  toes  also,  become  simultaneously  thick- 
ened in  their  entirety,  inelastic,  hard,  rough,  and  opaque,  and  have  a 
grayish-yellow  color.  The  longitudinal  ridges  may  become  more 
marked  than  normal,  or  the  whole  convex  surface  of  the  nail  majr 
become  covered  with  little  bumps  and  hollows.  The  malady  may 
last  for  years,  and  causes  a most  unpleasant  disfigurement  of  the 
hands.  No  constitutional  cause  has  been  discovered. 

The  disease  disappears  fairly  promptly  on  the  administration  of 
arsenic. 
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Leucopathia  Unguium. 

Derivation. — ,/leuxd?,  white,  and  -a0o?)  disease. 

Definition. — Leucopathia  unguium  is  that  condition  in  which  white 
spots  appeal-  in  the  nails. 

The  appearance  of  a few  spots  is  quite  common ; they  are  often 
looked  upon  as  rather  an  ornament,  and  have  received  quite  a num- 
ber of  pet  names,  such  as  “gift  spots,”  “lies,”  etc.  Where,  however, 
they  are  very  numerous,  turn  the  entire  nail  white,  or  form  remarka- 
ble figures,  such  as  transverse  bands,  they  constitute  a mortifying 
deformity.  Anatomically  the  lesion  consists  of  a loosening  up  of  the 
epithelial  strata,  resulting  in  the  formation  of  minute  interstices  filled 
with  air,  that  refract  the  light  and  give  a milky  effect  instead  of  al- 
lowing the  rays  to  pass  directly  through. 

The  cause  of  the  error  in  the  formation  of  the  nail  is  sometimes 
apparent,  but  the  way  in  which  the  cause  acts  to  produce  this  struc- 
tural defect  is  entirely  unknown.  It  has  been  supposed  to  act  through 
the  nerves  and  to  be  of  the  nature  of  a trophic  disturbance.  Biel- 
sehowsky  61  reports  a case  of  leucopathia  of  the  nails  following  mul- 
tiple neuritis  where  the  relation  was  too  close  to  admit  of  its  being 
a mere  coincidence,  but  it  may  have  been  simply  a disturbance  of 
nutrition  of  the  nail-forming  organ,  due  to  the  general  inflammatory 
or  febrile  process,  rather  than  to  the  inflammation  of  the  nerves  as 
such.  We  know  that  these  bands  do  occur  in  the  course  of  other 
febrile  affections  in  which  the  nerves  are  not  especially  implicated 
(Vogel,62  Morris  Longstreth,  and  Langdon  Down,  quoted  by  Stout 6S), 
in  which  a simple  lowering  of  the  general  health  appears  to  bring  it 
about.  Cases  of  transverse  striation  of  the  nails  also  occur  where  the 
patients  are  apparently  in  the  enjoyment  of  perfectly  good  health. 
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PAPILLOMA. 


Of  late  years  the  tendency  has  been  more  and  more  towards  limit- 
ing the  use  of  the  word  papilloma  as  designating  a distinct  cutaneous 
affection,  and  at  present  the  term  is  reserved  for  the  description  of  a 
secondary  change  that  is  observed  in  a variety  of  skin  diseases.  It 
represents  a tumor  made  up  of  greatly  enlarged  papillae,  and  appears 
as  a red,  single  or  compound,  lobulated  growth,  firm  or  soft  in  con- 
sistence, usually  sensitive  on  pressure,  and  of  a cauliflower  form. 
Warty  changes  are  also  common  upon  the  surface  of  these  growths, 
which  may  be  dry  or  exude  a sticky  secretion.  As  the  papilla  can- 
not le  regarded  as  a distinct  anatomical  structure,  in  the  same  sense 
as  are  the  blood-vessels  or  glands  for  example,  papillomata  are  to  be 
considered  as  circumscribed  hypertrophies  of  the  connective  tissue 
and  as  belonging  among  the  fibromata.  They  are  therefore  conical 
outgrowths  of  the  connective  tissue  of  the  corium,  covered  with  pro- 
liferating epithelium,  while  the  centre  is  traversed  by  a large  dilated 
blood-vessel. 


In  most  instances  where  these  exuberant  papillomatous  tumors 
are  met  with,  they  are  found  to  be  secondary  outgrowths  from  some 
chrome  inflammatory  affection,  where  the  granulations  have  become 
hypertrophied  and  vegetating.  Thus  papillomatous  lesions,  with  or 
without  a decided  hypertrophy  of  the  horny  layers  of  the  epidermis, 
are  met  with  in  long-continued  eczema  and  chronic  ulcers  of  the  lower 
leg,  in  sycosis,  and  in  some  bullous  affections  that  have  been  loosely 
grouped  together  as  pemphigus,  and  more  frequently  still  in  syphilis 
and  tuberculosis  of  the  skin.  In  the  latter  affection  papillomatous 
new  growth  is  often  seen  after  ulceration,  in  the  clinical  form  known 
as  lupus  papillaris,  and  also  in  the  lesions  of  tuberculosis  verrucosa 
cutis,  so  common  on  the  hands  of  people  who  have  dealt  with  animals 
or  animal  products,  or  who  have  infected  themselves  while  caring  for 
a tuberculous  relative  or  patient.  In  frambeesia,  or  yaws,  papillo- 
mata are  a characteristic  feature,  and  they  are  a very  common  phe- 
nomenon in  leprosy  and  in  mycosis  fungoides. 

Certain  drags  may  also  cause  very  marked  examples  of  papil- 
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loma,  especially  the  compounds  of  iodine  and  bromine.  These  ap- 
pearances are  often  seen  in  infants  from  the  ingestion  of  the  drug 
through  the  mother’s  milk.  There  may  be  large  tumors,  as  large  as 
an  egg,  with  many  sieve-like  openings  from  which  pus  is  exuded,  while 
in  places  the  growth  is  seen  to  be  largely  composed  of  greatly  hyper- 
trophied papillae.  Papillomatous  nodules  situated  on  an  inflamed 
base  and  partially  degenerating  into  ulcers,  sometimes  develop  in  the 
course  of  diabetes.  The  affection  called  by  Kaposi  dermatitis  papil- 
laris capillitii  is  an  example  of  papillomatous  and  fibrous  hyper- 
trophy, that  starts  as  an  acneiform  eruption  about  the  follicles  at  the 
base  of  the  neck,  but  which  has  not  proved  its  claims  to  be  regarded 
as  a distinct  disease.  In  many  of  these  cases  of  papillomatous  hyper- 
trophy there  is  present  at  the  same  time  a new  growth  of  the  connec- 
tive tissue,  so  that  they  represent  forms  of  elephantiasis. 

Verruca. 

Verruca),  or  warts,  are  acquired  papillomatous  excrescences,  vary- 
ing much  in  size,  shape,  and  character,  according  to  the  prominence 
of  the  hypertrophied  papillae,  and  the  amount  and  character  of  the 
epidermis  covering  them.  They  are  therefore  divided  into  a number 
of  classes  according  to  their  clinical  characteristics. 

Varieties. 

Verruca  Vulgaris.- — This  is  the  most  common  form  of  wart,  and  is 
found  generally  upon  the  hands,  although  it  may  occur  upon  the  feet, 
ears,  and  face,  or  in  fact  upon  any  part  of  the  body.  It  is  most  com- 
mon in  children,  and  may  occur  as  a single  lesion  or,  as  is  frequently 
the  case,  the  hands,  and  especially  the  fingers,  may  be  covered  with 
numbers  of  these  growths.  They  are  not  usually  very  large,  vary- 
ing from  a hempseed  to  a pea  in  size.  They  are  hard,  sessile,  coni- 
cal elevations,  with  usually  a flattened  top,  which  is  composed  of 
horny  tissue.  The  surface  is  either  smooth  or  rough,  and  may  be 
composed  of  small,  closely  aggregated  projections,  each  one  of  which 
represents  an  hypertrophied  papilla,  covered  with  proliferated  epi- 
dermis and  a thick  horny  cap.  When  the  growth  of  the  separate 
projections  is  unequal,  the  surface  of  the  tumor  presents  irregular 
rough  elevations  of  varying  height.  They  are  at  first  of  the  same 
color  as  the  normal  skin,  but  become  darker  with  time  and  exposure, 
and  may  finally  take  on  a dark-brown  or  even  black  hue.  These  warts 
may  appear  slowly,  which  is  the  rule,  or  they  may  appear  at  once  in 
considerable  numbers.  They  remain  for  a long  time,  usually  months 
and  years,  but  in  a considerable  proportion  of  cases  they  disappear 
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spontaneously  or  through  the  action  of  some  irritative  process.  This 
form  is  now  believed  to  be  contagious  and  auto-inoculable,  although, 
as  will  be  shown  later  on,  conclusive  proof  of  this  does  not  exist. 

This  is  the  most  common  form  met  with  in  children.  Another 
variety,  which  is  often  seen  in  young  subjects,  is  the  verruca  plana 
(verrues  planes  of  the  French).  These  are  of  smaller  size  than  the 
preceding  variety,  and  occur  usually  in  greater  numbers.  They  are 
of  rounded  or  polygonal  form  and  have  as  a rule  a flat  surface.  Bes- 
nier  has  observed  that  they  resemble  so  much  the  lesions  of  lichen 
planus  that  even  an  experienced  observer  may  sometimes  be  perplexed, 
especially  w hen  they  are  seated  on  the  backs  of  the  hands  and  wrists, 
wheie  they  have  a remarkably'  smooth,  polished  surface.  They  occur 
not  only  upon  the  hands,  but  also  upon  the  face,  where  they  are  some- 
* times  confluent.  They  are  often  grouped  together  upon  the  cheeks  and 
forehead,  where  they  have  usually  a yellowish  color.  Darier  relates 
the  case  of  a woman  of  twenty-five,  in  whom  the  lesions  had  appeared 
upon  the  right  cheek,  three  years  previously,  several  months  after  a 
confinement.  Later  the  left  cheek  and  forehead  were  affected,  and 
at  the  time  of  examination  there  were  numbers  of  these  growths 
scattered  over  the  face,  but  most  abundant  on  the  cheeks.  They  were 
of  a yellowish  color,  not  much  raised  above  the  surface,  but  still  ap- 
preciable to  the  touch.  The  growths  were  much  ameliorated  by  the 
application  of  sapo  viridis  applied  at  night  and  washed  off  in  the 
morning  with  warm  water.  It  was  found  on  microscopical  examina- 
tion that  the  growths  were  caused  by  an  hypertrophy  of  all  the  epi- 
dermal layers,  with  elongation  of  the  papillae.  When  present  upon 
the  face  they  are  almost  always  found  upon  the  hands  also.  They 
may  be  few  and  discrete  for  a long  time,  and  then  suddenly  increase 
rapidly  in  numbers. 

Verruca  Senilis. — This  form,  as  the  name  implies,  is  met  with 
chiefly  in  elderly  or  middle-aged  people,  usually  after  the  fiftieth  year. 
It  is  more  common  in  men,  although  women  are  not  infrequently 
affected  also.  The  warts  are  caused  or  favored  by  the  gradual  senile 
degeneration  of  the  cutaneous  tissues,  by  all  irritating  agencies,  and 
by  uncleanliness.  They  are  seated  usually  upon  the  back,  the  arms, 
the  face,  and  the  neck,  and  also  upon  the  trunk.  They  are  somewhat 
raised  above  the  surface  of  the  skin,  are  rounded  or  irregular  in  shape, 
and  generally  have  a flattened  surface,  although  in  places  there  may  be 
irregular  elevations.  They  may  be  of  the  same  color  as  the  normal 
skin,  or  they  may  be  of  a greenish  yellow,  brown,  or  black.  They 
are  often  of  a fatty,  greasy  consistence,  and  are  frequently  the  seat  of  a 
marked  and  annoying  pruritus.  They  are  usually  aggravated  by  any- 
thing that  acts  as  an  irritant  to  the  skin,  such  as  foreign  substances 
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or  irritating  secretions.  They  may  often  take  on  a rapid  prolifera- 
tion and  end  in  true  epithelioma.  For  this  reason  they  should  be 
promptly  removed,  especially  if  any  signs  of  increased  growth  ap- 
pear. They  have  been  said  to  be  very  numerous  sometimes  in  pa- 
tients suffering  from  cancer,  and  Crocker  has  seen  a large  crop  on  the 
chest  in  an  elderly  woman  who  was  suffering  from  acute  eczema. 
From  the  fact  that  this  form  of  verruca  is  often  of  a fatty  consistence, 
some  authors  have  wished  to  include  it  among  the  seborrhoeas,  and 
Unna  has  called  it  verruca  seborrhoica.  It  is  said  to  be  accompanied 
often  by  seborrhoea  oleosa. 

Verruca  Filiformis. — This  name  has  been  applied  to  the  very  small, 
thread-like  growths,  pointed  at  their  free  extremity,  which  are  not 
uncommon  on  the  eyelids,  neck,  and  chest  in  people  who  have  at- 
tained adult  age.  They  are  usually  single,  but  may  be  multiple  or 
grouped.  They  are  said  to  be  sometimes  congenital,  but  in  the  large 
majority  of  cases  they  are  acquired.  In  these  filiform  warts  the 
papilhe  do  not  seem  to  be  distinctly  involved,  as  the  growth  is  made 
up  of  a projection  of  connective  tissue  from  the  lower  layers  of  the 
skin,  through  the  centre  of  which  runs  a blood-vessel.  According  to 
Bobinson  it  resembles  fibroma  molluscum  very  closely. 

Verruca  Digitata. — In  this  form  of  wart  there  are  numerous 
small,  thread-like  projections,  which  grow  to  a considerable  height 
oftentimes,  and  which  are  separated  from  one  another  down  to  the 
base  of  the  growth.  They  are  of  soft  consistence,  except  at  their 
apices,  which  are  covered  by  a homy  cap.  Their  chief  seat  is  upon 
the  scalp,  but  they  may  be  seen  also  on  the  back  and  shoulders. 

Warts  have  also  been  divided  into  verruca}  acquisitce,  acquired 
warts,  as  distinguished  from  verrucce  congenita}.  The  verrucse  con- 
genitae  often  are  arranged  in  lines  or  bands,  which  some  have  thought 
to  point  to  the  nervous  system  as  in  some  way  influencing  their 
appearance.  Others  who  oppose  this  theory  have  shown  that  they 
do  not  follow  the  nerve  tracts.  It  is  best  to  separate  these  congeni- 
tal warty  growths  from  the  class  of  warts  on  account  of  their  ana- 
tomical and  clinical  characteristics,  and  to  consider  them  among  the 
naevi  of  which  they  are  a variety.  Verruca  perstans  is  a persistent 
wart  which  remains  unchanged,  while  the  verruca  caduca  falls  ofl 
spontaneously  after  reaching  a certain  period  of  development.  These 
divisions  are  of  little  practical  importance,  however. 

In  discussing  the  varieties  of  warts  that  are  most  commonly  found 
in  adult  life,  in  distinction  from  youth  and  old  age,  Besnier  says  that 
all  forms  of  warts  may  be  found  in  adults,  but  that  they  are  not  so 
common,  are  more  scattered,  take  on  more  irregular  forms,  and  are 
very  aiit  to  be  localized  at  the  ends  of  the  fingers  in  the  periungual 
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fold,  especially  upon  the  thumb.  This  position  makes  them  more 
annoying  and  more  difficult  to  cure.  The  growths  in  the  adult  are 
more  likely  to  be  flat,  diffuse,  and  horny,  forming  sometimes  con- 
glomerate plaques  by  confluence  of  the  individual  lesions  (vaml- 
l°mes  cornis).  These  appearances  are  found  most  frequently  in 
workingmen,  especially  upon  the  backs  of  the  fingers,  over  the  artic 
ular  prominences,  upon  the  thighs,  etc.  They  are  undoubtedly 
brought  about  by  the  action  of  external  irritants.  They  are  very  ob- 
stinate and  tend  to  recur,  and  present  a close  analogy  with  verrucous 
tuberculosis.  The  plaques  are  often  surrounded  by  an  erythematous 
zone,  and  have  an  irregular  granular  surface,  sometimes  covered  with 
fissures  and  ulcerations.  When  the  horny  covering  is  removed,  the 
lesion  is  seen  to  be  made  up  of  an  aggregation  of  papillary  promi- 
nences which  have  assumed  the  most  varied  forms.  These  elevations 
are  vascular,  and  their  surface  is  always  flat. 

Verruca  acuminata , or  condyloma  acuminatum,  is  also  called  moist 
or  venereal  wart,  and  is  the  spitzes  Gondylom  of  the  Germans.  These 
are  soft,  usually  moist,  papilliform  excrescences,  seated  upon  a nor- 
mal, non-mfiltrated  base.  They  are  made  up  of  filiform,  papillary 
projections,  closely  aggregated,  and  are  either  sessile  or  pedunculated 
ihey  are  most  commonly  situated  in  the  sulcus  or  upon  the  glans 
perns,  on  the  labia  and  perineum,  or  about  the  anus.  They  are  occa- 
sionally found  about  the  mouth,  between  the  toes,  in  the  axillm  or  be- 
neath the  mammae.  When  they  are  in  the  folds  of  the  skin  or  where 
ere  is  much  moisture,  they  are  covered  with  a yellowish,  offensive 
secretion  and  are  likely  to  increase  with  great  rapidity,  assuming  ♦ 
pecuhnr  forms  which  have  been  likened  to  cauliflowers,  mulberries, 
etc.  W hen  they  are  on  a dry  surface  they  are  usually  of  the  color  of 
the  normal  skin,  and  are  not  covered  with  secretion.  They  may  dis- 
appear spontaneously,  although  this  happens  less  frequently  than  is 
the  case  with  other  varieties  of  warts.  In  pregnant  women  they  are 

apt  to  take  on  a very  rapid  growth  and  then  to  disappear  spontane- 
ously after  parturition. 


Etiology. 

Warts  occur  in  people  of  all  ages,  although  certain  varieties  are 
more  common  in  childhood,  while  others  are  found  chiefly  in  adults 
and  m old  people.  The  acuminate  or  moist  form,  which  occurs  espe- 
cially m the  folds  of  the  skin  and  about  the  mucous  orifices,  is  un- 
doubtedly aggravated  or  produced  by  irritating  discharges,  especially 
those  of  gonorrhoea,  with  which  it  is  most  frequently  associated.  It 
is  impossible  to  escape  from  the  conviction  that  most  forms  of  verruca 
are  due  to  a contagion,  although  proof  of  this  is  still  wanting.  In 
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the  case  of  the  acuminate  form  just  referred  to,  it  is  conceivable  either 
that  the  germ  is  contained  in  the  secretions  which  constantly  moisten 
the  part,  or  that  these  conditions  offer  a favorable  opportunity  for 
the  growth  of  micro-organisms  from  some  other  source.  Clinical  ex- 
perience affords  many  examples  of  the  probably  contagious  nature  of 
the  ordinary  wart  that  is  met  with  chiefly  in  children,  such  as  in- 
stances where  several  members  of  a family  have  developed  these 
lesions  soon  after  their  appearance  in  one  of  their  number.  The  re- 
sults of  experimental  inoculation  have  not,  however,  been  of  a posi- 
tive nature.  Payne’s  personal  experience  is  suggestive.  This 
writer,  after  scraping  away  a wart  with  his  thumb  nail,  developed 
a similar  lesion  under  the  same  nail,  and  others  appeared  soon  after- 
wards on  the  back  of  the  thumb. 

Several  observers  have  found  micro-organisms  in  warts,  but  no 
direct  proof  has  yet  been  offered  that  they  are  pathogenic.  Kiihne- 
mann  found  in  sections  stained  by  the  Gram-Kiihne  method,  a bacil- 
lus from  1 to  1.5  a in  length.  These  bodies  were  situated  chiefly  in 
the  rete  Malpighii,  in  and  between  the  epithelial  cells,  and  also  to 
some  extent  in  the  lymphatic  spaces.  They  were  sometimes  found 
in  the  horny  layer  and  rarely  in  the  adjacent  tissue.  They  were  less 
numerous  in  warts  of  older  date  than  in  those  that  had  just  made 
their  appearance.  They  were  stained  a bright  red  by  the  Gram- 
Kuhne  method,  while  all  other  bacilli  took  on  a deep  blue  stain. 
Cultures  upon  gelatin  and  agar-agar  gave  positive  results  that  were 
identical  in  all  the  cases  examined.  Kiihnemann’s  theory  is  that 
, they  enter  the  rete  by  means  of  some  small  fissure  in  the  horny 
layer,  and  act  as  an  irritant  to  the  adjacent  cells,  causing  them  to 
proliferate.  At  the  same  time  they  modify  the  normal  transforma- 
tion of  the  rete  cells  into  the  granular  and  horny  cells.  After  a time 
the  bacilli  do  not  find  the  conditions  favorable  for  their  existence, 
which  explains  their  rarity  in  the  older  lesions.  In  this  way  the  sud- 
den disappearance  of  the  growths  may  be  explained.  Inoculation  of 
the  cultures  upon  animals  was  said  to  have  been  followed  by  positive 
results  in  two  instances. 

Anatomically,  warts  are  made  up  of  a central  prolongation  of  con- 
nective tissue,  which  contains  a vascular  loop  and  is  covered  by  a 
thickened  epidermis.  All  the  layers  of  the  epidermis  are  increased 
in  size  and  the  horny  layer  is  in  greater  or  less  degree  hypertro- 
phied. It  has  been  generally  believed  that  these  appearances  are 
caused  by  an  hypertrophy  of  the  papillae,  combined  with  a greatei  oi 
less  thickening  of  the  epidermis,  which  by  its  proliferation  sends 
down  projections  between  the  papillae  and  increases  their  length. 
Auspitz  was  the  first  to  advance  the  theory  that  the  papilla1  do 
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not  have  an  active  function  in  this  process,  but  that  their  change  is 
due  to  the  growth  of  the  rete  into  the  corium.  Unna,  in  adopting  this 
view,  considered  it  strengthened  by  the  fact  that  the  normal  papillm 
are  formed  in  foetal  life  by  the  folding  in  of  the  epidermis,  and  not 
by  the  outgrowth  of  the  corium.  Kiihnemann’s  studies  led  him  also 
to  the  conclusion  that  the  growth  was  purely  an  epithelial  one,  as 
the  corium  presented  no  changes  except  secondary  vascular  modifica- 
tions. The  proliferation  and  outgrowth  of  the  rete  is  the  first  and 
primary  change,  which  is  followed  by  structural  changes  in  the  upper 
epidermal  layers  and  modifications  in  the  process  of  keratinization. 
The  horny  cells  show  changes  in  their  form,  and  their  nuclei  are 
much  more  readily  stained  than  under  normal  conditions.  Verruca 
acuminata  is  separated  from  the  ordinary  wart  by  Unna,  Kuhnemann, 
and  others,  on  the  ground  that  we  have  here  a simple  growth  of  the 
rete  unaccompanied  by  changes  in  keratinization.  Furthermore,  they 
do  not  consider,  for  similar  reasons,  that  verruca  plana  belongs  among 
the  warts.  Darier,  from  his  examination  of  a case  of  the  latter  variety, 
comes  to  the  conclusion  that  the  elongation  of  the  papillae  and  the 
resulting  increase  in  surface  are  sufficient  to  explain  the  hyperplasia 
of  the  epidermis. 


Treatment. 

A number  of  French  physicians  have  recently  stated  that  sul- 
phate of  magnesium,  taken  internally  in  the  dose  of  from  grs.  ij. 
to  v.  for  children  and  3 ss.  for  adults,  will  often  cause  the  disappear- 
ance of  warts,  if  the  treatment  is  repeated  for  some  days  or  weeks. 
Crocker  was  able  to  confirm  this  from  several  cases,  although  it  was 
successful  in  by  no  means  all.  He  states  that  a sufficient  amount 
of  magnesium  should  be  taken  to  produce  two  or  three  free  evacua- 
tions a day.  Besnier  states  that  he  has  tried  this  method  in  his  hos- 
pital service,  conscientiously  and  at  different  periods,  but  has  never 
seen  a single  case  that  appeared  to  be  influenced  by  it.  The  more 
limited  experience  of  the  writer  accords  fully  with  that  of  Besnier. 
Crocker  has  also  found  nitroliydrochloric  acid  in  full  doses  of  benefit 
in  some  cases.  Arsenic  has  also  been  thought  to  have  an  influence 
on  the  growths. 

It  is  to  the  local  treatment  that  we  turn  with  more  hope  of  success, 
and  the  method  varies  greatly  according  to  the  nature  and  situation 
of  the  wart.  In  the  case  of  the  common  warts,  such  as  are  seen  es- 
pecially in  childhood,  the  various  chemical  caustics,  such  as  nitric 
acid,  glacial  acetic  acid,  acid  nitrate  of  mercury,  etc.,  may  be  used 
with  effect.  They  are  to  be  applied  by  means  of  a pointed  stick  or 
a small  glass  rod,  care  being  taken  that  no  inflammation  of  the  ad- 
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jacent  normal  tissues  is  produced.  For  this  reason  the  surrounding 
parts  should  be  protected  by  a layer  of  collodion,  traumaticin,  or 
other  preparations  that  form  a protecting  pellicle  upon  the  skin.  In 
order  to  avoid  too  great  destruction,  it  is  wise  not  to  attempt  to  re- 
move the  whole  growth  at  one  sitting,  especially  where  the  best  cos- 
metic result  is  desired,  but  to  run  the  risk  of  doing  too  little  rather 
than  too  much. 

Salicylic  acid  offers  on  the  whole  the  best  means  of  cure,  on  ac- 
count of  its  well-known  property  of  softening  and  removing  the  horny 
layers,  without  at  the  same  time  causing  an  irritation.  It  is  by  no 
means  infallible,  however,  as  some  warts  are  but  slightly,  if  at  all, 
affected  by  it.  Still,  it  is  often  of  so  great  service  that  it  should  al- 
ways be  tried  first,  unless  a speedy  cure  is  demanded  by  the  patient 
without  regard  to  the  cosmetic  result,  or  unless  the  lesion  is  situated 
upon  a portion  of  the  body  where  a small  mark  is  of  little  conse- 
quence. A common  form  of  application  is  salicylic  acid  in  flexible 
collodion  in  the  strength  of  a drachm  of  salicylic  acid  to  the  ounce  of 
collodion.  This  should  be  painted  on  the  wart  with  a camel’s-hair 
brush  twice  daily  for  two  or  three  days  without  removing  the  pellicle. 
At  the  end  of  that  time  the  wart  should  be  carefully  soaked  in  warm 
water  and  scrubbed  with  pumice  or  sand  soap.  This  usually  brings 
away  a certain  amount  of  the  horny  covering,  when  the  wart  is  again 
treated  in  the  same  way,  and  so  on  till  it  has  been  all  removed.  Other 
ways  of  using  salicylic  acid  are  in  the  form  of  a saturated  solution  in 
alcohol,  or  it  may  be  rubbed  into  a thick  paste  with  glycerin,  or  used 
in  the  form  of  a plaster. 

If  this  method  fails,  or  is  only  partially  successful,  the  various 
chemical  acids  mentioned  above  may  be  resorted  to.  The  nitrate  of 
silver  stick  may  often  be  used  with  effect,  especially  after  removal  of 
the  outer  cornified  part  by  salicylic  acid  or  other  methods.  Caustic 
potash  may  be  used  in  the  same  way,  taking  care  to  protect  the 
surrounding  parts  from  its  inflammatory  action.  Other  strong 
caustics  need  not  be  mentioned,  as  it  is  very  doubtful  if  they  have 
any  superiority  over  those  enumerated.  Resorcin  has  sometimes 
proved  effectual  in  the  form  of  a saturated  solution  in  alcohol  or  in 
collodion. 

The  acuminate  form  is  sometimes  exceedingly  troublesome,  espe- 
cially if  of  considerable  extent.  When  the  growths  are  small,  they 
may  often  be  removed  by  simply  keeping  them  dry  and  clean.  For 
this  purpose  powders  of  boracic  acid  are  of  service,  or  powdered 
calomel  often  gives  good  results.  If  of  larger  extent,  or  if  the  above 
method  fails,  they  should  be  curetted  thoroughly,  or  snipped  off  with 
a pair  of  curved  scissors,  and  the  base  should  then  be  touched  with 
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nitrate  of  silver  or  the  actual  cautery.  In  the  case  of  still  larger 
growths  it  may  be  necessary  to  use  the  knife.  g 

Filiform  warts  are  usually  best  treated  by  snipping  off  with  the 
curved  scissors  and  cauterizing  the  base.  If  objection  is  made  to  this 
me  od,  they  may  be  destroyed  by  passing  the  needle  attached  to  the 
negative  pole  of  the  galvanic  battery  several  times  through  their  base 
With  a current  of  from  one  to  two  milliamperes. 

Senile  warts  may  be  thoroughly  curetted,  and  the  base  touched 
with  nitrate  of  silver  or  other  caustic.  Less  effective  means  are  the 
various  preparations  of  salicylic  acid  that  have  been  enumerated 
ointments  and  plasters  of  sapo  viridis,  etc. 

In  rebellious  cases,  of  whatever  variety,  recourse  may  be  had  to 
the  theimo-  and  electro-cautery.  The  electro-cautery  may  be  used  by 
app  ymg  the  very  fine  points  that  have  been  devised  by  Besnier  the 

metlr1!  ^ Tdu  iD8enSibl6  by  a f6W  of  eh  We  of 
„ h Electrolysis  is  to  be  recommended  in  certain  cases,  as  when 

best  OO  -Tl  I Up<m  ***  face  a»d  **  is  important  to  obtain  the 

best  possible  cosmetic  result.  The  advantage  of  this  method  over  all 

others  is  that  we  are  better  able  to  control  the  amount  of  destruction 

and  m this  way  to  obtain  the  smallest  possible  resulting  scar.  The 

tinWl  be  transfixed  with  the  needle  at  several  separate  sit- 

s^e  the  pffUgf  ^ interval  to  elapse  beWeeu  ea<*  to  ob- 

serve the  effect  of  the  previous  treatment. 


CICATRIX. 

A cicatrix  or  scar  is  a new  formation  of  usually  dense  and  firm 
hssue  which  lias  developed  at  the  point  where  there  has  been  a loss 

tissues  Cl“e  31t  T “,U1T  *°  the  siin  aad  tte  adjacent 

fassues  or  to  some  pathological  process.  Cicatrices  are  often  divided 

ZT~  f deSCnption  into  classes,  according  to  their 
tT?-™--  fiat  °r  80ara>  are  situated  at  about  the 

eve  tl  ,.DOrmaltskla'  atr°PKc  scars,  which  lie  below  the  skin's 
sdrswb,  b i contracted,  depressed  areas;  and  hypertrophic 

scars  wh  ch  project  above  the  surface.  Hypertrophic  scars  may  be 

ga  e , rounded,  star-shaped,  with  projecting  processes,  or  they 
na,}  e made  up  of  ridges  interlacing  one  another  in  the  form  of  a 

\ ^°r  ' °cars  are  as  a r,de  smooth  and  glistening  upon  the  surface, 
asiona  \ somewhat  scaling  and  wrinkled,  and  vary  in  color  from 
i e ° a more  or  less  deep  red,  according  to  the  amount  of  vascular 
nPP  y.  he  more  recent  the  scar  formation  the  deeper  the  color  as 

. ni  e'  tae  newly  formed  tissue  is  firmly  bound  down  to  the  struc- 

res  je  ow,  as  periosteum  and  bone,  the  scar  is  fixed  and  immov- 
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able,  in  contradistinction  to  tlie  movable  scar  which  may  be  freely 
moved  about  over  the  parts  beneath.  The  lines  and  furrows  that  are 
always  seen  on  the  normal  skin,  as  well  as  the  sweat  and  sebaceous 
glands  and  hair  follicles,  are  not  present  in  cicatrices.  For  the  pro- 
duction of  a cicatrix  it  is  necessary  that  the  corium,  and  especially  the 
papillary  layer  of  the  corium,  should  be  destroyed.  Mere  lesions  of 
the  epidermis,  or  inflammations  that  end  in  resolution  and  do  not  cause 
a destruction  of  the  corium,  are  not  followed  by  scars.  Thus  eczema, 
psoriasis,  and  dermatitis,  from  whatever  cause,  unless  there  be  some 
accident  or  complication,  do  not  produce  scars,  while  lupus,  many  of 
the  syphilides,  epithelioma,  and  all  processes  involving  deep  suppu- 
ration leave  scars  behind  them.  It  has  even  been  said  that  skin  dis- 
eases may  be  divided  into  two  categories,  according  as  they  cause  or 
do  not  cause  scarring.  Mechanical  agencies  such  as  scratching, 
wounding,  etc.,  and  chemical  and  thermal  agencies,  it  hardly  need  be 
said,  are  frequently  responsible  for  cicatrices. 

In  the  process  of  healing  after  loss  of  tissue,  either  through  mechan- 
ical agencies  or  from  disease,  a cavity  is  left  after  the  necrotic  portion 
has  been  cast  off,  and  this  cavity  is  gradually  filled  up  from  below  by 
the  formation  of  granulations.  First  there  is  formed  a thin  layer  of 
coagulated  blood,  which  fills  up  the  inequalities  of  the  surface  and  is 
collected  about  the  edges.  Next  a thin,  transparent  varnish  or  film 
collects  upon  the  entire  surface  of  the  wound  or  lesion,  and  to  this  the 
name  “ glazing”  has  been  applied.  The  glazing  does  not  take  place 
until  a number  of  hours  have  elapsed,  and  is  due  to  the  serum  exuded 
from  the  blood-vessels  and  to  the  coagulation  of  its  fibrin.  Soon 
after,  leucocytes  begin  to  collect  on  the  surface  of  the  film  in  small 
spots,  and  a membranous  covering  is  formed  which  is  finally  swept 
away  by  the  formation  of  a layer  of  pus  below,  and  bright-red  small 
elevations,  scattered  over  a surface  of  a similar  color  are  brought  iuto 
view.  These  elevations  are  the  granulations,  and  the  tissue  that  com- 
poses them  is  called  granulation  tissue.  It  is  this  tissue  that  fills  up 
the  cavity  and  takes  the  place  of  that  which  has  been  destroyed. 
This  granulation  tissue  is  found,  under  the  microscope,  to  consist  of 
small  round  cells  or  polynuclear  leucocytes,  and  larger  cells  of  the 
appearance  of  those  found  in  epithelial  structures,  that  have  been 
called  epithelioid  cells.  According  to  Warren  the  leucocytes  abound 
near  the  surface  of  the  granulations,  while  the  larger  epithelioid  cells 
are  found  lower  down,  in  the  neighborhood  of  the  blood-vessels. 
Lower  still  spindle-shaped  cells  are  seen,  while  the  lowest  layers  are 
made  up  of  bundles  of  spindle  cells,  running  in  a horizontal  direction. 
According  to  our  present  belief  the  fixed  connective-tissue  cells  are 
the  ones  that  bear  the  chief  part  in  the  formation  of  new  tissue,  to- 
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gether  with  the  endothelial  cells  of  the  blood-vessels.  It  is  from 
them  that  the  epithelioid  cells  are  produced,  and  later  the  fibrous 
tissue  that  composes  the  scar.  The  leucocytes  have  no  active  part  in 
the  tissue  formation.  Another  feature  of  the  granulations  is  the  large 
number  of  small  blood-vessels  that  they  contain  which  have  a gener 
ally  vertical  course  towards  the  surface. 

. T3ae  new  blood-vessels  are  formed  from  the  walls  of  the  previouslv 
existing  vessels,  by  division  of  the  endothelial  cells,  and  the  sending 
m,t  of  prolongations  of  protoplasm,  that  after  a time  become  nucleated 
Ihese  buds,  as  they  may  be  termed,  may  unite  with  similar  ones 
or  may  become  connected  with  other  vessels.  Soon  the  central  part 
ot  the  protoplasmic  prolongation  softens  and  a canal  is  produced. 

. epidermis  has  grown  over  the  granulation  tissue,  the  cell 

growth  diminishes,  the  leucocytes  are  absorbed,  the  epithelioid  cells 
have  become  converted  into  spindle  cells,  and  a tissue  consisting 
mainly  of  fibres  with  very  few  cells-the  final  scar  tissue-makes  its 
appearance.  The  epidermis  which  gradually  grows  over  the  surface 
of  the  granulation  tissue  m the  process  of  repair  is  produced  by  a pro- 
liferation of  the  old  epidermal  cells  at  the  edges  of  the  lesion,  the  new 
epidermis  extending  gradually  from  the  sides  of  the  lesion  until  finally 
the  whole  surface  is  covered,  the  centre  being  the  last  place  to  be 
inclged  over.  TV  here  islets  of  new  epidermis  appear  independently 
at  the  centre,  they  may  be  ascribed  to  the  proliferation  of  the  epitlie- 
al  elements  of  the  remains  of  sebaceous  and  sweat  glands,  or  to  the 
vandenng  of  the  epithelial  cells  from  the  edges,  as  an  amoeboid  mo- 
tion of  these  cells  has  been  affirmed. 

Cicatrization  may  be  faulty  when  the  granulations  develop  poorly 
or  unevenly,  as  occurs  in  persons  of  weakly  constitution,  or  when 
pressure  or  uncleanliness,  as  in  the  presence  of  micro-organisms 
e.vis  s.  n the  other  hand  the  granulations  may  be  too  exuberant  and 
project  above  the  normal  level  of  the  skin  (the  condition  that  was  for- 
merly termed  proud  flesh  causing  a delay  in  the  formation  of  the 
epidermal  covenug. 

The  cicatrix  when  formed  consists  of  a dense  network  of  anasto- 
mosing connective-tissue  fibres,  abundantly  supplied  with  vessels  and 
nenes,  but  containing  no  sebaceous  or  sweat  glands  nor  hair  follicles. 

1 fie  papillae  of  the  comma  are  obliterated  or  are  very  feebly  devel- 
f>P«  . A considerable  amount  of  pigment  is  present  in  recent  cica- 
trices which  has  been  absorbed  in  those  of  longer  duration.  When 
Wood  vessels  are  very  numerous  the  cicatrix  has  a bright-red  color 
arK  ie  more  recent  the  lesion  the  more  numerous  the  vessels. 

> ome  slight  diagnostic  significance  may  be  claimed  for  the  ap- 
pearance or  character  of  cicatrices,  but  this  is  very  misleading  and 
Vol.  V. — 41  ° 


G42 


BOWEN — BENIGN  NEOPLASMS. 


possesses  only  a doubtful  value.  Certain  scars  resulting  from  the 
ravages  of  syphilis  may  at  times  present  a somewhat  typical  ap- 
pearance, but  even  here  other  processes  or  injuries  may  give  rise 
to  almost  identical  features.  The  serpiginous  horse-shoe  shape 
of  some  syphilitic  cicatrices  is  well  known  but  can  hardly  be  taken 
into  account  as  a factor  in  the  differential  diagnosis,  or  at  the  least 
but  slight  value  can  be  attributed  to  this  feature.  The  form  of 
the  scar,  moreover,  may  be  influenced  by  many  factors  that  may  be 
present  during  the  process  of  healing,  and  altogether  only  a very 
slight  diagnostic  importance  can  be  attributed  to  the  appearance  of 
the  scar  tissue.  Often  a probable  diagnosis  of  zoster  may  be  made, 
when  groups  of  small  scars  are  found  following  the  course  of  a nerve 
upon  one  side  of  the  body,  but  even  here  other  destructive  processes 
may  leave  in  their  wake  the  same  appearances.  The  locality  of  the 
scar  may  be  of  some  slight  significance.  Cicatrices  upon  the  genital 
organs  may  furnish  strong  presumptive  evidence  in  favor  of  preced- 
ing venereal  disease,  especially  if  they  are  found  upon  the  exact  lo- 
calities that  are  apt  to  be  affected  in  such  troubles.  So,  too,  con- 
tracted, wrinkled  cicatrices  over  the  site  of  lymphatic  glands  would 
suggest  that  tuberculous  or  so-called  scrofulous  lesions  had  preceded. 

Considerable  deformities  are  often  produced  by  scars,  besides 
those  due  to  their  appearance,  solely  in  consequence  of  the  traction 
that  is  exerted  upon  the  surrounding  skin  and  tissues.  In  this  way 
the  joints  may  become  ankylosed  or  greatly  deformed,  or  there  may 
be  cicatricial  contraction  about  the  mouth,  nose,  or  ears,  and  the 
opening  into  the  nasal  passages  may  be  completely  occluded.  Ectro- 
pion is  a common  result  where  the  burn  or  other  lesion  has  involved 
the  eyelids.  In  extensive  burns  about  the  neck  the  contraction  from 
the  scar  may  cause  the  chin  to  be  literally  bound  down  upon  the 
chest,  producing  great  difficulty  in  mastication  and  deglutition. 

Apart  from  the  mechanical  effects  produced  by  their  contraction, 
scars  may  become  very  sensitive  and  be  the  cause  of  great  annoyance 
with  certain  people.  Itching  is  another  symptom  sometimes  com- 
plained of,  and  there  may  be  also  a disposition  to  inflammation.  The 
cause  of  the  sensitiveness  may  sometimes  be  found  to  be  the  presence 
of  a nerve  fibril  that  has  been  caught  and  bound  down  by  the  cica- 
tricial tissue.  Weir  Mitchell  considers  it  unusual  to  find  scars  press- 
ing upon  the  nerves.  He  speaks  of  a case  where  a cicatrix  existed 
very  near  the  sciatic  nerve,  so  that  whenever  the  leg  was  straightened 
the  patient  suffered  pain  at  the  spot  and  lost  power  over  the  leg.  At 
the  time  of  the  Civil  War  there  were  numerous  cases  of  painful  scars 
caused  by  gunshot  wounds,  especially  superficial  shell  wounds.  He 
thought  that  some  such  alteration  probably  existed  in  the  nerves  as 
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has  been  described  by  Danielson  and  Boeck  as  occurring  in  nerve  len 
rosy,  where  there  is  at  first  a congestion  of  the  neurilemma,  and  later 
a hyperplasia  of  the  connective  tissue  both  without  and  within  the 

barren  has  had  a series  of  cases  of  persistent  headache  in  young 
persons  following  scalp  wounds.  After  other  treatment  had  been 
ned  the  pain  was  relieved  by  excision  of  the  cicatrix.  In  the  first 
case  the  injury  was  a scalp  wound  caused  by  a blow  from  a horse's 
...  J A 3^“  l»ter  there  were  persistent  headaches  which  incapaci- 
ated  the  boy  for  work  or  play.  The  pain  was  most  marked  at  the 
site  ot  the  cicatrix  which  was  excised,  and  the  bone,  which  was 
ound  to  have  some  indentations,  was  trephined.  Several  large  ne™ 
inks,  some  normal,  others  atrophied,  were  found  in  the  cicatrix 
The  symptoms  disappeared  soon  after  the  operation.  In  a second 
case  a boy  of  eleven  received  a scalp  wound  in  the  right  frontaf  ie 
you.  He  began  to  have  headaches  two  or  three  years  later.  Belief 
vas  obtained  by  excision  of  the  scar,  in  which  a comparatively  large 

9wasrfo^  TWh®  r"  bj  ‘be  £hmUS  tissm  ol  ‘he  cica- 
f ’ , f nd-  .The  tLlrd  case  was  that  of  a woman,  twenty  years 

o age  who  was  kicked  by  a horse  in  the  right  temporal  region.  ' The 
persistent  headaches  that  followed  were  completely  relieved  by  ex- 

found  1^  Ze  ’ » ^ trU»k  co^derably  altered  was 

L more  T ® 7“  not  0nly  found  to  be  Pressure  existing, 

n teZia?  -kX  f-T  teratiOU  °f  tKe  nerV6S’  Some  lowing  an 
astitial  neuritis,  which  was  evidently  the  chief  source  of  the  pain 

-•  H \ °n  y rarely  hat  scars  disappear  entirely,  although  this  sorne- 
nes  happens  m those  acquired  in  early  childhood.  They  usually 

sr zrzT to  t growth  o!  the  kociy- « : - been 

Mt  this  late  of  growth  is  not  sufficiently  known  to  surgeons  nor 
teben  mto  account  by  them  when  considering  the  propriety  of  0^' 

allv  tlio n U 7 fU1.'i°D  partv  tbat  ale  esP°8ec‘  to  flew,  as  it  is  gener- 
onlv  H p .‘h,at  ftey  either  remai“  stationary  or  diminish.  It  is 
extent  Paget  I ' °m  w°unds  that  really  diminish  to  any 

as  long  as  i V « ‘ ;l  soar  ‘bnt  a child  might  have  said  was 

he  Z,Z  '7  WlU  be  stiU  ot  ‘be  sire  of  his  forefinger  when 
tier  s af  bT  , “ JT'  TI,e  flcars  tha‘  “e  formed  in  early  opera- 

he  tel  i . 1P'  shOTI'  ““ording  to  Warren,  greater  deformity  as 

“emdmdoid  grows.  It  may  be  mentioned  as  a curiosity  that  a 

S^wl!  ““  °S  SCarS  haS  be“  8aid  to  ooeor.  Panas  tells  of  a 

until* Z 4 ™a  Scar  Mar  «■«  eyelid  in  an  infant  gradually  rose 
until  it  was  near  the  roots  of  the  hair. 

siorf^Tl  f\OW  tlr  of  injudicious  treatment  of  a wound  or  le- 

■ on,  and  of  mechanical  irritation  during  the  process  of  repair,  a cer- 
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tain  predisposition  to  tlie  formation  of  scars  exists  in  certain  races 
and  in  certain  individuals.  The  negro  race  is  proverbially  prone  to 
the  development  of  scars,  and  in  them  we  see  the  most  pronounced 
examples  of  hypertrophied  scars  and  of  keloidal  growths.  Certain 
individuals  of  the  white  races  possess  this  idiosyncrasy  also.  In 
some  a very  slight  wound,  or  an  acne  pustule,  will  leave  a scar  cpiite 
out  of  proportion  to  the  original  lesion.  The  operation  of  electro- 
lysis for  the  removal  of  superfluous  hair — which,  if  properly  per- 
formed, leaves  in  the  vast  majority  of  people  no  permanent  trace 
upon  the  skin — causes  in  a certain  small  number  a slight  cicatricial 
pitting,  dependent  not  on  the  lack  of  care  with  which  the  operation 
has  been  performed,  but  upon  the  subject’s  idiosyncrasy. 

The  association  of  cancer  with  cicatrices  has  been  pointed  out  for 
many  years,  and  the  literature  of  the  subject  contains  many  instances 
of  this  disease  developing  upon  a preexistent  cicatrix.  It  has  been 
said  that  this  is  more  likely  to  occur  in  scars  produced  by  blistering 
and  cauterization,  although  this  statement  seems  to  lack  convincing 
proof.  It  is  most  commonly  observed  in  people  of  middle  age,  and  in 
cases  where  the  scar  has  been  exposed  to  irritation  for  a long  period 
of  time.  It  occurs  as  a rule  after  the  cicatrix  has  existed  for  a con- 
siderable number  of  years,  and  progresses  slowly,  the  scar  sometimes 
becoming  ulcerated  and  again  healing  several  times  before  the  typical 
growth  asserts  itself.  It  occurs  in  two  principal  forms : in  the  first, 
small  warty  tubercles  appear,  and  increase  by  confluence  with  similar 
tubercles  in  their  vicinity,  the  so-called  papillary  form ; the  second 
is  the  ulcerating  form,  of  a granular  or  fibrous  appearance,  which 
spreads  by  the  appearance  of  cancerous  tissue  in  the  parts  adjacent. 
It  has  been  said  that  the  development  of  cancer  in  cicatrices  is  nearly 
three  times  as  frequent  upon  the  lower  as  upon  the  upper  extiemib , 
which  is  not  surprising  in  view  of  the  great  frequency  of  ulcers  upon 
the  latter  parts,  their  exposure  to  injury  and  irritation,  and  their  ob- 
stinacy in  healing.  Cancer  has  also  been  observed  in  the  cicatrices 
of  syphilis  and  tuberculosis.  According  to  Warren  these  cancers  in 
scars  of  the  lower  extremities  are  characterized  in  some  instances  by 
large  epithelial  cells  and  belong  to  the  polymorphous  type  of  epithe- 
lioma, while  others  are  much  like  rodent  ulcer  or  small-celled  epithe- 
lioma. They  are  of  a low  grade  of  malignancy,  and  there  is  rarely 
any  implication  of  the  glands. 

Treatment. 

Great  care  should  be  taken  in  the  management  of  wounds  and 
pathological  lesions,  especially  when  they  are  situated  upon  expose 
portions  of  the  body,  in  order  to  obtain  after  the  process  of  iepan 
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complete  as  small  a sear  as  possible,  of  a thin,  smooth,  and  movable 
character.  In  the  treatment  of  wounds  much  depends  upon  the  care 
with  which  the  edges  are  approximated,  for  there  is  a tendency  for  the 
epidermis  of  one  edge  to  bury  itself  into  the  deeper  tisues,  thus  caus- 
ing an  increased  amount  of  granulation  and  favoring  the  formation  of 
an  hypertrophied  scar.  Very  superficial  stitches  are  recommended 
by  \\  arren. . Lassar  has  claimed  that  we  may  avoid  disfiguring  scars 
when  there  is  much  loss  of  substance,  by  remembering  that  the  skin 
has  a greater  power  of  regeneration  than  it  is  usually  credited  with. 
He  aihises  that  when  the  thin  layer  of  epithelium  has  pushed  out 
over  the  granulations,  the  dressing  should  be  removed  every  few  days 
and  this  epithelial  layer  scraped  off,  at  the  same  time  the  borders  be- 
ing stimulated  with  a knife  or  curette.  In  this  way  he  thinks  that  the 
normal  epidermis  and  corium  will  cover  a larger  part  of  the  wound  and 
that  the  resulting  scar  will  be  of  smaller  size.  Great  attention  should 
be  paid  to  cleanliness  and  asepsis,  and  all  obstructions  to  the  circula- 
tion of  the  part  should  be  removed  as  far  as  possible.  Exuberant 
granulations  must  be  checked,  and  this  may  be  accomplished  by  cau- 
terization with  the  solid  stick  of  nitrate  of  silver,  or  with  ointments  of 
nitrate  of  silver,  acetate  of  copper,  etc.  Some  have  favored  curetting 
I °r  torpid  granulating  surfaces  the  value  of  iodoform  is  well  known. 

If  the  scar  projects,  compression  is  often  of  value,  and  will  some- 
times remove  the  redness  as  well.  For  this  purpose  nicelv  adjusted 
strips  of  mercurial  plaster,  or  a five-per-cent,  salicylic  acid  soap  plas- 
er,  worn  first  at  night  and  later  continuously,  have  proved  of  benefit  ■ 
care  should  of  course  be  taken  that  no  irritation  be  caused  by  these 
plasters.  For  depressed  scars  of  the  face  Unna  has  recommended 
friction  with  sand  so  as  to  counteract  the  excessive  accumulation  of 
^ Je,  01 D'  ePidermal  layer.  In  this  way  the  scars  from  acne  pustules, 
and  also  those  from  a case  of  small-jjox,  were  decreased.  Pow- 
dered marble,  either  alone  or  mixed  with  soap,  sulphur,  etc.,  is  also 
recommended;  the  scars  are  to  be  rubbed  with  a fine  sponge  dipped 
in  the  powder  for  ten  or  fifteen  minutes  twice  a day. 

The  pigmentation  of  a scar  may  often  be  much  reduced  by  the 
employment  of  the  remedies  just  mentioned.  When  grains  of  powder 
are  embedded  in  the  skin,  rubbing  the  parts  with  a nail  brush  imme- 
diately after  the  injury,  while  the  patient  is  amesthetized,  is  often  suc- 
ness  u . The  grains  may  also  be  removed  without  a scar  by  the  cu- 
taneous punch,  as  recommended  by  Mixter. 

IMien  a large  surface  has  been  denuded  and  the  wound  does  not 
8 Kj'v  8,Kns  rapid  closing  in,  skin-grafting  is  resorted  to.  Of  the 

IOf|H  akin-grafting,  that  of  Reverdin  is  the  oldest,  and  consists 
in  cutting  small  bits  of  skin  from  another  part  of  the  patient’  s body, 
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or  from  that  of  another  person,  dividing  them  into  very  small  pieces, 
from  5 to  10  mm.  in  size,  laying  them  on  the  granulating  surface  at 
a short  distance  from  one  another  and  securing  them  in  place  by 
means  of  adhesive  plaster.  After  five  or  six  days  the  plaster  is  re- 
moved, when,  if  the  grafting  he  successful  some  of  the  pieces  will  be 
found  to  be  firmly  adherent.  This  operation  has,  however,  of  late 
years  been  almost  entirely  superseded  by  that  of  Thiersch,  the  princi- 
ple of  which  is  the  transplantation  of  much  larger  and  thinner  pieces 
of  shin.  The  granulating  surface  is  first  refreshed  by  curetting,  or  by 
shaving  with  a knife.  The  parts  are  then  washed  with  boiled  water 
or  with  a sterilized  salt  solution  (six-tenths  of  one  per  cent.).  Then 
with  a broad,  flat  knife  thin  strips  of  skin  are  removed  from  some 
other  part  of  the  patient’s  body,  the  thigh  being  the  place  commonly 
chosen.  These  strips  or  shavings  of  skin  are  about  one  inch  wide 
and  from  two  to  six  inches  long.  They  are  laid  on  the  surface  of  the 
ulcer  so  that  their  edges  slightly  overlap  one  another,  and  they 
should  extend  also  a short  distance  from  the  edge  of  the  wound. 
Thin  strips  of  rubber  or  gutta-percha  tissue  are  then  laid  over  the 
grafts,  and  the  whole  is  covered  with  an  aseptic  dressing,  which 
should  be  renewed  in  three  days.  If  the  grafts  have  taken,  they 
will  present  a slightly  pinkish  tint.  Care  must  be  taken  with  the 
rubber  covering  as  the  grafts  are  injured  by  too  much  maceration. 
In  cases  of  small  losses  of  tissue,  this  operation  may  be  done  under 
cocaine  anaesthesia. 

For  the  prevention  of  scarring  from  small-pox,  protection  from 
the  light  and  air  is  of  great  importance,  and  to  this  end  masks  for 
the  face  may  be  used,  spread  thickly  with  some  soothing  ointment  or 
paste,  or  a zinc  paste  may  be  simply  smeared  over  the  integument. 

' Keloid. 

Keloid  (less  commonly,  but  more  correctly,  written  cheloid,  de- 
rived from  yjitf,  a claw)  is  the  name  usually  applied  to  a scar-like, 
fibrous  tumor,  generally  Avithout  inflammatory  symptoms,  that  de- 
velops in  the  skin  and  can  only  be  moved  with  it.  It  Avas  formerly 
customary  (and  is  still  Avith  some  authors)  to  consider  keloid  in  its 
true  sense  a tumor  that  appears  spontaneously  and  not  at  the  site  of 
an  injury  to  the  skin.  Hence  a division  was  made  into  true  keloid 
and  false  keloid,  the  latter  a fibrous  growth  proceeding  from  an  in- 
jury, and  differing  from  an  hypertrophied  scar  only  in  the  fact  that  it 
greatly  exceeded  in  extent  the  area  of  the  original  loss  of  substance. 

The  disease  was  originally  described  by  Alibert,  and  has  no  rela- 
tion to  Addison’s  keloid,  which  is  the  form  of  scleroderma  called 
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morphoea.  Many  authorities  at  the  present  day  are  much  inclined  to 
doubt  the  necessity  of  separating  the  true  from  the  false  keloid.  The 
chief  distinction  that  has  been  claimed  is  that  the  true  keloid  is  a 
spontaneous  growth,  while  the  false  keloid  must  have  been  preceded 
by  an  injury  at  its  point  of  beginning.  When  one  takes  into  consid- 
eration the  rarity  of  true  keloid  (which  is  said  by  Hebra  and  McCall 
Anderson  to  occur  once  in  two  thousand  cases  of  skin  disease),  and 
the  fact  that  a slight  injury  and  a minute  scar  caused  perhaps  by 
simple  pressure  of  the  clothing,  or  rubbing,  may  be  very  readily 
overlooked,  the  probability  that  these  growths  have  the  same  etiology 
is  a near  one. 

A time  keloid  may  be  a single  growth  or  there  may  be  a great 
many  piesent;  is  usually  situated  on  the  sternal  region,  where  if 
multiple  the  lesions  are  often  arranged  in  parallel  rows  Other  narts 
npon  which  it  has  been  met  with  are  the  face,  ears,  back  shonh 
ders,  breasts,  etc.  It  appears  as  an  elevated,  sharply  bounded,  firm, 
and  elastic  tumor  or  ridge,  projecting  from  2 to  4 mm.  above  the 
skims  level.  Sometimes  it  is  flattened,  or  cake-shaped,  at  other  times 
rounded.  It  is  usually  of  a glistening  white  or  red  color  very 
smooth  upon  the  surface,  usually  without  any  hairs,  and  often’  pain- 
ful on  pressure.  When  situated  upon  the  chest,  it  extends  trans- 
versely across  it  and  is  apt  to  terminate  in  claw-like  processes.  This 
latter  feature  is  also  common  to  it  when  in  other  situations.  Little  is 
known  as  to  the  mode  of  development  of  the  true  keloid.  It  usually 
progresses  up  to  a certain  point,  where  it  remains  unchanged  for  life, 
01  in  rare  instances  it  may  disappear  spontaneously.  Crocker  men- 
tions a case  of  a gentleman  of  sixty-seven  who  had  a large  number  of 
scar  keloids  on  his  body  dating  from  boyhood,  having  followed  a crop 
of  boils  These  were  the  seat  of  itching  and  stiuging  at  times,  espe- 
cially after  stimulauts  had  been  taken.  In  this  case  three  of  these 
tumors  disappeared  spontaneously,  leaving  a loose  fold  or  sac  of  skin 
where  they  had  been  present.  Crocker  also  mentions  two  other 
cases  m which  small  scar  keloids  developed  and  disappeared  under 
observation.  Hutchinson  believes  that  involution  is  the  rule  in  the 
keloid  of  young  people,  while  in  older  people  the  diminution  is  very 
s ow  or  fl°es  not  place  at  all.  Wilson  has  reported  a case  where 
the  tumor  varied  according  to  the  health  of  the  patient.  There  is  no 
ulceration;  either  sex  may  be  affected,  and  it  may  appear  at  any 
time  of  life.  De  Amicis  relates  a case  in  which  three  hundred  and 
eighteen  lesions  were  present,  scattered  over  the  body,  and  most  of 
t ese  were  spontaneous,  and  symmetrically  arranged. 

Fahe  or  near  lceloid  may  appear  anywhere  on  the  body,  although 
nears  upon  the  chest  are  more  apt  to  form  keloidal  growths  than  those 
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elsewhere,  for  some  obscure  reason.  Certain  individuals  are  predis- 
posed to  keloidal  scars,  and  a very  slight  wound  or  loss  of  tissue  will 
give  rise  to  these  tumors.  It  is  also  characteristic  of  some  families, 
and,  as  stated  above,  the  negro  race  possesses  a marked  idiosyncrasy 
for  scarring  and  for  keloid.  Many  of  the  most  marked  examples  of 
keloid  are  seen  in  this  race.  It  is  not  uncommon  to  see  negroes  with 
large  numbers  of  these  growths  scattered  over  the  body,  some  of  which 
have  attained  a large  size  and  cause  great  deformity.  In  some  of  these 
cases  it  has  seemed  impossible  to  the  writer — so  great  is  the  number 
of  the  lesions— that  they  have  all  followed  an  injury  in  loco,  and  were 
not  to  some  extent  spontaneous.  Occasionally  small  lesions,  such  as 
acne  pustules  and  the  lesions  of  small-pox,  may  give  rise  to  keloid. 
The  lobe  of  the  ear  which  has  been  pierced  for  earrings  is  a not  un- 
common site  of  keloid,  which  may  here  cause  much  disfigurement. 
Leech  bites  are  also  a cause.  It  has  been  said  that  keloid  is  par- 
ticularly common  in  syphilitic  scars,  where  it  is  softer  and  is  more 
likely  to  undergo  involution.  A case  of  syphilis  has  been  reported 
where  the  whole  body  was  covered  with  keloidal  growths,  which  dis- 
appeared under  the  use  of  iodide  of  potassium ; but  this  must  cer- 
tainly be  a very  exceptional  occurrence,  and  the  influence  of  the 
iodide  upon  the  growths  has  not  been  established.  False  keloid 
after  growing  to  a certain  size  ordinarily  remains  stationary,  or  may 
flatten  somewhat  and  become  paler.  Exceptionally  it  may  grow  to 
an  abnormal  size,  as  in  a case  reported  by  Hayes  where  a keloidal 
tumor  weighed  eighteen  pounds.  This  occurred  in  a male  negro, 
thirty-six  years  of  age,  who  had  first  noticed  the  growth  sixteen  years 
before.  It  was  situated  at  the  level  of  the  eighth  dorsal  spine,  and 
had  begun  to  grow  three  years  previously.  When  removed  it  covered 
the  whole  back.  A competent  pathologist  who  examined  it  micro- 
scopically pronounced  it  a hard  fibroma. 

False  keloid  is  especially  apt  to  develop  from  scars  caused  by 
burns,  caustics,  or  even  blisters.  Many  of  the  severe  cases  of  multi- 
ple keloid  seen  in  the  negro  race  start  from  burns.  Hutchinson 
reports  a case  of  a negro  who  had  been  severely  burned  on  the  neck 
and  chest  from  boiling  water.  At  the  site  of  the  burn  a large  keloid 
had  developed  that  hung  like  a collar  over  his  left  shoulder.  This 
case  illustrated  well  the  predisposition  of  this  race  and  of  this  indi- 
vidual to  keloid,  as  there  were  many  old  scars  on  his  arms  from  bleed- 
ing and  cupping,  and  one  on  his  forehead  from  an  injury  received  just 
before  the  scalding.  When  the  scar  caused  by  the  scald  began  to  take 
on  a keloidal  character,  many  of  his  other  scars  began  to  grow  in  like 
manner,  some  very  slightly,  others  to  a marked  extent.  Hutchinson 
thought  from  this  that  the  keloid  had  in  some  way  caused  an  mlec- 
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tion  which  had  the  power  of  forming  only  scar  tissue.  The  theory  of 
an  infection  in  these  cases  seems  hardly  probable ; but  it  may  be  that 
the  cases  of  apparently  spontaneous  keloid  appearing  in  numerous 
places  over  the  body  at  the  same  time  with  or  soon  after  the  develop- 
ment of  a false  keloid  from  an  injury  or  other  lesion,  are  to  be  ex- 
plained in  this  way,  viz.,  that  a predisposition  to  keloidal  growth  is 
set  up  by  the  first  formation,  and  this  excites  the  growth  of  pre- 
viously existing  minute  or  perhaps  microscopical  scars. 

Keloid  in  plaques  has  been  described  by  Taylor  and  Hutchinson. 
Heie  tlieie  is  a sharply  bounded,  firm  plate  of  fibrous  tissue,  deeply 
set  in  the  skin  and  not  projecting.  In  places  it  may  be  adherent  to 
the  epidermis,  which  is  pale  and  smooth.  In  two  cases  the  keloid 
did  not  recur  after  removal.  Keloid  of  the  mucous  membrane  has 
been  described,  but  must  be  very  rare.  Verneuil  has  reported  a case 
of  keloid  of  the  conjunctiva. 

Anatomy. 

Under  the  microscope  sections  of  keloid  show  a dense,  firm,  fibrous 
mass  of  tissue,  the  fibres  running  parallel  to  the  long  axis  of  the 
tumor.  In  some  places  the  fibres  running  horizontally  are  crossed 
by  vertical  ones.  Where  the  growth  is  an  old  one  the  bundles  of 
fibres  are  very  closely  packed  together.  There  are  a few  nuclei  and 
spindle  cells  in  the  tumor,  and  these  are  found  chiefly  about  the  ves- 
sels. According  to  Warren,  blood-vessels  are  found  running  parallel 
to  the  fibres  and  surrounded  by  spindle  cells,  and  as  we  trace  these 
vessels  still  farther  ijito  the  normal  skin  a cell  growth  is  found  in  the 
adventitia  extending  a considerable  distance  beyond  the  periphery  of 
the  tumor.  The  changes  in  the  adventitia  are  best  seen  in  the  vessels 
at  each  end  of  the  growth  between  the  papillm,  where  the  walls  of  the 
arteries  are  quite  surrounded  by  cells,  while  there  are  none  about  the 
veins.  The  development  of  the  keloid  probably  takes  place  from  a 
growth  of  the  adventitia  of  the  arterioles,  which  are  transformed  into 
fusiform  cells  and  finally  into  fibres.  These  bundles  of  fibres  arising 
around  the  arteries  gradually  compress  the  tissue  of  the  corium,  and 
the  bundles  thus  formed  are  united  into  the  keloidal  growth.  The 
changes  in  the  walls  of  the  blood-vessels  for  some  distance  beyond  the 
edge  of  the  keloidal  growth  probably  account  for  the  tendency  to 
recur. 

A distinguishing  point  between  true  and  false  keloid  has  been  sup- 
posed to  be  the  persistence  of  the  papillie  in  the  true  variety,  while  in 
tbe  false  they  have  been  obliterated.  A considerable  number  of  cases 
of  true  keloid  have  been  examined,  however,  where  the  papillre  were 
wanting,  as  in  the  cases  of  Babes  and  Winiwarter,  and  of  Warren 
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where  this  was  considered  to  be  due  to  pressure.  Although  the  exist- 
ence of  papillae  in  true  keloid,  therefore,  is  the  rule,  it  has  been  abun- 
dantly shown  that  this  does  not  always  follow,  and  the  belief  is 
spreading  nowadays  that  the  true  keloid  also  probably  has  its  be- 
ginning from  a minute  scar  that  has  escaped  notice.  It  is  quite 
probable  that  serial  sections  through  these  tumors,  which  have  doubt- 
less been  practised  rarely,  would  show  the  papillae  wanting  at  some 
point  near  the  centre  of  the  mass.  Crocker  relates  a case  examined 
by  him,  of  a keloid  arising  from  a cicatrix,  where  the  papillae  and  rete 
cones  were  absent  over  a part  of  the  tumor  but  not  over  all,  their 
presence  or  absence  depending  upon  the  depth  of  the  tumor  in  the 
corium.  Unna  also  acquiesces  in  the  view  that  keloidal  growths  and 
cicatrices  present  in  some  parts  papillae,  and  considers  that  every 
case  should  be  studied  by  itself.  Upon  the  whole  there  seems  no 
reason  for  separating  the  true  from  the  false  keloid  on  histological 
grounds.  Unna  considers  that  true  keloid  is  usually  produced  by 
scratching  the  lesions  of  eczema  seborrhoeicum  so  common  upon  the 
front  of  the  chest,  the  favorite  seat  of  true  keloid. 

It  has  been  suggested  that  the  origin  of  these  growths  from  the 
walls  of  the  arteries  and  the  presence  of  spindle  cells  in  such  quanti- 
ties point  to  the  possibility  that  muscular  tissue  is  in  some  way  ac- 
tive in  their  production.  This  would  account  for  the  great  power  of 
contraction  of  these  growths.  Warren  has  pointed  out  that  it  is  in 
the  races  prone  to  uterine  fibroids  that  keloid  is  most  common.  He 
thinks  that  it  may  be  that  the  media  of  the  artery  is  also  involved  in 
the  pathological  change,  and  that  there  is  really#a  growth  of  myoma- 
tous tissue. 


, Diagnosis. 

There  is  rarely  much  difficulty  in  distinguishing  keloid.  When  it 
occurs  upon  the  chest,  with  its  raised,  glistening  surface  from  which 
project  the  claw-like  processes,  it  is  hardly  possible  to  mistake  it  for 
anything  else.  The  distinction  between  an  hypertrophied  scar  and 
a keloid  is  that  the  former  does  not  overstep  the  limits  of  the  original 
injury  or  loss  of  tissue,  while  the  latter  does.  The  histological  dif- 
ference cannot  be  relied  on.  As  has  been  seen  from  the  above,  it  is 
very  questionable  whether  the  true  or  spontaneous  keloids  have  any 
right  to  be  separated  from  the  false.  A possible  confusion  might 
exist  between  a keloid  and  a deep  syphilitic  gumma,  or  a tuberculous 
process,  when  complicated,  as  these  lesions  sometimes  are,  by  an  in- 
creased fibrous  growth ; yet  a more  careful  examination  would  almost 
inevitably  clear  up  the  diagnosis,  as  some  of  the  other  distinctive 
features  of  tuberculosis  or  syphilis  would  be  pretty  sure  to  be  present. 
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Lymphadenoma  and  sarcoma  may  be  mentioned  as  in  some  instances 
similar  in  appearance,  and  also  fibroma  in  which  the  resemblance  is 
more  apparent  still.  The  situation  of  the  growth  in  the  favorite 
locations  for  keloid,  especially  on  the  sternum,  the  lobes  of  the  ears, 
etc.,  may  be  of  assistance  in  its  differentiation  from  other  processes. 


Prognosis. 


As  has  been  stated  above,  spontaneous  involution  occurs  excep- 
tionally, although  some  believe  that  it  is  not  so  rare  as  has  been 
assumed.  This  is  more  common  in  young  subjects  where  there  is  an 
undoubted  traumatic  origin,  and  according  to  some  is  seen  more  fre- 
quently in  pathological  processes  in  which  the  lesion  was  caused  by 
syphilis.  Ordinarily  the  tumor  is  progressive  in  its  growth  up  to  a 
certain  point,  when  it  ceases  to  increase  and  remains  stationary  for 
an  indefinite  period. 

Treatment. 


Nothing  very  favorable  can  be  said  as  to  treatment.  If  the  growth 
is  lemoied  by  excision  or  cauterization  it  is  almost  sure  to  return, 
owing  probably,  as  has  been  said,  to  the  implication  of  the  vessels 
outside  of  the  affected  area.  If  excision  is  attempted,  as  much  of  the 
normal  tissue  beyond  the  boundaries  of  the  growth  as  possible  should 
be  removed,  so  as  to  eradicate  as  many  of  the  outlying  vessels  as  is 
practicable.  When  the  tumor  is  very  painful  injections  of  morphine 
or  cocaine  may  be  resorted  to.  The  physician  is  frequently  consulted, 
not  with  a view  to  a removal  of  the  growth,  but  for  the  relief  of  the 
pain  and  itching.  Mercurial  plaster  to  cover  the  growth  continually 
may  be  applied,  and  should  be  so  adjusted  that  the  good  effects  from 
an  even  pressure  may  be  combined  with  the  possible  absorbent  action 
of  the  drug.  Compression  is  of  undoubted  advantage  in  many  cases, 
but  should  be  made  in  such  a way  as  to  avoid  friction.  The  elastic 
bandage  has  been  recommended  by  Verneuil,  who  has  seen  the 
growths  disappear  under  this  method.  Other  methods  of  obtaining 
compression  are  by  the  use  of  mercurial  ointment  spread  upon  linen 
and  applied  to  the  growth,  this  being  held  in  place  by  circular 
strtps  of  adhesive  plaster,  and  by  collodion  freely  applied  outside 
of  this  dressing;  it  should  be  renewed  at  the  end  of  a week.  A 
salicylated  soap  plaster  cut  into  small  strips  and  carefully  strapped 
about  the  tumor  will  sometimes  cause  it  to  diminish  or  even  to  dis- 


appear. Ointments  of  iodide  of  lead  and  of  resorcin  have  been 
claimed  to  act  with  good  effect.  Internal  remedies  given  with  a view 
to  promote  absorption  of  the  growth  have  been  found  of  little  value. 


052 
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Quadrilateral  linear  scarifications,  employed  according  to  Vidal’s 
method,  have  been  followed  by  a measure  of  success  in  the  hands  of 
various  operators.  They  should  be  made  about  once  a week,  and  the 
distance  of  the  separate  incisions  from  one  another  should  be  gradu- 
ated according  to  the  thickness  of  the  growth;  for  instance,  in  a 
keloid  from  5 to  6 mm.  in  thickness  they  should  be  at  a distance  of 
from  3 to  4 mm.  apart.  They  should  be  deep  enough  to  divide  the 
whole  tumor  and  be  arranged  so  as  to  form  squares  by  their  intersec- 
tion. According  as  the  tumor  diminishes  in  thickness  the  incisions 
should  be  approximated  to  one  another.  It  has  been  advised  also  to 
call  in  the  aid  of  mercurial  plaster  to  be  worn  between  the  times  of 
scarification.  This  method  has,  chiefly  in  the  hands  of  the  French, 
proved  of  great  service  in  mitigating  the  pains  that  are  so  frequent 
an  accompaniment  of  this  affection. 

Electrolysis  was  suggested  by  Hardaway,  the  introducer  of  this 
method  for  the  destruction  of  superfluous  hair,  who  had  observed  in 
a case  of  hypertrichosis,  where  a large  number  of  hypertrophied  scars 
had  been  produced  by  the  injection  of  caustics  into  and  about  the 
follicles,  that  these  scars  were  made  to  disappear  when  the  electrolytic 
process  was  employed  for  the  hypertrichosis.  He  employed  the 
method  of  transfixing  the  base  a number  of  times  with  the  electric 
needles.  Brocq  has  reported  good  results  in  several  cases  from  the 
use  of  this  method.  He  advises  the  employment  of  a current  of  from 
five  to  ten  milliamperes  for  from  thirty  to  forty  seconds,  the  needle 
being  introduced  in  various  places  until  the  whole  growth  has  been  in- 
fluenced by  the  electrolytic  action.  The  pain  caused  by  this  procedure 
is  considerable.  Another  application  is  made  when  the  effects  of  the 
first  one  have  disappeared — on  an  average,  about  once  in  ten  days. 
After  a certain  time  it  is  wise  to  suspend  treatment  for  several  weeks. 
The  effect  of  the  electrolysis  seems  to  continue  for  some  months  after 
the  sittings  have  been  discontinued.  If  the  seances  are  discontinued 
before  the  stage  of  complete  cure  has  been  attained,  the  growth  will 
show  a tendency  to  regain  its  former  dimensions.  A proof  that  this 
method  has  not  given  uniformly  good  results  alone,  is  the  recommen- 
dation to  combine  it  with  scarification  and  the  application  of  mercu- 
rial plaster.  Linear  scarifications  are  first  performed,  using  the 
mercurial  plaster  in  the  intervals  between  the  operations.  After  the 
scarifications  have  been  continued  for  several  weeks,  the  good  effects 
will  probably  become  less  marked ; then  several  sittings  of  electro- 
lysis may  be  had  while  continuing  the  plaster.  When  the  elec- 
trolysis has  begun  to  lose  its  effect,  the  scarifications  should  Be 
renewed.  While  the  published  results  from  these  procedures  have 
not  thus  far  been  especially  encouraging,  the  obstinacy  of  these 
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growths  to  treatment  by  excision  and  other  methods  should  be  re- 
membered, and  the  good  effects  occasionally  observed  from  scarifica- 
tion and  electrolysis  should  be  accorded  their  due  weight. 

Compression  obtained  by  firmly  adjusted  strips  of  mercurial  or 
salicvlated  soap  plaster  is  to  be  especially  recommended  before  other 
means  have  been  tried,  as  it  will  sometimes  produce  marked  results. 


FIBROMA. 

Fibiomata  of  the  skin  are  tumors  due  to  a hyperplasia  of  the 
connective  tissue,  of  which  the  fibrous  portion  is  most  developed, 
with  very  slight  participation  of  the  cellular  elements.  The  corium' 
although  composed  for  the  most  part  of  fibrous  connective  tissue, 
has  'ei^  little  tendency  to  produce  fibromatous  neoplasms,  and  pure 
fibromata  of  the  skin  are  of  rather  rare  occurrence,  if  we  consider 
fibroma  molluscum  as  a neurofibroma.  A simple  fibroma  of  the 
skin  may  be  characterized  as  a hard  tumor,  usually  single,  which  ap- 
pears upon  the  trunk  or  extremities,  either  sharply  defined  or  merg- 

gradually  into  the  normal  tissue,  but  without  projecting  spurs 
01  claws,  as  is  frequently  the  case  in  keloid.  Histologicallv,  as  well 
as  clinically,  there  is  both  a diffuse  and  a circumscribed  variety.  In 
the  former  there  is  a diffuse  hyperplasia  of  the  fibrous  connective 
tissue  of  the  corium,  which  is  massed  about  the  follicles,  glands,  and 
vessels.  The  epithelial  structures  are  not  affected.  In  the  circum- 
scribed variety  there  is  a sharp  demarcation  between  the  tumor  and 
the  normal  tissues.  The  tumor,  usually  projects  above  the  surface  of 
the  skin  and  is  movable  with  it.  The  follicular  structures  are  pressed 
aside  by  the  growth,  and  the  sweat  glands  are  thin  and  atrophic. 
There  is  no  elastic  tissue  in  the  growth,  or  only  some  scattered  rem- 
nants. The  tumor  is  composed  of  large  bundles  of  connective  tissue, 
interlacing  and  intersecting  one  another  in  all  possible  ways,  and 
differs  from  the  diffuse  form  in  the  hypertrophy  of  the  individual 
bundles  of  fibrous  tissue  which  attain  a very  large  size. 


Fibroma  Molluscum. 

This  affection,  which  is  usually  described  under  the  fibromata 
although  its  histology  has  not  been  wholly  agreed  upon,  has  also 
been  called  molluscum  fibrosum,  molluscum  simplex,  and  molluscum 
pendulum.  Just  what  is  the  origin  of  the  word  molluscum  is  a mat- 
ter of  doubt.  The  name  was  given  to  the  affection  by  Bateman, 
without  explaining  his  conception  of  its  etymology. 

Fibroma  molluscum  is  characterized  by  the  presence  of  multiple 
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tumors  very  variable  in  size.  Sometimes  there  is  a slight  prominence, 
of  the  size  of  a pea,  which  can  hardly  be  seen,  and  which  is  betrayed 
more  by  a slight  discoloration  or  blueness  of  the  skin  than  anything 
else,  but  which  can  be  distinctly  felt,  when  the  finger  is  passed  over 
it,  either  as  a moderately  firm  nodule  or  as  a sort  of  pouch  into  which 
the  outer  skin  may  be  compressed.  Others  are  distinctly  raised  and 
stand  forth  prominently  on  the  skin,  and  may  be  as  large  as  walnuts 
or  as  eggs,  in  some  instances  attaining  still  greater  dimensions,  so 
that  tumors  the  size  of  a child’s  head  have  been  recorded.  As  a 
rough  average  they  may  be  said  to  be  of  the  size  of  a walnut.  In 
shape  they  are  round,  pear-shaped,  or  oval  and  they  are  rather  deeply 
embedded  in  the  skin.  The  color  of  the  tumor  may  be  that  of  the 
normal  skin,  or  pinkish,  or  quite  red  according  to  the  amount  and 
nature  of  the  compression  that  is  exercised  on  the  capillaries  of  the 
upper  layers  of  the  skin.  The  larger  tumors  are  more  likely  to  have 
a deep  color.  The  skin  over  them  is  either  tense  or  loose,  so  that  it 
may  hang  down  in  folds.  These  growths  are  almost  always  multiple, 
but  here  too  there  is  a great  variation,  as  their  number  may  vary 
from  three  or  four  up  to  thousands.  Cases  have  been  depicted  in 
which  almost  every  square  inch  of  the  body  was  covered  by  the 
fibrous  growths.  The  trunk  is  the  part  most  frequently  affected, 
and  the  front  more  commonly  than  the  back,  the  sides  being  com- 
paratively free.  The  head  and  limbs  come  next  in  frequency,  but 
there  are  rarely  many  on  the  latter  parts,  and  they  are  seldom  seen 
on  the  palms  or  soles.  The  mucous  membranes  have  been  affected 
in  some  cases.  , 

Taylor  has  had  an  opportunity  of  watching  the  development  of  the 
growths  in  a young  person  over  a period  of  many  years.  As  it  is  not 
often  that  an  observer  is  able  to  study  the  development  in  this  way, 
his  descriptions  are  of  much  value.  He  says  the  first  stage  is  a slight 
uplifting  of  the  skin  in  a round  spot  of  an  area  of  a quarter  of  an  inch 
or  less.  These  spots  are  at  first  light  pink  in  color,  many  of  them 
attaining  a rosy  hue  later.  At  this  early  stage  the  tumor  is  soft  to 
the  touch,  and  is  much  more  easily  depressed  than  the  rest  of  the 
skin,  and  gives  the  impression  of  a thinning  of  the  coriuru.  If  the 
finger  is  placed  directly  over  one  of  these  spots  the  skin  can  be  grad- 
ually pressed  downwards,  giving  the  sensation  of  an  empty  space 
beneath.  This  thinning  of  the  corium  continues  from  the  time  of  the 
earliest  appearance  of  the  tumors  until  they  reach  the  size  of  a nut- 
meg or  larger.  When  the  tumors  have  reached  a diameter  of  about  an 
inch  they  have  assumed  either  a round  or  an  oval  shape  according  to 
the  direction  of  the  bundles  of  subcutaneous  connective  tissue;  they 
are  round  upon  the  back,  oval  on  the  sides  of  the  body,  their  axis 
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showing  a tendency  to  follow  the  line  of  the  ribs.  When  they  have 
attained  an  area  of  an  inch  they  may  remain  stationary  for  a long 
time,  or  may  increase  in  size  and  become  hard  and  firm.  Some  of 
these  may  gradually  become  smaller,  and  their  place  be  taken  by  warty 
growths  or  empty  pouches  of  skin.  After  the  growth  has  reached  a, 
certain  size,  it  may  become  broader  at  the  base  and  remain  a sessile 
tumor,  or  it  may  become  pedunculated  by  the  protruded  portion  grow- 
ing faster  than  the  base.  If  the  former  continues  to  grow  we  may 
have  later  a pendulous  tumor  wdiich  the  old  writers  called  molluscum 
pendulum.  The  tumor  may  grow  by  itself  or  coalesce  with  other 
tumors  and  in  this  way  the  condition  of  dermatolysis  is  reached. 

As  a rule  the  soft  and  gelatinous  tumors  are  the  ones  found  in 
early  life,  and  they  may  take  on  a rapid  growth,  or  they  may  undergo 
involution.  In  older  patients  the  tumors  grow  more  slowly,  are 
more  dense  and  firm,  and  are  much  less  liable  to  undergo  involu- 
tion. When  undergoing  involution  the  tumor  gradually  becomes 
more  and  more  pedunculated,  the  skin  apparently  tightening  around 
the  mouth  of  the  pouch,  and  invagination  of  the  tumor  is  more  diffi- 
cult The  new  formation,  which,  when  the  period  of  development  is 
well  marked,  is  firmly  attached  to  the  skin,  becomes  gradually  sepa- 
rated from  it,  so  that  the  overlying  skin  can  be  easily  pinched  over 
the  tumor.  The  neoplasm  then  slowly  diminishes  until  finally  only 
a fibrous  cord  contained  in  a flabby  mass  of  skin  can  be  felt,  and  at 
the  same  time  the  cutaneous  covering  and  the  ring  of  skin  at  the  base 
become  flaccid  and  wrinkled.  This  leaves  a warty  or  purse-like  out- 
growth from  the  skin,  -which  in  some  cases  may  be  pulled  out  to  a 
considerable  distance.  In  other  instances  a very  small  pea-sized 
vai  ty  growth  may  be  left.  The  rate  of  development  of  these  tumors 
varies  much  in  different  cases,  and  in  different  tumors  in  the  same 
case.  The  older  the  patient  the  slower  is  the  growth  or  involution 
of  the  tumors.  They  may  be  very  annoying  to  the  patient  on  ac- 
count of  their  number  and  size  in  well-marked  cases,  and  they  may 
also  impede  the  movements  of  the  joints  when  situated  near  them, 

01  they  may  obstruct  vision  when  seated  upon  the  ej^elid.  Very 
large  tumors  may  cause  great  tension,  and  severe  inflammation  may 
be  excited. 

A difference  of  opinion  has  long  existed  as  to  the  mode  of  origin 
of  these  tumors.  Rokitansky  thought  that  the  fibrous  growth  started 
from  the  deep  intercellular  spaces  of  the  corium;  others  that  the 
point  of  origin  was  the  connective  tissue  around  the  hair  follicles  and 
sebaceous  glands.  Virchow’s  view  was  that  the  connective  tissue  of 
the  fat  was  the  starting-point.  Yon  Recklinghausen’s  observations 
went  to  prove  that  the  growth  was  in  reality  a neurofibroma,  the 
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connective  tissue  being  of  a different  kind  from  that  of  the  cutis,  and 
growing  from  the  subcutaneous  nerve  branches  upwards  into  the  skin, 
surrounding  the  blood-vessels,  muscles,  and  follicles,  and  breaking  up 
into  finer  bundles  in  the  neighborhood  of  the  upper  layers.  This 
view  has  received  many  adherents,  notably  Unna,  whose  observations 
were  confirmatory  of  von  Recklinghausen’s.  He  says  that  the  sub- 
cutaneous nodules  show  an  evident  plexiform  arrangement,  consisting 
of  strands  of  finely  fibrous  transparent  connective  tissue,  rich  in  cells, 
which  are  held  together  by  ordinary  loose  connective  tissue.  Medul- 
lated  and  non-medullated  nerve  fibres  penetrate  the  new  formation, 
usually  widely  separated  from  one  another.  As  the  growth  becomes 
larger,  the  normal  connective  tissue  of  the  sweat  glands  and  follicles, 
and  that  about  the  vessels,  disappears  more  and  more,  to  give  place  to 
the  transparent  neurofibrous  tissue.  The  epithelium  suffers  but  little. 
Several  nodules  that  have  not  yet  run  together,  are  often  found  in 
the  corium  at  the  same  time  that  the  subcutaneous  nodule  makes  its 
appearance.  In  these  nodules  in  the  corium  the  plexiform  character 
of  the  new  growth  may  be  well  studied.  The  upper  layers  of  the 
skin  are  only  exceptionally  fully  invaded  by  the  new  growth.  The 
papillae  are  rarely  implicated.  The  nerve  fibres  themselves  are 
neither  increased  nor  diminished.  The  blood-  and  lymph-vessels  in 
the  tumor  are  on  an  average  much  wider  than  in  normal  skin,  and  the 
lymph  spaces  are  wide  and  gaping.  There  is  no  emigration  of  leuco- 
cytes. The  neurofibrous  connective  tissue  in  the  larger  nodules  is  a 
yellowish-gray,  transparent  mass,  sharply  bounded  from  the  surround- 
ing 3kin.  This  tissue  is  not  as  a rule  easily  stained,  and  has  not  a 
fibrillary  appearance  like  the  normal  fibrous  tissue  of  the  corium. 
The  neoplasm  contains  a conspicuous  number  of  “ mast”  cells  which 
are  pretty  regularly  distributed  throughout  its  area.  Unna  considers 
that  there  is  a widely  distributed  myxomatous  change  in  the  connec- 
tive-tissue cells,  which  is  peculiar  to  the  neurofibroma  and  is  to  be 
taken  into  account  in  the  differential  diagnosis.  The  theory  of  von 
Recklinghausen  seems  on  the  whole  to  be  best  supported  by  the  his- 
tological appearances. 

' The  advanced  forms  of  fibroma  molluscum  may  offer  appearances 
very  different  from  those  of  the  ordinary  multiple  tumors  that  have 
been  described.  The  pendulous  tumors  may  sometimes  form  large 
masses  of  great  weight,  hanging  down  over  the  normal  surface  for  a 
considerable  distance.  They  often  form  folds  that  overlap  one  another, 
and  are  always  very  loose.  The  skin  is  frequently  pigmented  and 
filled  with  accumulations  in  the  sebaceous  glands.  Reports  of  sev- 
eral instances  of  these  enormous  growths  are  to  be  found  in  medi- 
cal literature,  favorite  places  for  their  origin  being  the  sides  of  the 
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neck,  the  occiput,  arms,  breasts,  buttocks,  and  thighs.  These  cases 
have  often  been  exhibited  as  freaks  or  curiosities  in  museums  and 
•travelling  shows.  Crocker  relates  a case  in  which  there  was  an  enor- 
mous enlargement  of  the  skin  of  the  whole  right  arm,  with  a mass  of 
pendulous  skin  extending  from  the  right  pectoral  region  There  was 
also  great  thickening  of  the  right  side  of  the  face  with  large  exostoses 
of  the  forehead  and  occiput.  There  were  also  tumors  on  the  gums 
and  palate,  on  both  legs,  and  over  almost  the  whole  of  the  back  and 
buttocks.  The  skin  was  greatly  thickened,  with  lobulated,  irregular 
confluent  tumors  of  the  appearance  of  the  ordinary  fibroma  mollus- 
cum  The  man  was  twenty-five  years  old,  stunted,  but  of  average 
intelligence.  The  disease  was  said  to  have  appeared  at  the  age  of 
five  years  and  to  have  developed  gradually  since. 

Conditions  like  the  preceding  have  often  been  called  dermatolysis 
or  cutis  laxa,  but  these  names  should  be  reserved  for  an  apparently 
distinct  affection,  which  is  very  rare,  where  the  skin  may  be  raised  in 
ong  folds,  recoiling  when  released  like  so  much  india  rubber.  Cases 
are  on  record  where  the  individual  was  able  to  draw  the  skin  of  his 
light  breast  over  to  his  left  ear,  or  to  cover  his  face  with  the  skin  of 
his  chest  like  a veil.  In  one  of  these  cases  the  skin  was  examined 
and  it  was  found  that  the  elastic  fibres  were  quite  normal,  contrary  to 
expectation,  but  that  the  connective  tissue  of  the  corium  was  trans- 
formed into  a myxomatous  mass  with  total  disappearance  of  the 
connective-tissue  bundles.  In  this  respect,  as  Crocker  observes  an 
analogy  with  fibroma  molluscum  may  be  traced.  Other  instances  of 
fibroma  pendulum  have  been  recorded  where  the  growth,  together 
with  the  ordinary  molluscous  tumors,  seemed  to  follow  an  injury. 
This  condition  is  to  be  carefully  distinguished  from  the  lax  condition 
of  senile  skin,  and  from  that  produced  by  great  distention  and  re- 
maining after  the  removal  of  large  tumors,  the  termination  of  preg- 
nancy, etc. 

. interesting  feature  of  fibroma  molluscum  is  its  frequent  asso- 
ciation with  feeble  mental  development,  and  with  other  physical 
infirmities.  This  fact  was  commented  upon  by  Hebra,  who  ascribed 
the  ongin  of  these  tumors  to  a constitutional  predisposition.  In  a 
arge  number  of  the  recorded  cases  the  disease  may  be  traced  back 
to  earliest  infancy,  and  hence  an  hereditary  element  has  been  assumed 
as  active.  Virchow  has  suggested  the  existence  of  a sort  of  cachexia, 
and  in  a case  published  by  him  the  affection  existed  in  three  succes- 
sive generations  of  the  same  family.  The  association  of  smaller  or 
arger  pigment  spots  upon  the  skin  of  those  affected  with  fibroma 
molluscum  has  been  frequently  observed.  In  a case  seen  by  the 

■writer,  a woman,  forty-two  years  of  age,  had  suffered  for  five  years 
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from  valvular  heart  lesions,  and,  according  to  her  account,  it  was 
not  until  then  that  the  multiple  lesions  of  fibroma  developed.  The 
lesions  were  small,  many  of  them  not  raised  above  the  surface  of  the 
skin,  and  possessed  the  peculiar  feature  that  has  been  referred  to, 
of  receiving  the  end  of  the  finger  as  if  it  were  in  a pouch  or  hole  in 
the  deeper  layers  of  the  skin.  Besides  these  growths  she  also 
presented  numerous  pigment  spots  over  the  whole  surface  of  the 
skin,  some  small  like  freckles,  others  in  large  patches.  There  had 
also  been  for  some  time  hemorrhagic  lesions  of  the  skin,  which  came 
and  went,  leaving  pigmentation  in  their  wake.  She  declared  that  she 
had  had  the  pigment  spots  for  a great  many  years.  Her  intelligence 
was  below  the  normal.  In  another  case  seen  by  the  writer  a young 
woman  of  twenty-three,  deficient  in  intelligence,  with  a marked  curva- 
ture of  the  spine,  presented  scattered  over  the  body  numerous  tumors, 
from  the  size  of  a pea  to  that  of  a hazelnut,  which  were  soft  and 
easily  compressible,  and,  when  palpated,  gave  to  the  fingers  the 
sensation  of  entering  a pouch  as  in  the  preceding  case.  In  this  case 
also  there  were  numerous  small  and  large  pigment  spots.  The 
woman  was  also  deeply  jaundiced. 

There  is  another  class  of  cases  of  much  more  common  occurrence 
which  are  very  probably  related  to  fibroma  molluscum,  namely 
the  so-called  soft  luarts,  or  acrochordon.  Taylor  believes  that  either 
in  utero  or  after  birth  there  occurs  a protrusion  of  the  soft,  rapidly 
growing  derma,  caused  probably  by  a subcutaneous  new  growth,  or 
perhaps  a simple  sacculation  of  the  skin.  A pedicle  is  soon  formed 
and  the  contents  are  more  or  less  absorbed,  so  that  sometimes  there 
is  a long  thin  pouch  of  atrophied  skin  remaining  which  may  coil  itself 
up  on  the  surface  of  the  skin  as  a warty  tumor  of  velvety  feeling.  As 
a rule  the  constricting  base  has  been  so  cut  off  that  the  growth  can- 
not be  invaginated,  yet  this  sometimes  occurs,  which  proves,  accord- 
ing to  Taylor,  its  analogy  to  fibroma  molluscum. 

Besides  the  form  of  acrochordon  just  described  there  is  another 
kind  of  firm  growth  distinctly  pedunculated,  which  may  be  inva- 
ginated by  means  of  a probe.  In  this  case  there  has  been  no  ab- 
sorption after  the  pedicle  has  been  formed,  and  the  tumor  is  made 
up  of  nearly  normal  tissue,  with  some  increase  in  the  fibrous  ele- 
ments. These  tumors  are  of  various  colors,  according  to  the  greater 
or  less  degree  of  vascularity,  and  have  been  called  “berries”  popu- 
larly, from  the  idea  that  they  have  been  caused  by  maternal  im- 
pression from  seeing  this  fruit.  They  may  be  deeply  pigmented 
or  covered  with  hair.  These  are  the  nsevus  mollusciformis,  nmvus 
spilus,  etc.  Besnier  also  insists  upon  the  analogy  between  fibroma 
molluscum  and  ntevi  and  dermoid  tumors,  and  declares  that  foi  a 
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long  time  lie  lias  called  attention  to  the  multiplicity  of  the  different 
varieties  of  mevi  upon  the  same  individual,  whether  affected  with 
molluscous  tumors  or  not. 


Diagnosis. 

The  clinical  diagnosis  of  fibroma  molluscum  is  not,  as  a rule,  diffi- 
cult. The  characteristics  that  have  been  enumerated— viz.,  indolent 
tumors  buried  in  the  skin  or  projecting  and  pedunculated,  of  the 
color  of  normal  skin,  or  of  various  shades  of  red,  according  to  their 
lascularity;  rounded,  flattened  or  pulled  out  into  the  shape  of  an 
empty  purse,  and  often  capable  of  invagination,  so  that  the  sensation 
of  dipping  into  a hole  or  pouch  is  received  by  the  examining  finger, 
—these  are  features  that  make  it  almost  impossible  to  confound  the 
affection  with  other  conditions.  Multiple  fatty  tumors  may  slightly 
resemble  those  under  discussion,  but  they  are  not  pedunculated,  and 
are  flatter  and  usually  lobulated.  It  may  often  be  difficult  to  distin- 
guish fibroma  molluscum  from  soft  warts  or  acrochordon,  but  here 
die  analogy  between  the  two  affections  seems  to  be  so  close  that 
differentiation  is  not  a matter  of  great  importance.  It  is  impossible 

to  confound  them  with  molluscum  epitheliale,  a totally  different 
affection. 


Prognosis. 

This  cannot  be  said  to  be  favorable.  The  mental  and  physical 
weakness  that  is  not  uncommon  in  those  afflicted  with  these  multiple 
tumors  has  already  been  alluded  to.  Often  the  patients  have  some 
other  deformity  or  serious  internal  trouble.  On  the  other  hand, 
some  live  to  advanced  age  without  any  apparent  influence  on  their 
general  health  from  the  presence  of  these  tumors.  In  some  cases  a 
state  of  marasmus  or  a tuberculosis  has  finally  asserted  itself  after 
the  affection  has  been  borne  for  a long  period.  Mechanically  the 
tumors  may  by  their  size  or  position  occasion  much  discomfort,  or 
even  interfere  with  some  of  the  vital  functions.  They  are  often  ex- 
posed to  traumatism  from  their  prominence  and  may  become  the  seat 
of  severe  inflammation,  or  even  of  gangrene.  They  may  disappear 
spontaneously,  but  this  usually  is  seen  only  in  comparatively  young 
subjects. 

Treatment. 

^ ery  little  is  to  be  said  as  to  treatment.  We  know  of  no  means 
other  than  mechanical  which  will  cause  their  disappearance.  When 
thej  are  pedunculated  they  may  be  removed  by  the  galvano-cauterv, 

>y  the  ligature,  the  ecraseur,  or  in  the  case  of  small  lesions  by  elec- 
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trolysis.  Other  tumors  may  he  excised,  and  the  operation  should  be 
a radical  one,  as  when  a part  only  of  a growth  has  been  removed  it 
has  in  several  instances  returned. 

LIPOMA. 

A lipoma  is  a tumor  composed  of  fatty  tissue,  soft  in  consistence 
and  usually  lobulated.  It  occurs  as  a rule  in  the  subcutaneous  tissue, 
although  it  may  arise  in  the  skin.  It  is  composed  of  tissue  quite 
similar  to  the  subcutaneous  fatty  tissue  and  is  made  up  of  lobules, 
separated  by  fibrous  tissue  in  which  the  blood-vessels  are  situated. 
It  is  usually  surrounded  by  a loosely  attached  capsule  so  that  it  may 
be  easily  separated  from  the  adjacent  tissues.  Lipomata  are  usually 
divided  into  the  circumscribed  and  diffuse  varieties. 

Circumscribed  lipoma  is  more  common  than  the  diffuse  variety 
and  presents  itself  as  a firm,  soft  tumor  beneath  the  skin.  These 
growths  vary  greatly  in  size  from  that  of  a nut  to  enormous  tumors 
as  large  as  a man’s  head.  The  progress  is  usually  slow.  The  skin 
over  these  huge  tumors  may  be  normal,  or  coarse  and  wrinkled  and 
oedematous.  Ulcers  may  be  formed  in  the  skin  either  from  pressure 
or  from  injury,  or  when  large  dependent  masses  are  left  for  a long 
period  without  operation.  Hemorrhage  may  also  occur.  Circum- 
scribed lipomata  are  usually  single,  although  there  may  be  great 
numbers  of  them  over  almost  the  entire  body. 

Diffuse  lipoma  occurs  as  a rule  in  the  neck  and  may  be  the  source 
of  great  deformity.  Madelung  has  called  it  fat-neck.  According  to 
Warren  it  begins  as  a rule  over  the  mastoid  process  and  behind  the 
ears,  and  may  be  on  one  or  both  sides  of  the  neck,  but  in  the  end  cov- 
ering the  whole  back  of  the  neck.  It  does  not  project  above  the  supe- 
rior curved  line  of  the  occipital  bone  but  may  grow  around  the  neck 
and  hang  down  in  front,  having  the  appearance  of  an  enormous 
“ double  chin.”  It  is  most  common  in  men  between  the  ages  of  thirty- 
five  and  forty-five,  and  in  some  intemperance  has  been  an  apparent 
factor.  It  is  not,  however,  associated  with  general  obesity. 

Groscli  has  found  that  circumscribed  lipomata  are  apt  to  be  on 
the  shoulders  and  neck  and  on  the  back  of  the  trunk  and  nates,  places 
where  the  sweat  and  sebaceous  glands  are  not  numerous;  these 
glands  are  supposed  to  derive  their  power  of  secretion  from  the  fatty 
tissue,  and  his  theory  is  that  there  is  more  likely  to  be  an  accumula- 
tion of  fatty  tissue  where  these  glands  are  scanty  or  wanting. 

Under  the  microspope  we  find  lipoma  to  be  made  up  of  adipose 
tissue,  containing  fat  cells  and  traversed  by  septa,  and  showing  a 
lobular  structure.  When  much  fibrous  tissue  is  present,  the  turnoi 
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is  firmer  to  the  feel  and  it  is  then  sometimes  classed  as  a fibro- 
hPoma.  _ Forms  of  myxo-lipomata,  and  complications  with  sarcoma 
and  carcinoma  also  occur.  ^ There  may  be  a deposit  of  lime  salts  in 
the  hbious  septa  and  ossification  has  been  observed.  Lipomata  de- 
velop as  a rule  from  adipose  tissue,  yet  sometimes  they  have  a hetero- 
plastic origin,  as  when  they  occur  in  the  submucous  layer  of  the 
intestine.  Their  growth  is  very  slow,  as  a rule,  development  taking 
place  over  a long  series  of  years.  They  are  benign  tumors  and  neve? 
ocuu  aftei  removal,  and  the  only  symptoms  they  occasion  are  asso- 
ciated with  the  discomfort  caused  by  their  size  and  weight.  They 
rare  y disappear  spontaneously.  Complete  excision  is  the  only  rem- 
edy  but  it  is  always  successful  if  the  whole  growth  is  enucleated.  In 
the  diffuse  form  dissection  may  be  difficult,  and  a series  of  operations 
may  be  required  before  the  whole  growth  is  removed. 


NEUROMA. 

A neuroma  is  a tumor  composed  of  nerve  tissue.  In  many  in- 
stances, however,  tumors  regarded  as  neuromata  have  been  shown  to 
consist  largely  of  fibrous  tissue,  the  nerve  elements  entering  but 
shghtiy  into  their  composition.  Neuromata  are  found  sometimes  as 
multiple  tumors  occurring  in  several  different  places  along  the  nerve 
trunks,  or  they  may  be  scattered  over  the  body.  The  “painful  sub- 
cutaneous tumor”  that  has  been  described  by  Paget  is  more  common 
in  women  than  m men,  and  is  situated  beneath  the  skin  These  are 
not  however,  pure  neuromata,  as  they  have  been  shown  in  some 
instances  to  be  made  up  of  muscle  tissue,  or  of  new-formed  vessels 
the  pain  being  probably  due  to  the  entanglement  of  the  nerve  fibres 
in  the  mass.  In  fact  it  is  seriously  questioned  whether  any  of  these 
turn  ora  are  distinctly  entitled  to  the  name  of  neuroma,  as  there  is 
almost  always  a fibrous  or  sarcomatous  complication. 

. A ve7  rare  form  of  cutaneous  tumor  has  been  described  by  Duh- 
nng  under  the  name  neuroma  cutis  dolorosum  or  painful  neuroma  of 
the  skin.  This,  together  with  one  by  Rosinski,  are  the  only  recorded 
examples.  Duhring’s  case  has  been  recently  well  pictured  in  the  “ In- 
ternational Atlas  of  Rare  Skin  Diseases,”  and  may  be  briefly  described. 

ie  patient  was  an  Irishman  seventy  years  of  age  when  he  first  came 
Un  er  observation,  and  the  skin  affection  had  begun  ten  years  previ- 
ous  \ by  the  appearance  of  several  split-pea-sized  papules  on  the  left 
shoulder,  not  accompanied  by  pain.  The  pain  did  not  appear  until 
ree  years  later.  When  seen,  the  disease  consisted  of  numerous 
e eva  ed’  fattened  tubercles  of  the  size  of  a split  pea,  covering  the  left 
scapular  region,  the  shoulder,  and  the  extensor  aspect  of  the  arm 
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down  to  the  elbow.  They  were  discrete  in  places  but  the  centre  was 
made  up  of  a plaque  of  closely  aggregated  tubercles.  The  nodules 
were  very  firm  to  the  touch,  of  a pinkish  or  violet  color,  varying 
according  to  the  position  of  the  limb,  the  temperature,  and  the  pres- 
ence or  absence  of  pain.  The  color  became  much  redder  during  a 
paroxysm  of  pain,  and  the  patch  became  much  warmer  to  the  touch. 
The  tubercles  were  all  painful  and  extremely  sensitive  on  pressure. 
Distinct  paroxysms  of  pain  were  the  most  marked  feature  of  the  dis- 
ease, and  these  were  of  great  intensity.  They  lasted  in  their  worst 
form  for  about  half  an  hour.  These  attacks  were  often  precipitated 
by  any  excitement  or  distress  of  mind,  or  by  exposure  to  cold  air,  and 
a change  of  weather  seemed  to  influence  them.  The  affection  had  no 
effect  upon  the  general  health.  Morphine  subcutaneously  gave  little 
relief.  At  one  time  there  was  much  diminution  in  the  pain  for  six 
months,  following  exsection  of  the  brachial  plexus,  but  the  pain 
gradually  returned  and  two  years  after  the  operation  was  as  bad  as 
ever.  The  patient  lived  to  be  eighty-three  years  old,  death  occurring 
from  senile  debility.  The  brachial  plexus  and  nerves  of  the  arm  were 
found  after  death  to  be  involved  in  no  new  growth.  The  nodules 
that  were  excised  showed  a connective-tissue  stroma,  in  the  meshes 
of  which  appeared  the  new-formed  elements,  which  consisted  of  non- 
medullated  nerve  fibres.  There  were  also  yellow  elastic  fibres,  blood- 
vessels with  thickened  walls,  and  small  round  cells  surrounding  the 
vessels.  No  unstriped  muscle  fibres  were  found  in  the  new  growth. 

XANTHOMA. 

Xanthoma  is  the  name  given  to  patches  or  nodules  of  a more 
or  less  bright  yellow  color,  or  sometimes  paler  and  of  a dull 
straw  hue,  situated  usually  upon  the  eyelids,  but  at  times  present  on 
other  parts  of  the  body,  usually  sharply  bounded  from  the  normal 
integument,  and  looking  at  first  sight  like  simple  discolorations  of 
the  skin. 

This  affection  was  first  described  by  Rayer  in  1835  as  plaques 
jaunatres  follicxdeuses,  plaques  jaunatres  des  paupieres;  by  Addison 
and  Gull  in  1851  as  vitiligoidea ; and  by  Erasmus  Wilson  in  1867  as 
xanthelasma.  It  was  later  called  xanthoma  by  Smith,  and  this  name 
' is  now  generally  accepted  by  all  the  various  schools,  xanthelasma 
still  retaining  a certain  degree  of  currency.  The  derivation  is  from 
the  Greek  adjective  ZavOo?,  yellow. 

Xanthoma  is  not  on  the  whole  a common  affection,  and  yet  when  oc- 
curring in  one  or  two  isolated  patches  on  the  eyelids,  it  is  not  regarded 
as  very  unusual.  Cases  of  generalized  xanthoma,  on  the  contrary , 
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are  very  rare.  The  growth  is  usually  described  as  occurring  in  two 
forms,  xanthoma  planum,  and  xanthoma  tuberculatum  or  tuberosum. 
Xanthoma  planum  is  the  variety  most  frequently  met  with  on  the 
eyelids,  and  occurs  in  the  form  of  patches  or  plates.  These  plates 
are  usually  small,  rarely  attaining  the  length  of  an  inch  in  their  long 
diameter,  sharply  bounded,  and  apparently  embedded  in  the  corium. 
They  are  soft  to  the  touch  and  the  skin  does  not  give  the  sensation  of 
being  thickened,  nor  is  there  any  wrinkling  or  scaling  of  the  surface. 
They  are  very  slightly,  if  at  all,  raised  above  the  surface  of  the  skin, 
and  are  usually  of  a dull-yellow  color.  There  is  rarely  any  pruritus 
or  abnormal  sensation  at  the  site  of  the  tumors.  They  are  rather 
more  frequent  at  the  inner  angle  of  the  left  upper  eyelid,  and,  although 
usually  met  with  as  one  or  two  isolated  spots,  they  may  become  con- 
fluent so  as  to  foim  a band  extending  around  the  eye.  Tn  most  in- 
stances the  affection  will  remain  limited  to  one  eyelid,  or  perhaps 
appear  symmetrically  on  the  other.  Rarely'  it  may  invade  the  upper 
parts  of  the  cheek  or  the  skin  of  the  nose  or  ear. 

Xanthoma  tuberculatum  or  tuberosum  is  the  name  applied  to 
nodules  of  the  same  color  as  the  plane  variety,  which  project  more  or 
less  above  the  skin’s  surface,  and  which  vary  in  size  from  that  of  a 
pea  to  tumors  as  large  as  a small  orange.  They  are  isolated,  oval  or 
round  in  shape,  or  may  become  confluent  so  as  to  form  strirn  and 
bands.  This  form  is  rarely  seen  upon  the  eyelids,  but  has  as  its  seat 
of  predilection  the  extensor  surfaces  of  the  limbs,  the  fingers,  toes, 
elbows,  and  knees,  as  well  as  the  palms  and  soles.  When  xanthoma 
is  found  in  a number  of  different  places,  and  is  not  confined  exclu- 
sively to  the  eyelids,  it  is  called  xanthoma  multiplex.  The  lesions 
may  be  of  either  the  plane  or  the  nodular  variety,  or  both  forms  may 
be  found  associated  in  the  same  individual.  Sometimes  the  lesions 
are  very  widely  distributed,  affecting  not  only  many  parts  of  the  skin, 
but  also  the  mucous  membranes.  The  conjunctiva,  the  mucous  mem- 
branes of  the  mouth  and  throat,  as  well  as  those  of  the  larynx,  pharynx, 
and  oesophagus  are  sometimes  involved.  There  may  be  lesions  also 
on  the  capsule  of  the  spleen  and  liver,  on  the  peritoneum,  about  the 
rectum  and  bile  ducts,  etc.  They  have  been  found  also  on  the  sheaths 
of  the  tendons,  and  on  the  inner  coat  of  the  arteries.  In  some  in- 
stances a certain  definiteness  has  been  observed  in  the  arrangement  of 
the  lesions,  as  in  a case  reported  by  Hardaway,  where  a zoster-like 
order  was  maintained,  and  as  in  a case  of  Kobner’s,  where  xanthoma 
developed  in  the  course  of  a mevus  vasculosus.  Occasionally^  the 
lesions  are  confined  to  peculiar  positions,  as  in  a case  of  Robinson’s, 
in  which  they  ajrpeared  upon  the  elbows  without  affecting  any  other 
part.  Cases  are  also  reported  where  they  came  first  upon  the  cheek, 
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nates,  root  of  the  penis,  etc.,  and  in  some  of  these  instances  the  eye- 
lids were  subsequently  affected. 

Besnier  makes  another  division  of  this  affection,  that  of  xanthoma 
“ etl  tumeurs.”  This  form  is  more  surgical  than  medical,  and  is  gen- 
eralized and  symmetrical,  without  internal  lesions,  so  far  as  has  been 
observed.  We  find  succeeding  the  plaques  and  nodules  large  tumors 
either  isolated  or  confluent,  sessile  or  provided  with  a pedicle,  from 
the  size  of  a nut  to  that  of  a hen’s  egg.  The  seats  of  predilection  are 
the  elbows,  knees,  and  parts  exposed  to  much  pressure.  The  affec- 
tion is  either  congenital  or  is  developed  in  the  first  months  or  years 
of  life. 

Most  of  the  reported  cases  of  xanthoma  tuberosum  have  been  ob- 
served in  England,  and  it  is  possible  that  the  affection  is  more  fre- 
quently met  with  there  than  on  the  continent  of  Europe  or  in  the 
United  States.  It  is  certainly  of  rare  occurrence  in  America.  Xan- 
thoma in  children  is  anatomically  the  same  as  in  the  adult,  although 
according  to  the  report  of  the  Xanthoma  Committee  in  England  it  dif- 
fers in  that  it  has  no  connection  with  disease  of  the  liver.  The  com- 
mittee declared  too  that  the  eyelids  are  not  affected,  and  that  the 
nodular  form  is  more  often  seen.  These  statements  must  be  some- 
what modified,  however,  according  to  Crocker.  He  mentions  a num- 
ber of  instances  where  the  eyelids  ■were  affected  and  where  the  plane 
variety  was  well  represented,  and  believes  that  slight  forms  of  xan- 
thoma are  not  so  uncommon  in  children  as  has  been  supposed. 

Xanthoma  of  the  eyelids  is  stated  to  be  more  common  in  females 
than  in  males,  and  is  most  prevalent  in  adult  life.  Although,  as  a 
rule,  it  is  difficult  to  trace  the  affection  in  the  family  of  the  patient, 
certain  instances  of  undoubted  heredity  are  on  record.  Church  has 
reported  an  instance  where,  of  twelve  people  who  had  reached  the  age 
of  forty,  three  of  the  first  generation  and  two  of  the  second  suffered 
from  xanthoma.  Another  case  is  mentioned  by  Hilton  Fagge  where 
a mother  and  daughter  had  the  affection,  which  had  been  in  the  fam- 
ily for  four  generations.  It  has  been  known  also  to  skip  a genera- 
tion. Crocker  believes  that  it  is  more  common  in  people  who  have 
dark  complexions  and  much  pigmentation  about  the  orbit,  and  also 
that  migraine  is  an  important  factor  in  its  causation.  This  assertion 
does  not  appear  to  be  borne  out  by  the  cases  observed  in  America. 

The  association  of  jaundice  with  xanthoma  has  long  been  re- 
marked, the  only  difference  of  opinion  being  in  just  what  proportion 
of  cases  the  former  is  present.  Kaposi  states  that  jaundice  was  pres- 
ent in  fifteen  cases  out  of  twenty-seven  observed  by  him.  Crocker 
declares  that  there  are  probably  not  more  than  sixty  cases  of  xan- 
thoma multiplex  in  persons  above  the  age  of  puberty  on  record,  and 
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that  four-fifths  of  these  have  been  associated  with  jaundice  due  vari- 
ously to  stricture  of  the  duct,  gall  stones,  cancer,  cirrhosis,  etc.  And 
yet,  if  jaundice  is  a factor  etiologicallv,  as  would  seem  from  what  has 
been  said  to  be  pretty  clearly  proved,  the  way  in  which  it  acts  is 
most  puzzling  and  inexplicable.  Some  writers,  among  them  Besnier 
have  argued  that  the  yellow  tint  of  the  skin  is  not  due  to  biliary  color- 
ing matter  in  every  instance,  but  that  there  is  a condition  of  the  skin 
which  they  have  named  “ xanthodermie.  ” They  do  not  deny  that 
jaundice  is  sometimes  associated  with  xanthoma,  but  they  think  that 
the  yellow  coloration  is  not  always  explicable  in  this  way  in  cases 
where  no  bile  pigment  is  found  in  the  urine  and  where  the  conjunctive 
and  mucous  membranes  are  not  affected.  Gout  is  also  considered  by 
some  winters  to  be  a factor  in  the  etiology  of  xanthoma. 


Anatomy. 

The  anatomy  of  xanthoma  has  been  studied  of  late  years  by 
Chambard,  Teuton  Crocker  and  others.  In  the  time  of  Hebra  it  was 
thought  that  the  sebaceous  glands  were  involved,  and  that  the  affec- 
tion belonged  m the  same  class  as  milium.  It  has  been  found  how- 
ever, since  the  introduction  of  modern  and  more  accurate  methods  of 
histological  study,  that  the  large  cells  filled  with  fat  granules  are  in 
no  way  connected  with  the  glands.  These  cells  lie  in  the  lymph 
spaces  between  the  bundles  of  connective  tissue  of  the  corium,  and  are 
provided  with  a distinct  membrane  and  a large  round  or  oval  nucleus 
They  are  finely  granular  and  are  filled  with  closely  aggregated  fat 
drops.  They  vary  from  the  size  of  epithelioid  to  that  of  large  giant 
ce  s such  are  seen  m sarcoma.  These  are  the  so-called  xanthoma 
cells,  that  chiefly  make  up  the  tumor  and  are  absolutely  characteris- 
tic. The  nuclei  may  be  multiple,  reaching  as  high  as  twenty  or 
thirty.  In  some  of  these  cells  dark-brown  pigment  granules  may  be 
seen  between  the  drops  of  fat.  Chambard  believes  that  we  have  to 
do  with  a chronic  inflammatory  process,  where  there  is  at  the  same 
timean  increase  of  connective  tissue  and  a fatty  degeneration.  In 
e rm’.1raifed  n°dules  the  connective-tissue  growth  is  more  promi- 
" 11  ® Patches  there  is  a predominance  of  the  fatty 

? J,|n£e-  Teuton,  who  has  done  the  most  extensive  work  on  this  sub- 
l*  ’ considers  xanthoma  to  be  a new  growth,  consisting  of  new- 
formed  connective  tissue  (or  endothelial)  cells  with  an  abundant  de- 
posit of  fat.  He  points  out  its  relationship  to  certain  pigmented 
n,evj,  w ere  we  also  find  groups  of  new-formed  cells,  lying  apart  and 
6VU  entl.y  derived  from  the  connective-tissue  elements.  He  also  finds 
among  t e xanthomata  certain  mixed  forms  which  may  be  classed 
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as  multiple-,  round-,  spindle-,  or  giant-celled  sarcoma  with  the 
characteristics  of  xanthoma.  There  are  also  tumors  in  which  a cystic 
degeneration  of  the  xanthoma  cells  may  be  traced.  The  color  of 
the  tumor  is  probably  due  to  the  deposit  of  fat. 

Diagnosis. 

The  diagnosis  of  xanthoma  is  not  difficult,  as  a rule,  to  one  who 
has  met  with  the  affection  before.  Milium  has  sometimes  been  con- 
founded with  it,  as  well  as  multiple,  benign,  cystic  epithelioma.  Urti- 
caria pigmentosa  in  some  cases  bears  perhaps  the  closest  resemblance 
to  xanthoma,  and  instances  of  this  disease  have  been  reported  as 
xanthoma  multiplex.  The  points  of  distinction  are  the  firmness  of 
the  lesions  in  xanthoma,  and  the  absence  of  itching,  or  of  any  appear- 
ances like  wheals. 


Pbognosis. 

The  lesions  progress  as  a rule  up  to  a certain  period  in  life  and 
then  become  stationary.  In  certain  rare  instances  they  have  been 
known  to  disappear  spontaneously. 

Treatment. 

Excision  is  the  method  that  has  been  usually  practised.  When 
the  growth  is  situated  on  the  eyelids,  one  must  be  careful  not  to  cut 
too  deeply,  on  account  of  the  danger  of  a resulting  ectropion.  Very 
good  results  are  obtained  by  the  modern  method  of  electrolysis.  The 
growth  is  transfixed  in  various  directions  through  the  base  by  a needle 
attached  to  the  negative  pole  of  the  galvanic  battery.  From  one  to 
two  milliamperes  may  be  safely  used  as  a rule.  It  is  often  wise  if  the 
best  cosmetic  result  is  desired,  not  to  attempt  to  destroy  the  whole 
growth  at  once,  but  to  repeat  the  process  after  an  interval.  In  this 
way  the  amount  of  destruction  may  be  more  accurately  regulated. 

Xanthoma  Diabeticorum. 

Xanthoma  diabeticorum  has  been  the  subject  of  much  difference 
of  opinion  of  late  years,  the  mooted  point  being  that  of  its  identity 
with  the  ordinary  forms  of  this  disease.  It  is  a rare  disorder,  less 
than  twenty  cases  having  been  recorded.  It  has  been  studied  chieflj 
by  the  English,  and  Malcolm  Morris  was  the  first  to  assert  its  claims 
to  an  independent  position. 

It  is  characterized  by  firm,  red,  raised  nodules,  either  discrete  or 
confluent,  sharply  bounded  from  the  surrounding  skin,  and  of  a 
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rounded  or  oval  shape.  The  color  of  the  nodule  is  chiefly  red,  but  at 
the  apex  it  is  yellowish,  giving  the  impression  oftentimes  of'a  pus- 
tule. When  incised,  however,  it  is  always  found  to  consist  of  solid 
tissue,  and  nothing  but  blood  is  exuded.  When  the  skin  is  put  firmly 
on  the  stretch  these  yellow  centres  become  more  apparent.  Some- 
times there  are  dilated  vessels  running  over  their  surface.  The  le- 
sions are  especially  common  on  the  extensor  surfaces  of  the  body,  and 
the  elbows,  knees,  and  buttocks  are  mentioned  as  favorite  seats  in 
nios-t  of  the  recorded  cases.  In  these  positions  they  are  very  often 
confluent.  They  have  also  been  seen  on  the  scalp  and  face,  and  on 
the  mucous  membrane  of  the  mouth.  Unlike  the  ordinary  form  of 
xanthoma,  they  have  never,  with  one  exception,  been  found  on  the 
eyelids,  nor  in  the  flexures  of  the  joints.  The  eruption  may  appear 
with  very  numerous  lesions,  or  with  comparatively  few,  the  latter 
being  the  more  common  condition.  The  affection  is  characterized  by 
a great  rapidity  of  development,  the  lesions  appearing  suddenly  on 
the  extensor  surfaces  of  the  arms  and  legs,  and  extending  gradually 
to  other  parts.  Another  feature  is  their  involution.  Unlike  the  ordi- 
nary forms  of  xanthoma,  after  remaining  stationary  for  a period  vary- 
ing horn  months  to  years,  they  begin  to  disappear  rather  suddenly 
and  leave  no  scar.  Not  infrequently,  however,  they  reappear  later  on! 

^“t  aU  of  the  cases  that  have  been  reported  were  in  men  under 
hfty.  Diabetes  is  found  in  almost  all  instances,  but  a few  cases  have 
jeen  described  by  Hutchinson,  Besnier,  and  Vidal  where  this  com- 
plication was  not  a feature.  Many  of  the  patients  have  been  stout 
and  ruddy,  their  appearance  not  being  at  ah  characteristic  of  diabetes. 

Anatomically,  most  histologists  are  agreed  that  the  lesions  of  xan- 
thoma diabeticorum  do  not  differ  essentially  from  those  of  the  ordi- 
uary  xanthoma.  Some  have  thought  that  the  former  exhibited  more 
inflammatory  appearances  and  less  growth  of  connective  tissue. 

In  1883  a committee  was  appointed  by  the  London  Pathological 
Society  to  examine  the  question  of  the  identity  or  non-identity  of  xan- 
thoma diabeticorum  and  ordinary  xanthoma.  The  points  of  differ- 
ence between  the  two  forms  were  described  as  follows : 1.  In  xanthoma 
diabeticorum  there  is  a sudden  evolution  and  involution  of  the  lesions; 

' « nodules  are  firm,  while  in  ordinary  xanthoma  they  are  soft; 

■>.  July  a part  of  the  lesions  are  yellow  and  these  only  at  the  apices, 

'v.  11  ln  xanthoma  they  are  of  a uniformly  yellow  hue;  4.  The  le- 
Hions  are  all  distinctly  raised  and  nodular,  and  never  appear  in  the 
orm  of  strife  or  patches,  as  is  so  common  in  xanthoma;  5.  There  is 
no  jaundice,  but  usually  diabetes  mellitus  accompanies  the  affection, 
am  this  is  not  met  with  in  ordinary  xanthoma;  6.  The  lesions  are 
oiten  found  m the  immediate  neighborhood  of  hair  follicles;  7.  The 
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microscopical  appearances  are  not  quite  the  same.  This  last  objec- 
tion to  their  identity  does  not  seem  to  have  stood  the  test  of  fur- 
ther experience.  It  may  also  be  noted  that  there  are  numerous 
instances  of  ordinary  xanthoma  without  the  association  of  jaundice, 
nor  do  all  cases  present  striae  or  exhibit  a uniform  yellow  color.  It 
is  also  rational  to  assume,  with  Besnier,  that  the  rapid  evolution  of 
the  lesions  of  xanthoma  diabeticorum  accounts  for  their  more  inflam- 
matory character.  Until  further  light  has  been  thrown  upon  this 
rare  phenomenon,  it  is  to  be  considered  a variety  of  the  ordinary 
xanthoma,  entitled,  however,  to  a place  by  itself  on  account  of  its 
many  peculiarities,  and  in  order  to  facilitate  more  extended  study. 

As  regards  prognosis,  these  lesions  disappear  spontaneously,  as 
has  been  said,  usually  in  the  course  of  a few  months,  sometimes  after 
the  lapse  of  several  years.  A recurrence  is  not  uncommon. 

In  the  treatment  of  the  affection,  the  ordinary  dietetic  and  hygi- 
enic measures  that  are  recommended  in  diabetes  exert  a favorable 
influence  on  the  nodules. 


MYOMA. 


Virchow  and  Forster  were  the  first  to  call  attention  to  the  myo- 
mata, tumors  composed  of  new-formed  muscle  tissue.  Virchow 
recognized  several  species  of  myoma  of  the  skin,  which  are  usually 
of  a mixed  nature,  and  only  true  myomata  -when  they  are  found  in 
regions  where  the  normal  skin  tissue  is  characterized  by  a sort  of 
muscular  hypertrophy.  The  best  work  on  this  subject  has  been  done 
by  Besnier,  who  published  the  result  of  his  studies  in  1880  and  again 
in  1885.  He  divides  the  cutaneous  myomata  into  two  varietes:  (1) 

Myomes  simples  or  lio-myomes,  and  (2)  Myomas  dartoiques. 

Simple  myomata  are  found  on  all  parts  of  the  integument  and  are 
always  multiple.  They  are  of  small  size  and  have  a slow  course;  at 
first  they  are  painless,  later  on  very  sensitive  to  the  touch ; they  are 
benign  and  do  not  reappear  after  excision.  In  one  of  Besnier’s  cases 
uterine  myomata  had  preceded  the  skin  affection. 

Dartoic  myomata  are  usually  single.  They  are  found  on  the 
scrotum  and  the  labia  majora  and  may  attain  quite  a large  size,  that 
of  the  fist  for  example.  They  may  be  sessile  or  pedunculated,  and 
may  be  lessened  in  size  by  the  action  of  cold,  of  the  electric  current, 
or  of  irritating  agents. 

Only  a very  few  cases  of  the  small  multiple  variety  of  myomata 
are  on  record,  probably  not  more  than  ten.  Among  those  who  hate 
described  these  tumors  are  Verneuil,  Besnier,  Arnozan  (a  pupil  o 
Besnier),  Brigidi  and  Marcacci,  Hardaway,  Jadassohn,  Hess,  an 
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Lukasiewicz.  Jadassohn’s  first  case  was  in  a young  woman  of  twenty- 
nine,  and  the  tumors  had  first  shown  themselves  ten  years  previously. 
The  parts  affected  were  the  extensor  surfaces  of  the  right  arm,  the 
posterior  part  of  the  axilla,  and  a spot  at  the  base  of  the  shoulder 
of  about  the  size  of  the  palm.  A few  small  lesions  in  the  form  of 
bands  were  seen  below  the  clavicle.  There  were  small,  sharply  de- 
fined papules,  slightly  raised  above  the  surface,  of  a reddish  color 
and  firm  consistence,  and  disappearing  on  pressure.  Besides  these 
small  lesions  there  were  irregular  tumors,  of  a deeper  color  than  the 
papules,  some  as  large  as  a hazelnut,  and  of  the  consistence  of  cica- 
tricial tissue.  Besides  these  there  were  many  intermediate  forms, 
some  resembling  at  first  sight  patches  of  urticaria.  The  nodules  were 
all  deeply  seated  in  the  corium  and  were  pretty  closely  aggregated. 
The  lesions  were  very  sensitive  to  pressure,  and  there  were  severe 
paroxysms  of  pain,  which  occurred  seven  or  eight  times  a day  and 
often  disturbed  the  sleep  at  night.  These  paroxysms  usually  began 
in  the  larger  lesions  on  the  arm  and  spread  rapidly  to  the  hand,  last- 
ing as  a rule  about  ten  minutes. 

The  second  case  was  in  a woman  of  thirty-seven,  in  whom  the 
afiection  was  said  to  have  begun  in  the  first  year  of  life,  after  vaccina- 
tion. The  extensor  surface  from  the  middle  of  the  arm  to  the  wrist 
was  occupied  by  lesions  from  the  size  of  a pinhead  to  that  of  a bean,  of 
a dull-red  color  and  of  a round  or  oval  form.  They  were  more  or  less 
raised  and  confluent.  The  primary  stages  of  the  affection  were  well 
seen  in  this  case,  seated  especially  at  the  periphery  of  the  plaques, 
where  they  -were  observed  to  have  formed  about  the  hair  follicles. 
The  patient  declared  that  some  of  the  nodules  had  disappeared  spon- 
taneously. There  were  no  subjective  sensations,  and  the  nodules 
were  not  painful  upon  deep  pressure. 

The  histological  examination  of  the  first  case  showed  a typical 
myomatous  tissue.  The  neoplasm  began  immediately  below  the  pars 
papillaris,  and  consisted  of  bands  of  muscle  fibre,  separated  by  large 
masses  of  connective  tissue,  the  new-formed  muscle  tissue  increasing 
and  becoming  more  compact  towards  the  centre  of  the  growth.  The 
whole  growth  was  traversed  by  a dense  mass  of  elastic  fibres  and  mast 
cells.  In  the  second  case  the  small  papules  were  of  the  same  histo- 
logical character  as  in  the  first  case. 

These  cases  support  the  view  that  the  multiple  myomata  of  the 
skin  are  derived  from  the  erectile  muscles  of  the  hair,  as  in  the  second 
case  the  smallest  tumors  could  be  seen  to  be  developed  about  the  hair 
follicles. 

Lukasiewicz’s  case  was  in  a man  of  twenty-three,  and  the  affection 
had  begun  at  the  age  of  four  and  one-half.  The  lesions  were  seated 
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on  the  extensor  surface  of  the  lower  half  of  the  left  thigh,  and  con- 
sisted of  about  thirty  round  or  oval,  reddisli-blue  nodules,  the  largest 
the  size  of  a pea,  slightly  raised  above  the  surface  of  the  skin.  There 
were  also  numerous  lesions  on  the  extensor  surface  of  the  left  leg, 
similar  to  those  on  the  thigh,  but  of  larger  size,  and  more  closely 
aggregated.  When  the  parts  were  gently  touched,  a violent  trem- 
bling of  the  whole  leg  occurred,  and  on  moderate  pressure  severe 
neuralgic  pain  was  caused.  Histologically,  the  tumor  was  found  to 
consist  of  new-formed  muscle  fibres,  as  in  the  case  previously  de- 
scribed. The  muscular  tissue  projected  farthest  upwards  at  the  site 
of  the  hair  follicles,  so  that  the  entire  follicle  seemed  to  be  enveloped 
with  the  muscle  bundles.  No  nerve  fibres  could  be  detected  in  the 
growth,  to  explain  the  great  sensitiveness  of  the  tumors.  The  patient, 
when  seen  five  months  later,  declared  that  the  pain  had  been  much 
relieved,  and  the  number  of  nodules  was  found  to  have  decreased  con- 
siderably. Lukasiewicz  found  in  the  peripheral  parts  of  the  nodules 
an  increase  of  muscular  tissue  about  both  the  vessels  and  the  sweat 
glands,  and  could  even  trace  the  growth  from  these  structures  to  the 
body  of  the  tumor.  He  thinks  it  probable  therefore  that  the  growth 
is  derived  from  the  muscles  of  the  hairs,  the  vessels,  and  the  sweat 
glands.  The  extreme  sensitiveness  is  attributed  to  the  pressure  of 
the  tumors  on  the  sub-lying  nerve  fibres. 

Taking  together  the  cases  of  multiple  myomata  that  have  been 
reported,  it  is  found  that  all  but  two  were  in  males.  Besnier’s  view 
that  the  disease  occurs  only  in  elderly  people  is  not  borne  out  by 
Jadassohn’s  and  Lukasiewicz’s  cases,  which  were  in  young  people. 
The  lesions  begin  as  small  red  nodules,  embedded  in  the  skin  and  firm 
to  the  touch,  and  gradually  increase  in  size.  In  some  cases  they  may 
disappear.  They  develop  in  patches  without  any  regular  arrange- 
ment, and  are  generally  limited  to  one  or  two  parts  of  the  body.  The 
upper  extremities  have  been  more  frequently  affected  than  the  lower 
in  the  cases  thus  far  reported,  and  the  lesions  have  also  been  noted 
on  the  trunk,  the  back,  and  the  nose.  The  extensor  surfaces  seem  to 
be  more  often  affected  than  the  flexors.  In  almost  all  the  cases  there 
was  acute  pain  on  pressure,  and  in  several  distinct  paroxysms  of  pain 
of  an  excruciating  type,  occurring  at  irregular  intervals  and  lasting 
for  ten  or  more  minutes,  were  experienced. 

The  diagnosis  of  these  tumors  may  not  always  be  easy,  as  clini- 
cally they  may  closely  resemble  other  skin  lesions.  As  distinguished 
from  the  neurofibromata  of  the  surgeous,  the  “ tubercula  dolorosa, 
they  do  not  lie  in  the  course  of  any  of  the  nerves,  and  they  are  not  at 
first  painful.  The  lymphangioma  tuberosum  multiplex  of  Kaposi  is 
similar,  as  a case  that  was  first  considered  by  Lesser  to  be  an  instance 
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of  multiple  myomata,  was  found  on  histological  examination  to  belong 
in  the  former  category.  As  Crocker  points  out,  it  is  often  difficult  to 
tell  the  nature  of  cutaneous  and  subcutaneous  nodules  without  the  aid 
of  the  microscope,  and  in  many  cases  it  is  impossible. 

The  single  myomata,  Besnier’s  dartoic  myomata,  are  much  more 
common  than  the  multiple,  and  are  usually  painless.  Virchow,  how- 
ever, has  reported  a case  where  the  pain  was  excessive.  They  are 
composed  chiefly  but  not  wholly  of  muscular  tissue,  and  there  may 
be  so  much  fibrous  tissue  that  the  name  fibromyoma  is  more  suitable. 
They  are  also  often  complicated  with  new-formed  blood  and  lymph 
vessels,  forming  angiomyomata  and  lymphangiomyomata. 

In  Lukasiewicz’s  case  there  was  a distinct  diminution  of  the 
tumors  under  the  use  of  arsenic.  A number  of  them  were  excised 
and  left  flat,  deeply  pigmented,  painless  scars,  with  no  signs  of  a re- 
appearance of  the  growth.  In  another  area,  however,  there  were  a 
few  new  lesions.  If  the  tumors  are  so  numerous  and  closely  grouped 
as  to  preclude  excision,  a protracted  trial  of  arsenic  would  seem  to 
commend  itself.  In  the  case  of  single  myomata,  excision  is  the  only 
method  of  treatment. 

ANGIOMA. 

Properly  speaking,  angiomata  are  tumors  made  up  of  new-formed 
flood-vessels.  In  many  of  these  tumors  there  are  also  a large  num- 
ber of  dilated  vessels  which  go  to  make  up  the  mass,  and  it  has  there- 
fore become  customary  to  include  in  the  class  of  angiomata  tumors 
composed  entirely  of  dilated  preexistent  vessels.  Lymphatic  angio- 
mata are  called  lymphangiomata. 

Angiomata  possess  very  marked  clinical  characteristics,  their  color 
and  prompt  disappearance  on  pressure  revealing  their  nature  readily, 
as  a rule.  There  is  much  diversity  of  opinion  as  to  the  proper  sub- 
division of  the  angiomata,  and  opinions  vary  as  to  the  proper  limita- 
tion of  the  word  telangiectasis.  Its  literal  meaning  is  enlargement  of 
the  terminal  vessels,  or  capillaries,  and  it  is  true,  as  Besnier  says,  that 
strictly  speaking  such  an  enlargement  may  be  congenital  or  acquired, 
primary  and  idiopathic,  or  secondary  and  symptomatic.  As  symp- 
tomatic the  term  may  be  used  purely  as  an  adjective  to  designate  the 
im  or  variety  of  the  lesion  under  discussion.  Nevertheless,  it  has 
ecome  more  01  less  the  custom  in  dermatology  to  limit  the  use  of 
t is  term  to  the  acquired  capillary  dilatations,  that  are  arborescent 
ant  anastomosing  and  situated  usually  upon  an  erythematous  base. 

or  convenience  of  description  this  interpretation  will  be  adhered  to, 
*irK.  the  group  of  telangiectases  will  be  separated  from  the  uravi  vascu- 
losi,  which  will  be  first  considered. 
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Naevus  Vasculosus. 

The  vascular  naevi  are  vascular  hypertrophies  of  the  skin,  circum- 
scribed in  their  extent,  but  varying  greatly  in  size  from  that  of  a pea, 
or  even  smaller,  up  to  large  tracts  which  may  cover  the  greater  part  of 
an  arm  or  leg.  They  are  either  present  at  birth  or  appear  during  the 
first  months  or  years  of  life.  It  is  to  be  borne  in  mind  that  the  state- 
ments of  the  parent  or  nurse  as  to  the  time  of  development  of  a lesion 
in  early  life  may  not  always  be  accurate,  as  many  small  marks  may 
escape  notice,  or  there  may  be  lesions  present  histologically  which 
have  not  yet  declared  their  presence  to  the  naked  eye.  Vascular 
ntevi  are  usually  of  a light-red  color  or  vary  in  shades  of  redness, 
some  of  them  having  a purple  hue.  One  of  their  characteristics  is 
that  they  pale  or  even  disappear  when  firm  pressure  is  brought  to  bear 
on  them,  the  color  slowly  returning  when  the  pressure  is  removed.  In 
form  they  vary  greatly.  They  may  appear  as  diffuse  flat  patches,  of 
usually  a bright-red  color,  somewhat  raised  above  the  surface  of  the 
skin,  or  not  at  all  elevated;  occupying  a very  small  area,  or  covering 
the  whole  side  of  the  face  and  extending  to  the  neck  and  chest.  This 
form  has  been  variously  named  “port-wine  mark,”  naevus  flammeus, 
“ Feuermal,  ” and  tache  de  feu.  In  some  cases  these  marks  may  pre- 
sent a perfectly  smooth  surface,  and  the  vessels  which  cause  them 
may  be  so  small  and  evenly  distributed  that  the  redness  is  perfectly 
uniform.  In  other  instances  the  surface  shows  irregularities,  with 
nodular  elevations,  or  hypertrophies  of  the  horny  layer  causing  wart- 
like protuberances,  or  there  may  be  an  increase  in  the  fibrous  tissue 
of  the  coriuin.  The  favorite  seat  of  port-wine  marks  is  the  face, 
where  they  are  very  apt  to  be  unilateral,  or  they  may  be  distributed 
in  a symmetrical  fashion  over  all  of  one  side  of  the  body.  The  flat 
variety  of  vascular  naevus  is  also  found  very  commonly  on  the  scalp 
at  the  base  of  the  occiput,  where  it  is  covered  by  hair  and  rarely 
attracts  attention.  If  this  point  is  examined  into,  it  will  be  found  that 
a surprisingly  large  proportion  of  people  present  these  spots  without, 
as  a rule,  other  naevi  upon  the  cutaneous  surface. 

Another  form  is  the  naevus  araneus,  or  “ spider  cancer,”  which  may 
increase  up  to  a certain  point  and  then  remain  stationary  during  the 
life  of  the  individual.  It  consists  of  a small  central  red  point,  usually 
somewhat  raised  above  the  surface,  from  which  project  dilated  vessels 
on  all  sides  in  the  form  of  a star.  This  form  readily  disappears  under 
pressure  with  the  finger,  and  is  distended  and  becomes  deeper  in  coloi 
under  excitement,  as  from  crying.  The  growths  are  not  always  congen- 
ital, as  they  may  appear  at  any  age,  but  are  most  common  in  children. 
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The  forma  described  above  are  usually  due  to  a dilatation  and 
new  growth  of  the  cutaneous  capillaries.  There  are  also  forms  of 
venous  nsevi,  which  are  prominent,  elevated  tumors,  lobulated  or 
smooth,  sometimes  pulsatile,  soft,  and  easily  compressible.  They 
may  attain  very  large  dimensions,  and  are  met  with  on  the  lower 
parts  of  the  body  often,  but  also  on  the  neck  and  face.  They  may 
be  cohered  with  smooth  skin,  or  dilated  vessels  may  be  evident. 
These  tumors  may  involve  the  skin  alone,  or  extend  deeply  into  the 
subcutaneus  tissues  and  send  prolongations  into  the  adjacent  regions, 
ihey  are  found  also  upon  the  mucous  membranes.  The  growths 
may  sometimes  become  very  formidable,  progressing  rapidly  and 
covering  large  areas,  and  death  may  occur  from  hemorrhage.  The 
so-called  cavernous  forms  are  most  liable  to  this  course.  They  be- 
long more  properly  to  the  domain  of  surgery. 

The  vascular  nsevi  as  a ride  increase  gradually  during  the  first 
months  or  years  of  life  and  then  remain  stationary.  Oftentimes, 
however,  they  disappear  spontaneously,  leaving  a more  or  less  visible 
cicatrix  according  to  their  elevation  and  extent.  They  either  occur 
singly,  or  a large  number  may  be  present  on  the  cutaneous  surface, 
and  they  may  be  combined  with  warty  or  pigmented  growths.  Under 
the  influence  of  coughing,  crying,  or  other  exciting  causes,  they  mav 
become  more  prominent  and  turgid,  and  this  is  especially  noticeable 
in  those  situated  upon  the  face.  The  raised  and  turgid  forms  are 
always  exposed  to  some  danger  from  traumatism,  and  inflammation 
anc  gangiene  may  occur  in  consequence.  These  results  may  some- 
times, however,  lead  to  the  cure  of  the  growdh.  The  growth  when  of 
large  size  may  sometimes  be  the  source  of  great  pain  of  a neuralgic 
character,  caused  by  pressure  on  the  nerve  filaments.  Pulsations 
synchronous  with  those  of  the  heart  are  sometimes  met  with  in  the 
e evated  forms,  and  a bruit  may  be  heard  on  auscultation. 

Anatomically  the  vascular  naevi  are  situated  in  the  upper  part  of 
t e corium,  in  the  papillary  layer.  They  represent  new-formed 
and  dilated  capillary  vessels  anastomosing  with  one  another  and 
irregularly  intertwined.  In  the  forms  that  present  more  or  less 
} pertrophy  and  firmness,  there  is  a growth  of  connective  tissue 
a amt  the  walls  of  the  vessels,  and  this  may  increase  to  such  an  extent 
t at  a condition  resembling  elephantiasis  may  result.  The  cavernous 
orm  is  characterized  by  a system  of  cavities  of  regular  shape,  sepa- 
rated from  one  another  by  connective-tissue  partitions.  This  tissue 
resembles  the  cavernous  tissue  of  the  penis. 

The  treatment  of  the  vascular  mevi  will  be  considered  after  the 
i iscussion  of  the  remaining  forms  of  angioma. 
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Telangiectasis. 

Under  this  heading  we  may  consider  the  superficial  forms  of 
angioma  which  have  not  been  included  among  the  vascular  nsevi,  re- 
peating wha,t  has  been  already  said,  that,  properly  speaking,  no  sharp 
division  can  be  made  between  telangiectasis  and  some  forms  of 
capillary  nsovi.  The  nsevus  araneus,  or  “ spider  cancer,”  for  example, 
may  or  may  not  be  congenital  and  is  in  either  case  a telangiectasis. 
As  a rule  we  apply  the  term  telangiectasis  by  preference  to  angio- 
mata where  dilatation  is  more  prominent  than  actual  new  formation 
of  vessels. 

The  nsevus  araneus  is  usually  single,  and  occurs  especially  in  chil- 
dren on  the  nose,  cheeks,  and  near  the  eyelids.  The  lesions  are  not 
infrequently  seen  also  in  considerable  numbers  scattered  over  the 
whole  body.  They  are  usually  small,  but  may  sometimes  cause 
anxiety  by  a pretty  rapid  growth,  which  does  not,  however,  extend 
beyond  a certain  point,  where  they  remain  stationary,  or  they  may 
in  time  disappear.  They  may  appear  without  apparent  cause  at 
almost  any  age.  They  are  very  common  in  people  with  a delicate 
skin.  Sometimes  they  have  been  found  to  follow  an  injury,  but 
usually  there  is  no  assignable  cause. 

Telangiectases  are  not  infrequently  seen  in  and  about  cicatrices, 
caused  probably  by  the  destruction  of  a part  of  the  capillaries,  which 
leaves  the  rest  in  a condition  favorable  to  hyperplasia  and  dilatation. 
They  are  often  consecutive  to  disease  processes  such  as  lupus  erythe- 
matosus, tuberculosis,  and  syphilis.  The  writer  has  seen  a very 
marked  and  disfiguring  instance  consecutive  to  a severe  erysipelas, 
where  the  whole  nose  and  the  upper  parts  of  the  cheeks  were  covered 
with  large  and  small  anastomosing  vessels  of  a deep-red  color.  They 
may  also  appear  after  severe  burns,  scalds,  etc.  Pressure  from  tu- 
mors is  also  a cause  for  their  appearance. 

The  most  important  form  of  telangiectasis  with  which  the  derma- 
tologist has  to  deal  is  rosacea.  This  condition  is  often  an  accom- 
paniment of  acne  and  is  then  described  as  acne  rosacea,  but  rosacea 
may  occur  independently  of  acne.  It  is  often  seen  in  men  who  lead 
an  out-of-door  life  and  are  exposed  constantly  to  the  wind  and  sun. 
as  sailors  and  coachmen,  and  has  its  seat  chiefly  upon  the  cheeks  and 
nose,  where  the  vessels,  dilated  in  varying  degrees,  may  be  seen  in  a 
network  of  anastomosis.  This  condition  is  also  caused  by  anything 
producing  a long-continued  congestion,  or  by  any  obstruction  to  the 
venous  circulation.  The  tissue  about  these  dilated  and  new-forme 
vessels  may  become  hypertrophied  and  various  nodular  projections 
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ami  deformities  are  produced,  especially  upon  the  nose  In  some 
cases  telangiectases  have  been  found  occupying  a large  portion  of  the 
surface  of  the  shin,  and  they  may  appear  on  the  mucous  membranes 
or  upon  the  conjunctiva.  Small  telangiectases  sometimes  ^appear 

I'lLTsItetionary6  P”8n""8  "P  ‘ C“‘ai“  P<*>‘  where 

Treatment. 

The  treatment  of  angioma  is  based  wholly  upon  surgical  nrincmlp* 
It  is  not  the  province  of  this  article  to  discuss  tlT^SS 
procedures  that  have  been  recommended  for  the  larger  growths  The 
arteries  that  supply  the  tumor  have  often  been  ligated  and  ' / 

wTttIOnthatS,  bTn  reSortecl  *°-  We  aM1  concern  ourselra  here 
with  the  strictly  dermatological  methods  that  are  in  use  for  the 

, est™ctlon  ot  the  various  vascular  ntevi  and  telangiectases  The  dif 
event  forms  and  natures  of  these  growths  render  desirable  the  use  ol 
different  methods  of  treatment  according  to  the  individual  case  The 
methods  recommended  are  by  no  means  few,  and  in  certain  caseS 
seveial  oi  them  may  be  combined  with  advantage. 

en  we  ar®  dealing  with  a vascular  nmvus  of  small  size  sharolv 
jounded  from  the  normal  tissue  and  in  a position  where  the  loss  of 
■ ubstance  caused  by  its  removal  will  not  cause  deformity  or  inconve 
mence  from  contraction,  the  growth  may  be  excised  with  the  kntfe 
The  incisions  should  be  made  well  outside  of  the  limits  of  the  growth’ 
istei  has  successfully  removed  very  large  mevi  by  this  means  The 
ligature  is  another  means  of  treating  these  large  growths  and  t e 

t0  Cr°Cker’  iS  t0  PaSS  a 

need  Ip  ’ll  i ■ ’ a®leby  laislI1g  up  the  growth  somewhat;  another 

under  t^  & pieCG  °f  silk  *hen  P-«S 

r this.  The  needle  to  which  the  cord  has  been  attached  is  then 
jf  lann,  and  the  doubled  cord  is  drawn  through  with  the  silk-  thp 
“ then  ^readeJ  and  the  doubled  cord  is  drawn  though 
one  rt  • *tb?raT.n'  .Then  the  looPed  euds  are  cut,  and  the  cord  of 

the  r fh  • f y -With  the  adjaCent  COrd  °f  auother  Pa^  80  that 

lnt°  qUarters-  TLe  8kiu  is  to  be  divided  with 
knife  so  that  a groove  may  be  formed  for  the  ligature  to  sink  into 

siskin  * T-  iS  Called  the  MaMl  HaU  This  con- 

necdlp  * hl°g  5 ? gr°Wth  in  various  diameters  with  a cataract 
ducf  1 ’ Pti8  '!K  fc  !e  ?tter  about  in  various  directions  after  it  is  intro- 
eleXolysts011  " withdrawing  it.  It  is  distinctly  inferior  to 

^Ja0”r/>'-T-0r>  \S  a- metbod  tlmt  has  a very  narrow  field  of  useful- 
’ as  14  1S  -y  ln  particular  situations  aud  in  connection  with 
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particular  forms  of  angiomatous  growth  that  it  can  be  made  use  of. 
When  we  have  a small,  flat,  or  only  very  slightly  elevated  lesion,  situ- 
ated on  the  forehead,  upper  lip,  scalp,  or  in  some  place  where  there 
is  an  underlying  bed  of  bone  to  exert  counter-pressure,  compresses 
applied  over  the  tumor  and  kept  in  place  by  rubber  bands  are  some- 
times successful.  The  details  of  this  procedure  must  be  varied 
according  to  the  individual  case,  and  much  ingenuity  may  be  dis- 
played in  regulating  the  amount  of  time  and  pressure  used.  Besnier 
declares  that  he  has  had  some  excellent  results  from  this  method, 
which  is  seldom  used,  as  a rule,  and  has  proved  inferior  to  other  forms 
of  treatment.  It  may  be  resorted  to  when  timidity  toward  more 
radical  measures  is  shown. 

Chemical  caustics  are  often  applied,  and  were  the  chief  agents  in 
removing  small  angiomatous  points  and  the  so-called  spider  cancers 
before  the  introduction  of  electrolysis  offered  us  a better  method  for 
these  forms.  Strong  nitric  acid  and  the  acid  nitrate  of  mercury  may 
often  be  used  in  destroying  vascular  nsevi  of  moderate  size.  Nitric 
acid  has  also  been  used  in  more  diffuse  conditions,  such  as  port-wine 
mark,  where  the  growth  is  “ spotted”  at  close  intervals  by  this  means, 
the  result  being  the  substitution  of  a large  number  of  minute  cica- 
trices for  the  diseased  tissue.  Ethylate  of  sodium  has  been  claimed 
to  have  the  advantage,  when  painted  on,  of  causing  little  pain.  This 
claim  has  not  been  borne  out  by  universal  experience,  however,  and 
some  who  have  used  the  ethylate  declare  that  it  has  no  advantage 
over  nitric  acid  or  the  other  chemical  caustics.  The  injection  of 
various  irritating  fluids  into  the  growth  has  had  its  advocates,  and 
certainly  it  may  often  be  effective.  Carbolic  acid,  perchloride  of  iron, 
tannin,  etc.,  have  been  used  in  this  way,  but  the  method  is  objec- 
tionable on  account  of  the  danger  of  producing  greater  destruction 
than  was  intended,  and  cases  of  sudden  death  from  the  entrance  of 
these  substances  into  the  circulation  have  been  recorded.  Electroly- 
sis has  in  the  best  hands  superseded  the  use  of  strong  caustics. 
With  the  latter  the  amount  of  destruction  that  will  be  produced  is 
always  a matter  of  uncertainty,  and  may  go  far  beyond  the  bounds  of 
what  was  originally  intended. 

Vaccination  is  another  method  that  has  been  used  for  the  destitu- 
tion of  angiomata,  but  it  can  hardly  have  any  place  to-day,  in  the 
presence  of  so  many  better  and  more  certain  means.  It  has  been 
applied  chiefly  to  the  small,  flat  nsevi,  and  the  scar  that  results  fiom 

it  is  said  to  be  irregular  and  unsightly. 

Multiple  linear  scarification  was  introduced  and  enthusiastically 
advocated  by  Balmanno  Squire,  twenty  years  ago.  Naturally,  this 
method  is  applicable  chiefly  to  the  flat  superficial  varieties  of  i .iscu 
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1WVi’  antl  to  t!16  ™ry™g  conditions  of  rosacea  and  of  telangiec- 
tasis Squire  made  use  of  a cataract  needle  of  about  four  times  the 
usual  size,  or  of  a scalpel  simply,  practising  parallel  cuts  or  scarifi 
cations  about  one-sixteenth  to  one-thirty-second  of  an  inch  apart 
is  process  was  repeated  at  intervals  of  a few  davs,  or  as  soon  as 
the  last  cuts  had  healed.  At  each  operation  the  direction  of  the  par- 
allel incisions  should  be  slightly  changed,  so  that  the  cuts  of  the  sec- 
ond operation  run  obliquely  to  those  of  the  first.  The  depth  of  the 
incisions  he  gives  as  about  one-sixteenth  of  an  inch.  Every  part  of  a 
poi  -wine  mark  has  to  be  scarified  a great  many  times  before  the 

this  me/lT1!  1Sf  °,btained-  0thei's  Lave  »ot  had  the  success  with 
of  Safe’s  1 f originator  enjoyed,  and  Crocker  has  seen  two 

shtints  B CaSeS  i T6  UOt  mUCh’  if  at  a11’  imProved  after  fifty 
sittings  Besmer  and  others  of  the  Paris  school,  however  regard 

is  method  with  favor,  if  it  is  properly  performed  and  perhaps  com- 
bined with  other  measures.  It  is  to  be  done  according  to  Vidal’s 
method  as  applied  m lupus,  is  to  be  combined  with  compression  when- 

bmes  Is"  r ’ “d  t0  be  r6peated  a ver^  gJ'eat  number  of 
times.  As  soon  as  a small  territory  has  been  scarified,  it  is  to  be 

covered  with  compresses  of  absorbent  cotton,  so  that  as  little  blood 

as  possible  need  be  lost.  The  surface  may  be  previously  rendered 

anaesthetic  by  use  of  the  chloride  of  methyl.  There  is  no  doubt  that 

skill TTS  °f-°Perat;°?  llke  tbe  above  dePends  mainly  upon  the 

is^eedfdeberenT  1 °P6rat°r’  and  that  a Sreat  deal  of  practice 
s needed  before  it  can  be  properly  done.  The  results  obtained  by 

scarification  m various  processes  by  the  staff  of  the  St.  Louis  Hos- 

^“i  "V™ mnf. het*er  than  those  reP01’ted  elsewhere,  and  the 

reason  is  to  be  found  m the  care  with  which  the  details  have  been 

ual  dextertt  1 19t  m th/S  daSS  °f  operatious  especially  that  individ- 
ual dexterity  is  of  greatest  value. 

a by  reanS  °f  SpeciaUy  ™*st™cted  fine  needles  is 

a method  often  resorted  to,  and  is  popular  in  France,  where  it  is  used 

Prefer' AIp  IT  PUrp0SeS  alsa  The  electro-cautery  is  considered 

preferable  to  the  thermo-cautery,  because  the  latter  is  more  likely  to 

exceed  the  necessary  limits  of  the  destructive  action.  The  needle 

should  never  be  kept  at  a white  heat,  so  that  there  may  be  as  little 

hemorrhage  as  possible.  This  method  is  especially  applicable  to 

rr  \ ’ forms11of  anbr]°ma.  It  is  not  so  well  suited  to  the  treat- 

ment of  the  so-called  “spider-cancer”  as  electrolysis.  For  more 
f eva  er  and  extended  lesions  Besnier  recommends  a tattooing  with 
ie  e ectro-cautery.  It  is  necessary  to  be  careful  not  to  exceed  the 
uni  s of  the  lesions  either  in  depth  or  in  surface  extent. 

lectrolyaia  is  a most  valuable  method  for  treating  many  forms 
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of  angioma  tliat  lias  been  introduced  of  late  years.  Its  use  was  at 
first  limited  to  the  destruction  of  superfluous  hair,  having  been  in- 
troduced by  Hardaway,  of  St.  Louis.  Later  its  application  was 
extended  to  various  blemishes  and  new  growths  of  the  skin,  and  at 
one  time  the  most  confident  hopes  of  its  efficacy  in  treating  port-vine 
mark  were  excited.  It  has  not,  as  will  be  seen,  fulfilled  the  expecta- 
tions that  were  raised  with  regard  to  this,  but  it  has  proved  the 
best  method  for  some  other  forms  of  angioma.  The  writer  has  used 
the  method  in  many  cases  during  the  last  ten  years,  and  has  also 
experimented  with  it  quite  extensively,  and  much  of  the  following 
matter  was  contained  in  a paper  on  electrolysis  in  the  treatment  of 
cutaneous  affections,  published  in  1892. 

There  is  no  other  treatment  nearly  so  good  as  electrolysis  for  the 
treatment  of  the  small,  punctate,  angiomatous  spots  with  radiating 
offshoots  of  dilated  blood-vessels,  the  so-called  “spider  cancers.”  A 
needle  attached  to  the  negative  pole  of  a galvanic  battery  is  inserted 
into  the  centre  of  the  lesion,  at  the  point  from  which  the  radiating 
branches  diverge,  and  the  current  is  allowed  to  pass  for  a few  seconds 
usually.  The  needle  used  is  somewhat  larger  than  that  employed  in 
treating  hypertrichosis.  The  positive  pole  of  the  battery  is  connected 
with  a copjjer  electrode  covered  with  absorbent  cotton,  and  is  either 
applied  to  the  patient’s  body  by  the  operator,  or  the  patient  is  allowed 
to  hold  the  electrode  by  the  handle  and  make  and  break  the  current 
when  directed,  by  placing  the  electrode  on  his  arm  or  hand.  Some 
operators  have  recommended  that  the  use  of  the  poles  be  reversed  in 
treating  angioma,  and  that  the  needle  be  attached  to  the  positive  pole. 
The  strength  of  the  current  should  be  graduated  according  to  the  size 
of  the  growth  and  should  in  general  be  somewhat  stronger  than  that 
used  for  hypertrichosis.  When  the  needle  is  inserted,  and  the  cui- 
rent  passed,  a blanching  of  the  dilated  capillaries  is  immediately 
seen,  beginning  at  the  point  where  the  needle  has  entered  the  skin 
and  extending  peripherally  until  the  minute  radiating  vessels  have 
ceased  to  be  apparent  to  the  eye.  If  cautiously  done,  no  trace  of  the 
operation  should  be  left ; the  pain  is  trifling  and  in  many  instances 
is  well  borne  by  quite  young  children.  It  may  rarely  be  necessary 
to  reinsert  the  needle  at  a subsequent  sitting,  if,  owing  to  an  espe- 
cially sensitive  skin  or  any  other  reason,  it  has  been  thought  wise  to 
begin  with  a feeble  current  and  to  proceed  cautiously. 

In  the  case  of  more  extensive  lesious,  those  up  to  the  size  of  a pea 
and  larger,  a similar  procedure  is  often  effective.  If  the  lesion  is 
raised  above  the  level  of  the  surrounding  skin,  it  may  be  removed  bi 
passing  the  needle  through  its  base  in  various  places,  allowing  t a. 
current  to  pass  but  a short  time  at  any  insertion.  It  is  impossible  to 
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lay  down  any  very  definite  rules  for  guidance.  A certain  measure  of 
experience  will  prove  of  the  greatest  value  in  determining  the  results 
attained.  Some  have  recommended  the  insertion  of  two  needles  one 
connected  with  either  pole  of  the  battery,  but  with  this  method  I have 
had  no  experience.  I have  always  used  a needle  attached  to  the  nega- 
tive pole  of  the  battery,  and  in  the  case  of  small,  isolated  angiomata 
the  results  have  always  been  satisfactory.  It  may  occasionally  be 
necessary  to  make  use  of  an  especially  strong  current  or  to  repeat 
the  operation  once  or  twice,  owing  probably  to  a subcutaneous  ar- 
rangement of  vessels  into  which  the  needle  does  not  enter. 

Hardaway  also  was  the  first  to  suggest  the  use  of  electrolysis  in 
the  case  of  telangiectasis  and  of  rosacea.  It  is  most  important,  as  he 
observes,  that  the  operator  should  control  the  destroying  agent  as 
much  as  possible.  Hence  he  never  uses  a bundle  of  needles,  as  some 
have  suggested,  but  confines  himself  to  a single  one.  If  this  is  used 
carefully,  suppuration  and  scars  may  be  avoided,  which  have  been 
of  common  occurrence  in  cases  in  which  many  needles  were  used. 
The  needle  attached  to  the  negative  pole  is  introduced  either  per- 
pendicularly or  parallel  to  the  vessel  to  be  destroyed,  and  the  current 
is  allowed  to  pass  a longer  or  shorter  time,  according  to  the  size  of 
the  vessel  and  other  indications.  The  operation  is  pretty  tedious,  for 
when  the  puncture  has  been  made  the  region  surrounding  becomes 
blanched  to  such  an  extent  as  to  make  it  difficult  to  determine  the 
next  point  to  be  treated.  An  inflammation  follows  the  operation, 
slight,  to  be.  sure,  but  sufficient  to  mask  the  lesion,  so  that  it  is  nec- 
essary to  wait  for  several  days  at  least. 

From  my  own  experience,  I should  not  wish  to  recommend  this 
as  the  only  method  of  treating  the  different  grades  of  rosacea, 
although  I should  be  very  sorry  to  be  deprived  of  its  aid.  In  the 
rudder  forms,  where  the  redness  is  equally  distributed  over  the 
affected  surface,  and  where  the  individual  lesions  are  with  difficulty 
or  not  at  all  perceptible  when  the  skin  is  put  upon  the  stretch,  elec- 
trolysis has  proved  of  very  varying  usefulness.  In  many  cases  no 
permanent  result  has  been  obtained,  although  I have  tried  many  dif- 
ferent ways  of  inserting  the  needle,  and  many  variations  of  detail. 
The  collateral  circulation  is  apt  to  be  so  complete  that  it  is  simply 
impossible  to  destroy  enough  of  the  minute,  invisible  branches  to 
prevent  the  blood  supply  from  returning,  sooner  or  later,  to  its'  former 
seat.  In  other  cases  of  this  sort  a number  of  trials  at  intervals  of  a 
week  have  served  to  modify  so  completely  the  annoying  conditions 
that  much  satisfaction  has  been  expressed  by  the  patient;  and  on  the 
whole  my  experience  lias  not  been  such  as  to  discourage  the  hope 
that  it  may  be  capable  of  still  further  development. 
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Cases  of  diffuse  redness,  where  a few  of  the  smaller  vessels  stand 
out  prominently,  are  much  more  amenable  to  treatment,  although 
even  here  I have  been  sometimes  disappointed.  As  a rule,  the  more 
prominent  vessels  may  be  made  to  disappear  by  inserting  the  needle 
in  several  parts  of  their  course,  and  in  this  manner  the  affection  may 
become  much  less  pronounced. 

The  severer  grades  of  rosacea,  complicated  usually  with  acne,  are 
proper  subjects  for  this  treatment  and  often  may  be  permanently 
benefited.  The  reserve  that  has  been  expressed  with  regard  to  the 
treatment  of  the  milder  forms  must  be  repeated  here.  Many  cases 
are  somewhat  improved,  some  are  greatly  improved,  and  a consider- 
able number  prove  refractory. 

In  the  case  of  port-wine  mark  much  was  expected  of  this  method 
when  introduced,  but  the  results  have  been  on  the  whole  disap- 
pointing. In  my  own  experience,  an  improvement  was  often  seen 
that  did  not  prove  to  be  permanent.  In  cases  where  isolated  vessels 
or  irregularities  of  surface  are  present,  the  appearance  of  the  whole 
may  be  much  improved  by  destroying  these  excrescences.  But  in 
this  condition  we  have,  as  a rule,  to  deal  with  a dense  anastomosis  of 
vessels  of  small  calibre,  which  are  so  closely  intertwined  that  the 
separate  vessels  cannot  be  seen,  and,  furthermore,  there  is  often  a 
dilatation  of  the  deeper  plexus  as  well.  Fox  of  New  York  has 
proposed  to  create  numerous  minute  cicatrices  upon  the  surface  of 
the  patch  with  the  electric  needle,  by  which  means  the  color  would 
be  so  reduced  that  there  would  be  no  contrast  with  the  surrounding 
skin,  while  the  usual  appearance  of  scar  tissue  would  not  be  pro- 
duced. It  may  sometimes  happen  that  a deep  brown  pigmentation 
is  left  at  the  site  where  the  punctures  have  been  made,  but  this  is 
gradually  absorbed,  and  the  skin  becomes  white  after  a while. 

It  is  often  more  desirable  to  lighten  the  color  of  a patch  rather 
than  to  turn  it  into  a dead  white,  as  the  cosmetic  effect  may  be  bet- 
ter. It  must  be  decided  in  the  individual  case  whether  a smooth  white 
cicatrix  is  likely  to  be  more  or  less  disfiguring  than  the  lesion  itself, 
and  in  obstinate  cases  it  may  sometimes  be  decided  that  a scar  would 
be  preferable  to  the  existing  deformity.  Sometimes  when  a mark  has 
apparently  been  entirely  effaced,  dots  of  telangiectasis  may  reappear, 
scattered  over  the  surface,  and  these  must  be  again  removed.  The 
method  by  linear  scarification  may  with  advantage  be  combined  with 
electrolysis  in  some  cases.  If  a large  surface  is  treated,  antiseptic 
precautions  should  be  taken. 

The  treatment  of  the  larger  vascular  growths,  the  cavernous 
tumors,  etc. , belongs  properly  to  surgery  and  may  be  found  in  the 
literature  pertaining  to  that  branch. 
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Angioma  Serpiginosum. 

This  rare  form  of  skin  disease  was  first  described  by  Jonathan 
Hutchinson  under  the  name  of  infective  angioma  or  nsevus  lupus. 
Three  other  cases  have  been  reported  in  Europe  by  Jamieson,  Waren 
Tay , and  Lassar.  The  only  case  reported  in  America,  so  far  as  I 
know,  is  that  by  White  in  1894.  This  latter  case  was  also  seen  by 
me  and  was  studied  for  a considerable  period. 

The  disease  begins  as  small,  bright-red  papules,  firmly  seated  in 
the  skin,  like  Cayenne  pepper  grains.  The  papules  increase  slowly 
in  size  until,  as  in  White’s  case,  they  attain  the  size  of  a pea,  when 
they  undergo  a spontaneous  involution  in  the  centre,  the  margin  con- 
tinuing to  spread  peripherally,  and  thus  forming  annular  and  cir- 
cmate  figures.  Hew  points  are  continually  developing  a little  beyond 
the  patches,  and  these  have  been  called  “ infective  satellites  ” by 
Hutchinson.  The  infective  satellites  in  turn  enlarge  and  undergo  a 
central  involution,  and  thus  other  rings  are  formed,  which  may  join 
with  the  original  ones  and  form  gyrate  figures.  The  central' invo- 
luted portion  is  not,  in  the  reported  cases,  atrophic.  In  White’s  case 
it  was  the  seat  of  a dull-brown  pigmentation. 

In  Hutchinson  s case  the  lesions  began  on  the  back  of  the  arm  and 
spread  upwards  to  the  shoulder  and  downwards  to  below  the  elbow. 
Jamieson’s  case  began  on  the  extensor  surface  of  the  right  arm,  ex- 
tending over  the  front  and  back  of  the  arm  and  forearm,  and  down- 
wards to  the  base  of  the  thumb  and  forefinger,  and  there  were  some 
foci  along  the  lower  border  of  the  fifth  rib.  In  Lassar’s  case,  the 
lesions  first  appeared  on  the  cheeks,  extending  to  the  ears  and  right 
arm.  In  Tay  s case  both  the  legs  were  affected,  the  point  of  origin 
being  the  right  calf. 

hite  s case  may  be  briefly  summarized.  The  patient  was  a bov 
of  twelve,  of  frail  appearance,  and  of  very  nervous  organization.  Ac- 
cording to  his  mother,  a purple  mark  about  half  an  inch  in  diameter 
was  observed  at  birth  just  below  the  right  scapula.  This  slowly 
increased  in  size  till  he  was  four  years  old,  when  another  small  spot 
appeared  near  by  which  began  to  grow  larger.  Since  then  the  lesions 
have  slowly  increased  in  size  and  number.  When  first  seen,  the  part 
affected  extended  from  the  anterior  edge  of  the  right  scapula  about 
six  inches  forwards  to  the  nipple,  and  was  covered  by  about  twenty- 
four  lesions,  varying  in  size  from  the  head  of  a pin  to  patches  two 
inches  in  diameter.  Beginning  as  minute,  bright-red,  elevated  dots, 
they  slowly  increased  in  size  until  they  were  one-eighth  to  one-sixth  of 
an  inch  in  diameter,  and  were  raised  above  the  surface  from  one-eighth 
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to  one-iwelftli  of  an  inch.  They  then  sank  slowly  down  in  the  centre, 
while  the  elevated  margin  continued  to  spread  peripherally  in  a regu- 
lar annular  form,  until  by  coalescence  with  the  margins  of  other  le- 
sions this  symmetry  was  lost.  The  lesions  were  firm  in  consistence, 
and  disappeared  only  partially  under  pressure.  The  centre  of  the 
patches  presented!  a dull-purplish  color.  New  lesions  were  continu- 
ally appearing  at  a little  distance  from  the  older  ones,  which  under- 
went the  same  process  of  involution  and  extension.  A number  of  the 
lesions  were  at  one  time  destroyed  by  the  Paquelin  cautery,  leaving 
smooth  cicatricial  tissue.  Later,  however,  the  lesions  appeared  in  the 
same  way  just  beyond  and  closely  bordering  on  the  scar  tissue.  A pecu- 
liar feature  of  this  case  was  the  marked  sensitiveness  to  the  slightest 
pressure,  and  the  boy  also  complained  of  some  itching  over  the  affected 
area.  He  was  of  so  excitable  and  nervous  a temperament,  however, 
and  was  so  much  alarmed  at  the  thought  of  medical  examination, 
that  less  weight  than  usual  is  to  be  put  upon  these  phenomena. 

Of  the  five  cases  reported,  three  were  in  females  and  two  in  males. 
Four  of  them  developed  before  the  age  of  two  years  and  in  two  only 
was  there  positive  evidence  of  a preexistent  mevus. 

A careful  histological  examination  of  White’s  case  was  made 
by  Darier  of  the  St.  Louis  Hospital,  and  also  by  Councilman  and 
the  writer.  The  microscopical  reports  agreed  in  their  main  fea- 
tures. The  epidermis  and  the  papillary  layer  of  the  corium  were 
filled  with  groups  of  cells,  of  variable  size,  extending  in  their  general 
arrangement  parallel  to  the  surface  of  the  skin.  The  masses  of  cells 
had  a longitudinal  shape  on  the  whole  and  were  often  spread  out  in 
long  ribbon-like  masses.  The  cell  groups  were  seen  under  a high 
power  to  be  made  up  of  cells  with  large  oval  nuclei,  surrounded  by  a 
small  amount  of  protoplasm,  and  were  arranged  in  small  groups  or 
clumps  of  a concentric  form,  with  sometimes  a lumen  in  the  centre, 
showing  their  intimate  connection  with  the  vessels  of  the  skin.  There 
was  also  swelling  and  proliferation  of  the  endothelial  and  peritlielial 
cells  of  the  vessels,  both  in  the  vicinity  of  and  at  a distance  from  the 
foci.  A marked  feature  of  the  process  was  the  presence  of  small 
granular  masses  here  and  there  in  the  groups,  and  these  were  found 
to  be  produced  by  a degeneration  of  the  cells,  as  every  gradation 
between  slightly  granular,  poorly  staining  cells  to  a total  necrosis, 
could  be  traced.  The  process  seemed  to  begin  by  a proliferation  of 
the  endothelium  of  the  vessels,  accompanied  by  a corresponding  pro- 
liferation of  the  perithelium,  and  the  clumps  of  cells  were  later  on 
the  seat  of  degenerative  changes.  The  growth  may  be  compared  to 
an  angiosarcoma,  taking  the  histological  appearances  alone  into 
consideration,  and  it  may  be  regarded  as  due  to  some  anomalous 
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congenital  condition  of  the  vessels.  Darier  considers  that  we  have 
to  do  with  an  unusual  form  of  sarcoma,  not  massed  in  a single  tumor 
but  reticulated  and  infiltrated  as  a network,  which  follows  the  ves- 
sels of  the  skin,  and  that  there  is  a tendency  to  form  clusters  of 
capillaries,  approaching  the  characteristics  of  a true  angioma.  He 
therefore  proposes  the  name,  “sarcome  angioplastique  reticule.” 

The  number  of  reported  cases  of  this  affection  is  so  small  that 
little  is  known  of  the  course  and  outcome.  In  both  White’s  and 
Hutchinson’s  cases,  there  was  a recurrence  of  the  growth  after  cau- 
terization; in  White’s  case  the  disease  process  seemed  to  have 
jumped  over  the  territory  treated,  to  reappear  just  beyond  the  border 
of  the  scar  in  the  sound  skin,  while  in  Hutchinson’s  there  was  a 
recurrence  in  the  scar  itself.  From  the  pathological  character  of  the 
growth  the  probability  that  there  may  be  some  future  malignant 
changes  is  not  a remote  one,  and  the  prognosis  would  seem  to  be  on 
the  whole  unfavorable. 

T\ith  regard  to  treatment,  everything  thus  far  tried  has  been 
unsuccessful,  even  thorough  destruction  bjr  cauterization  or  excision 
failing  to  stop  the  extension  of  the  growth  peripherally,  and  a recur- 
rence sometimes  takes  place  in  the  scar  tissue  caused  by  the  operation. 
Crocker  recommends  the  trial  of  electrolysis  along  the  border  of  the 
affected  area,  so  as  to  cause  occlusion  of  the  vessels  along  the  spread- 
ing edge.  But  the  results  of  cauterization  do  not  encourage  the 
belief  that  any  other  method  of  destruction  would  be  more  successful. 


Angiokeratoma. 

This  affection,  which  is  very  rare,  has  been  also  called  lymphan- 
giectasis,  telangiectatic  warts,  etc.,  and  is  characterized  by  warty 
growths,  which  appear  over  dilated  vessels,  in  persons  who  are  sub- 
ject to  chilblains. 

Y\  vndham  Cottle  was  the  first  to  describe  the  disease  and  Mibelli 
was  the  one  to  give  it  the  name  of  angiokeratoma.  Mibelli’s  case 
was  in  a girl  of  fourteen  who  had  had  the  affection  for  some  years. 
The  lesions  were  situated  on  the  dorsal  surface  of  the  fingers  and  toes, 
and  consisted  of  small  transparent  tumors  the  size  of  a hempseed,  of 
a dull  or  dark-red  color,  with  a rough  horny  surface.  There  were 
no  constitutional  symptoms,  but  the  child  had  suffered  every  winter 
from  chilblains.  The  patient  was  seen  frequently  for  a year  and  a 
half  and  there  was  no  especial  change  in  the  lesions.  The  fingers 
were  very  cold  in  winter  and  the  lesions  were  harder  and  of  a darker 
color  then  than  in  the  summer.  The  chilblains  which  came  during 
the  winter  were  independent  of  these  lesions  and  had  no  influence  on 
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them.  The  first  appearances  were  small  reel,  telangiectatic  spots 
which  quickly  became  covered  with  a horny,  warty  epidermis. 

In  all  the  recorded  cases,  the  patients  have  been  subject  to  repeated 
attacks  of  chilblains,  and  while  the  attack  of  chilblains  is  subsiding 
these  small  telangiectatic  spots  make  their  appearance.  These  per- 
sist, and  by  their  confluence  with  others  form  a papular  elevation, 
while  at  the  same  time  a warty  growth  appears  on  the  surface.  There 
is  no  tendency  to  spontaneous  involution.  These  lesions  are  always 
found  on  the  dorsal  surface  of  the  fingers  and  toes,  and,  in  one  case 
only,  on  the  ears.  They  may  also  rarely  be  found  on  the  palms  and 
soles.  The  tumors  are  not  painful  nor  subject  to  any  abnormal  sen- 
sations. They  are  usually  worse  and  increase  more  rapidly  during 
the  cold  weather,  and  they  sometimes  bleed  rather  freely. 

In  most  cases  females  have  been  affected,  and  in  all  cases  the 
patients  are  young.  Successive  attacks  of  chilblains  are  always  an 
accompaniment  of,  or  precede,  the  eruptions. 

Histological  examinations  have  been  made  by  Colcott  Fox,  Prin- 
gle, and  Mibelli.  The  epidermis  is  found  to  be  greatly  thickened 
in  all  its  layers,  stratum  corneum,  stratum  lucidum,  and  rete  being 
affected.  In  the  rete  are  found  large  cyst-like  spaces  filled  with 
blood.  In  the  papillary  layer  of  the  corium  the  papillary  vessels 
are  greatly  dilated,  or  replaced  by  a broad  vertical  opening  filled 
with  red  corpuscles.  Later  on  many  of  the  papilbe  show  large  cav- 
ernous spaces,  divided  by  septa  and  filled  with  blood.  Hence  the 
name  angiokeratoma  is  justified,  as  we  have  a tumor  made  up  of  cav- 
ernous or  angiomatous  tissue,  to  which  is  added  an  hypertrophy  of 
the  epidermis  in  the  form  of  a keratoma. 

The  diagnosis  of  keratoma  may  at  first  sight  be  suggested ; _ but 
the  peculiar  color  of  the  nodules,  the  angiomatous  base  that  is  pres- 
ent, their  development  from  telangiectatic  spots,  and  their  association 
with  chilblains  point  conclusively  to  their  real  nature. 

As  regards  prognosis,  the  nodules  are  quite  persistent  and  tend  to 
increase  in  number.  Spontaneous  involution  is  very  rare. 

Treatment. — Pringle  treated  the  lesions  successfully  by  means  of 
electrolysis,  passing  a current  of  three  milliamperes  into  them  by 
means  of  the  electric  needle.  The  measures  that  are  recommended  for 
the  prevention  and  cure  of  chilblains  should  be  rigorously  carried  out. 

Lymphangioma. 

Properly  speaking,  lymphangioma  is  a tumor  made  up  of  newly 
formed  lymph  vessels.  But  it  is  a matter  of  so  great  difficulty  often- 
times to  determine  whether  the  vessels  that  are  seen  are  really  new 
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growths,  or  only  dilatations  of  previously  existing  vessels,  that  it  is 
impossible  in  the  present  state  of  our  knowledge  to  draw  a very  sharp 
line  of  distinction  between  the  two  processes.  Undoubtedly  dilata- 
tion is  often  combined  with  a new  growth,  as  is  especially  noticeable 
m lymphangioma  circumscriptum,  the  most  important  member  of  the 
group  under  consideration. 

Lvmphangiectases  may,  however,  occur  alone  in  cases  where  there 
is  no  question  of  a new  formation  of  vessels.  They  are  usually  found 
in  the  form  of  multiple  lesions  and  may  affect  the  superficial  or  the 
deep  lymphatics.  When  they  are  superficial,  they  appear  as  grouped 
or  isolated  vesicles,  of  the  normal  color  of  the  skin,  which  exude  a 
lymphatic  fluid  when  broken,  and  disappear  on  compression.  Lym- 
phangiectases  of  the  deeper  vessels  may  be  perceived  only  on  deep 
pressure.  It  is  often  impossible  to  determine  the  cause  of  these 
dilatations.  Often  it  is  an  irritating  agent,  of  either  parasitic,  septic, 
syphilitic,  tuberculous,  or  cancerous  origin.  Besnier  has  described 
an  acute  form  of  lymphangiectasis  which  is  illustrated  by  a case 
occurring  in  a man  of  twenty-six,  following  a contusion  of  the  penis. 
Eight  days  after  the  injury  vesicles  developed  on  the  penis  and 
scrotum,  and  there  was  much  oedema  of  the  penis.  A much  more 
common  form  is  the  chronic  lymphangiectasis.  This  occurs  usually 
upon  the  lower  limbs,  its  course  is  slow  and  remittent,  and  secondary 
lesions  of  subcutaneous  tissues,  of  periosteum,  and  of  bone  may 
occur.  The  skin  lesions  take  the  form  of  nodules,  with  a soft  centre, 
from  which  lymphatic  fluid  may  flow  and  lymphatic  fistula  may 
result.  They  are  often  arranged  in  rows  following  the  course  of  the 
^esseLs.  Sometimes  they  are  caused  by  traumatism  or  by  irritants; 
in  other  cases  they  are  associated  with  tuberculosis.  The  skin  of  the 
affected  region  is  indurated  and  cedematous,  sometimes  cicatricial. 
Chronic  ly mphangiectases  are  also  produced  by  the  pressure  of 
tumors,  or  by  anything  which  causes  an  obstruction  to  the  circulation 
of  the  lymph,  such  as  parasites  and  micro-organisms. 

egner  s division  of  the  lymphangiomata  has  been  adopted  b,y 
Besnier,  and  seems  the  most  simple  and  practical  of  the  many  classi- 
fications of  this  subject  that  have  been  proposed.  He  divides  them 
into  the  simple,  cavernous,  and  cystic  varieties. 

Simple  lymphangiomata,  are  tumors  made  up  of  enlarged  lymph- 
atic vessels  which  are  in  part  new  formations  and  in  part  a dilata- 
tion of  preexisting  vessels.  They  may  be  found  upon  almost  any 
part  of  the  body,  but  they  are  more  often  seen  on  the  penis  and 
scrotum,  the  labia  majora,  the  tongue,  lips,  and  cheeks.  There  is 
often  an  oedema  and  thickening  of  the  skin  accompanying  these 
tumors,  and  hence  the  name  elephantiasis  has  been  applied  to  them. 
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Wlien  situated  upon  the  tongue  they  cause  the  condition  termed 
macroglossia,  while  those  upon  the  lips  have  been  named  macro- 
chilia. They  have  also  been  seen  upon  the  conjunctiva.  They  may 
be  either  circumscribed  or  diffuse,  and  occasionally  a connection 
with  enlarged  lymph  channels  may  be  traced.  Sometimes  perforation 
occurs  and  lymphatic  fistuhe,  from  which  a clear  serum  exudes,  are 
formed.  Upon  their  surface  or  in  their  vicinity  there  are  sometimes 
a number  of  transparent  vesicles  from  which  a clear  or  milky  fluid 
exudes  when  they  are  broken.  In  a case  seen  by  the  writer,  a boy 
of  eighteen  presented  upon  the  inner  side  of  the  thigh  a large,  easily 
compressible  tumor,  which  was  surrounded  and  covered  by  small 
vesicles.  When  these  vesicles  were  punctured,  a milky  fluid  continued 
to  exude  for  a long  time,  after  which  the  large  tumor  diminished 
greatly  in  size,  but  attained  its  former  dimensions  in  a short  time. 

Cystic  lymphangioma  is  preeminently  a surgical  affection,  and 
requires  but  a few  words  here.  It  occurs  as  a rule  in  the  neck, 
although  it  may  be  found  in  other  regions.  The  tumors  are  seated 
in  the  upper  part  of  the  neck  and  may  send  prolongations  in  between 
the  muscles,  even  as  far  as  the  mediastinum.  They  are  usually 
congenital. 

Cavernous  lymphangioma  includes  the  affection  that  has  been  called 
lymphangioma  circumscriptum,  and  is  the  form  of  lymphangioma  pos- 
sessing most  interest  to  the  dermatologist. 

Lymphangioma  Circumscriptum. 

This  affection  is  characterized  primarily  by  small  vesicles  deeply 
seated  in  the  skin,  which  have  been  compared  to  frogs’  spawn.  They 
are  usually  found  closely  aggregated  in  clusters,  which  have  an  irreg-. 
ular  distribution,  with  healthy  skin  between  the  various  groups.  In 
some  cases  these  clusters  have  a circular  form ; in  others  they  are  ar- 
ranged in  bands,  which  in  certain  instances  follow  the  course  of  the 
nerves  apparently,  although  there  is  no  evidence  of  any  implication  of 
the  nervous  system  in  the  etiology.  Sometimes  again  the  lesions  are 
distributed  over  the  large  lymphatic  vessels.  There  are  apt  to  he 
one  or  more  patches  larger  than  the  rest,  surrounded  by  smaller  le- 
sions, which  in  turn  coalesce  and  form  groups.  In  twenty-eight  cases 
collected  by  Francis,  the  lesions  were  found  to  occur  most  frequently 
upon  the  upper  parts  of  the  extremities.  The  scapular  and  axillary 
regions  have  been  frequently  affected,  although,  owing  to  the  rarity 
of  the  disease,  little  stress  should  be  laid  on  this  fact.  In  a very 
large  percentage  of  the  reported  cases  the  affection  was  seated  on  tlie 
.left  side  of  the  body. 
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These  vesicles  are  deeply  seated  and  of  small  size,  varying  from 
that  of  a pin’s  head  to  that  of  a small  pea.  The  epidermis  covering 
them  is  always  firm,  and  often  undergoes  a warty  change,  so  that 
many  of  the  groups  or  individual  lesions  may  give  at  first  sight  the 
impression  of  warts.  In  some  instances  this  hypertrophy  of  the 
epidermal  covering  becomes  very  marked,  so  that  long  warty  pro- 
jections may  appear.  An  implication  of  the  blood-vessels  is  usually 
aparent,  and  in  some  instances  this  is  more  marked  than  the  affec-p 
tiou  of  the  lymphatics.  The  vesicles  are  often  traversed  by  small 
telangiectases,  or  they  may  be  covered  with  vascular  dots,  and  these 
appeal ances  may  almost  wholly  obscure  the  vesicles.  Thrombosis 
may  occur  in  these  capillary  blood-vessels,  and  there  is  sometimes 
hemorrhage  into  the  vesicles.  The  degree  in  which  the  blood-vessels 
are  implicated  varies  much  in  different  cases.  If  the  vesicles  are  not 
obscured  by  the  warty  change  upon  their  surface,  or  by  the  presence 
of  dilated  or  newly  formed  vessels,  they  have  the  color  of  the  normal 

skin,  or  may  be  faintly  yellow.  When  pricked,  a clear,  colorless 
fluid  exudes. 

A very  interesting  feature  sometimes  present  in  circumscribed 
lymphangioma  is  that  of  recurrent  attacks  of  inflammation  about 
the  lesions,  which  are  of  an  erysipelatous  type  and  have  sometimes 
indeed  been  called  erysipelas.  In  a case  seen  by  the  writer  a man 
thirty-two  years  of  age  presented  a large  surface  upon  the  left  thorax 
and  upper  arm  covered  with  lymphangiomatous  vesicles  and  warty 
projections.  He  was  subject  to  frequent  attacks  of  inflammation, 
when  the  patches  became  greatly  reddened  and  swollen,  as  did  also 
a large  extent  of  the  skin  in  the  vicinity.  These  attacks  were  almost 
invariably  associated  with  some  constitutional  disturbance,  such  as 
malaise  and  nausea,  and  frequently  occurred  as  often  as  once  a 
month,  although  sometimes  he  was  free  from  them  for  several  months. 
These  attacks  lasted  for  a few  days  usually.  At  the  time  of  their 
occurrence  there  was  great  sensitiveness  of  the  skin  of  the  affected 
area,  and  much  pain  on  motion  of  the  arm.  Besnier  points  out  the 
resemblance  of  these  attacks  to  the  “ elephantoid  fever  ” and  “ erysipe- 
las that  occur  in  elephantiasis  in  recurrent  outbreaks.  Just  what 
the  nature  of  this  inflammation  is,  we  do  not  know.  It  resembles 
erysipelas  quite  strongly  in  some  respects,  but  differs  from  it  in 
being  limited  in  great  measure  to  the  affected  part,  and  never,  so  far 
as  is  known,  spreading  to  other  parts  of  the  body.  It  is  not  known 
whether  this  inflammation  is  the  cause  of  the  new  formation  and  dila- 
tation of  the  lymphatic  vessels,  or  whether  it  is  a symptom  of  that 
process.  Those  inflammatory  attacks,  moreover,  are  sometimes  asso- 
ciated with  the  other  forms  of  lymphangioma.  In  some  cases  they 
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have  preceded  the  appearance  of  the  vesicular  lesions,  and  have 
caused  an  increase  in  the  size  of  the  latter;  in  other  cases  they  have 
no  apparent  effect  upon  the  process. 

Nearly  all  the  cases  have  begun  in  infancy  or  in  early  childhood, 
and  it  is  extremely  probable  that  the  disease  is  due  to  some  embry- 
onic defect,  that  asserts  itself  after  birth  by  the  growth  of  the  lym- 
phatic vessels.  The  course  of  the  disease  is  extremely  slow,  and 
often  it  remains  almost  stationary  for  years.  There  is  a record  of 
spontaneous  involution  in  only  one  case,  which  is  remarkable  in  view 
of  the  frequency  with  which  new  vascular  formations  disappear  of 
themselves.  In  many  of  the  cases  there  is  an  increase  of  fibrous  tis- 
sue in  and  about  the  affected  area,  which  may  be  of  slight  extent,  and 
amount  to  a simple  infiltration,  or  may  be  so  extensive  as  to  deserve 
the  name  of  local  elephantiasis.  This  condition  is  sometimes  seen 
in  all  varieties  of  lymphangioma,  and  is  to  be  regarded  as  secondary 
to  the  neoplastic  and  inflammatory  processes. 

Etiology. 

Of  twenty-six  cases  collected  by  Francis  where  the  sex  was  men- 
tioned, fourteen  were  in  females  and  twelve  in  males.  With  regard 
to  the  time  when  the  disease  first  appears,  in  almost  all  instances  it  is 
either  congenital  or  is  first  noticed  in  infancy  or  in  childhood.  In 
one  or  two  cases  it  has  begun  in  adult  life.  In  several  instances  the 
growths  have  been  associated  with  venous  nsevi,  and  it  is  most  prob- 
able, as  has  been  said,  that  they  are  all  of  congenital  origin.  Irrita- 
tion and  injury  have  been  thought  to  play  a prominent  part  in  the 
disease,  as  it  has  been  said  to  be  more  frequent  on  the  exposed  por- 
tions of  the  body.  Also  surgical  interference  has  in  several  instances 
led  to  an  increase  in  the  number  of  lesions.  Crocker  reports  a case 
in  which  the  disease  was  not  noticed  until  the  age  of  thirteen,  when 
the  vesicular  lesions  appeared  on  or  near  some  scars  which  had  been 
caused  by  the  removal  of  a congenital  tumor  in  infancy.  It  was  stated 
that  this  congenital  tumor  was  unlike  the  present  affection.  In  one  of 
Hutchinson’s  cases  the  disease  appeared  in  the  scar  tissue  caused 
by  the  excision  of  a port-wine  stain  in  the  right  upper  mammary 
region  near  the  axilla.  When  the  vesicular  lesions  were  treated 
with  the  acid  nitrate  of  mercury  they  showed  a strong  tendency  to 
recur  during  the  next  six  weeks.  Similar  phenomena  have  occurred 
after  removal  of  the  tongue  for  macroglossia.  Francis  has  seen  in 
these  cases  a rapid  enlargement  and  an  outbreak  of  lymphatic  vesicles 
after  electrolysis  and  after  excision  of  a portion  of  the  tongue.  It  has 
been  pointed  out  that  almost  all  the  cases  of  this  disease  have  been 
described  by  British  writers,  but  as  they  were  the  first  to  call  atten- 
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tion  to  it,  and  as  cases  have  of  late  been  coming  in  from  German  and 
American  sources,  it  is  doubtful  if  much  significance  should  be  at- 
tached to  this  fact.  Hutchinson,  who  described  some  of  the  first 
cases,  considered  that  the  disease  was  a form  of  lupus  and  gave  it 
the  name  of  lupus  lymphaticus.  But  there  is  absolutely  no  reason 
for  considering  the  affection  as  in  any  way  allied  to  tuberculosis  or 
to  any  of  its  varieties,  such  as  lupus,  and  the  retention  of  the  name 
lupus  ly  mphaticus  would  tend  to  produce  great  confusion. 

Anatomy. 

. a lesi°n  removed  by  the  writer  from  the  arm,  which  did  not 
exibit  any  telangiectatic  points  upon  its  surface,  nor  fibrous  nor  warty 
complication,  the  following  histological  changes  were  observed : The 
chief  feature  was  a collection  of  chambers  or  cysts  lying  in  the  upper 
paid  of  the  corium,  and  approaching  very  near  to  the  epidermis 
without,  however,  implicating  it.  These  chambers  or  cysts  were 
led  vith  an  occasional  leucocyte  and  some  masses  of  fibrin.  In 
many  of  the  lesions  the  contents  of  the  cavities  had  escaped  diming 
the  preparation  or  manipulation.  The  cavities  were  often  divided 
into  several  subdivisions  by  septa  formed  of  the  unaltered  corium. 
A yell-marked  layer  of  cells  could  be  traced,  forming  an  endothelial 
lining  ot  the  cavities.  Some  of  these  cells  were  rounded  and  full- 
others  were  of  a spindle  shape  or  slightly  flattened.  There  could  be 
no  doubt  that  these  cavities  were  newly  formed  or  dilated  lymph  ves- 
se  s and  spaces,  and  this  was  proved  conclusively  by  the  fact  that 
they  could  be  seen  to  communicate  with  smaller,  more  regular  chan- 
nels below,  which  were  evidently  a part  of  the  lymphatic  system. 

lere  were  considerable  collections  of  round  cells  about  these  dilated 
or  hypertrophied  lymphatic  vessels  and  spaces,  but  none  in  other 
parts  ot  the  corium.  In  the  lesion  examined  but  few  enlarged  blood- 
vessels could  be  seen.  Those  that  existed  were  usually  situated  in 
ie  corium  below  or  at  the  side  of  the  lesion,  none  above  it.  The 
epidermis  was  thinned  over  the  lesion,  the  lower  rete  cells  being  flat- 
tened and  compressed.  The  papillm  had  disappeared  in  great  meas- 
ly6;. y10  borders  tk©  lesion,  however,  the  interpapillary  epi- 

thelial prolongations  were  considerably  lengthened. 

. description  accords  pretty  well  with  those  that  have  been 
given  by  other  investigators.  The  implication  of  the  blood-vessels 
in  t ie  process  seems  to  vary  much  in  different  cases,  and  in  different 
esions  in  the  same  case.  In  the  lesion  which  has  been  described 
a ove  there  were  very  few  enlarged  blood-vessels,  but  care  was  taken 
° se  ect  a lesion  in  which  the  telangiectases  and  vascular  dots  were 

mt  slightly  apparent  clinically.  Besuier  has  raised  the  objection 
Voi,.  V.— 44 
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that  in  some  of  the  cases  reported  the  lympliangiomatous  character 
has  not  been  demonstrated,  and  that  they  probably  belong  among  the 
hrematangiomata.  There  can  be  little  doubt  that  there  is  much  vari- 
ation in  the  degree  to  which  the  blood-vessels  proper  are  affected, 
and  that  there  are  all  gradations,  from  cases  in  which  the  lymph  ves- 
sels alone  are  affected  to  those  in  which  the  hsematangiomatous  ele- 
ment is  exceedingly  pronounced.  In  these  latter  cases  it  has  been 
found  that  the  corium  contains  numerous  dilated  blood-vessels,  to- 
gether with  the  enlarged  lymphatics,  and  that  the  telangiectases  and 
vascular  dots  that  have  been  referred  to  are  caused  by  the  presence 
of  dilated  capillary  blood-vessels  between  the  upper  wall  of  the  cysts 
and  the  epidermis.  Sometimes  these  dilated  vessels  are  in  communi- 
cation with  the  cysts,  and  in  this  case  the  contents  of  the  latter  are 
found  to  be  mingled  with  blood.  It  is  very  difficult  to  determine  just 
what  part  is  played  by  newly  formed  lymphatics  and  what  by  the 
dilatation  of  preexisting  lymphatics,  but  it  is  now  pretty  well  agreed 
that  there  is  a distinct  hyperplasia  of  these  vessels. 

Diagnosis. 

Lymphangioma  circumscriptum  may  usually  be  diagnosticated  by 
its  commencement  in  early  life,  by  its  groups  of  thick-walled  vesicles, 
with  often  secondary  warty  changes  and  telangiectases  upon  their 
surface,  by  its  slow  course,  and  by  the  discharge  of  lymph  when  the 
lesions  are  incised.  It  may  resemble  closely  an  aggregation  of  warts 
at  first  sight,  but  the  above  characteristics  will  distinguish  it  from 
them  on  closer  inspection. 


Prognosis. 


Spontaneous  involution  has  occurred,  so  far  as  is  known,  in  but 
one  case  of  lymphangioma  circumscriptum.  As  a rule,  the  lesions 
increase  slowly,  but  often  remain  stationary,  or  nearly  so,  when  a 
certain  development  has  been  reached.  In  all  classes  of  lymphangi- 
omata, the  growths  are  very  likely  to  reappear  after  operative  inter- 
ference. The  necessity  of  strict  antiseptic  precautions  should  be 
borne  in  mind  when  operating  upon  any  lymphatic  growth,  as  the 
lymph  channels  offer  a favorable  territory  for  the  transmission  o 
septic  material. 


Treatment. 

Internal  treatment  is  of  no  avail  in  this  class  of  cases,  except  in 
so  far  as  general  tonics  and  hygienic  measures  may  be  indicate 
combat  the  anaemia  caused  by  the  loss  of  lymph.  The  foims  o sun 
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pie  and  cystic  lymphangiomata  require  external  treatment  that  must 
be  regulated  according  to  general  surgical  principles.  Lymphan- 
gioma circumscriptum  may  be  treated  by  means  of  excision  or  of 
caustics.  The  thermo-cautery  and  the  galvano-cautery  will,  however, 
usually  be  found  preferable.  Recurrence  after  operation  is  not  un- 
usual. In  a case  of  Crocker’s,  in  which  caustics  had  been  used  a year 
previously,  numerous  fresh  lesions  had  appeared  in  and  around  the 
scars  caused  by  the  operation.  The  same  results  followed  the  em- 
ployment of  electrolysis.  Crocker  is  inclined  to  think,  however,  that 
unless  a very  radical  excision  can  be  performed,  electrolysis  offers  the 
most  hope  of  success.  Each  vesicle  should  be  transfixed  by  the 
needle  attached  to  the  negative  pole  of  the  galvanic  battery,  and  eight 
or  ten  cells  may  be  used.  The  difficulty  in  treating  this  class  of 
giowths  piobably  arises  from  the  fact  that  there  are  deep  anastomos- 
ing vessels,  subject  to  proliferation,  which  it  may  be  impossible  to 
reach. 


LUPUS  ERYTHEMATOSUS. 


In  1851  Cazenave  proposed  the  name  of  lupus'  erythematosus  for 
the  disease  that  we  are  about  to  consider,  using  the  name  lupus  be- 
cause this  process,  as  well  as  lupus  vulgaris,  which  is  a form  of  cuta- 
neous tuberculosis,  healed  only  with  the  formation  of  cicatricial  tissue. 
The  adjective  erythematosus  is  well  chosen,  as  expressing  a distinct 
characteristic  of  the  process.  Now  that  we  know  that  lupus  vulgaris 
i.->  simply  one  form  of  tuberculosis  of  the  skin,  much  confusion  is 
created  by  the  application  of  the  word  lupus  to  an  entirely  different 
disorder.  It  should  be  mentioned,  however,  that  there  are  still  a 
feu  dermatologists,  notably  Besnier,  who  regard  lupus  erythematosus 
as  a form  of  cutaneous  tuberculosis,  and  in  their  eyes,  therefore,  the 
clinical  name  of  lupus  is  well  justified,  inasmuch  as  lupus  vulgaris 
and  lupus  erythematosus  have  the  same  etiology.  This  question, 
although  in  my  own  mind  settled,  will  be  discussed  later  on  in  defer- 
ence to  the  opinions  of  Besnier  and  the  minority. 

Previous  to  Cazenave,  Biett  had  described  the  affection  under  the 
name  of  erythema  eentrifugum.  Hebra  a little  later  suggested  sebor- 
rhcea  congestiva  for  a condition  which  may  pi’ecede  and  develop  into 
a lupus  erythematosus;  later  on  he  accepted  the  latter  name,  as  pro- 
posed by  Cazenave,  for  the  whole  process.  Other  names  that  have 
been  suggested  are  erythema  lupinosum,  lupus  seborrhagieus,  herpes 
CTetace,  lupus  acneique,  and  lupus  acneiformis.  Quite  recently  the 
list  has  been  further  added  to  bv  Unna’s  proposal  to  call  it  ulerythema 
eentrifugum,  a name  which  he  has  himself  already  adopted,  the  deri- 
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vation  being  from  ouXrh  cicatrix,  and  ipuOrlim)  erythema.  The  class  in 
which  this  affection  properly  belongs  has  been  a matter  of  much  dis- 
pute, and  the  pathological  studies  that  have  been  made  do  not  settle 
the  question  quite  definitely.  Kaposi  places  it  under  the  cutaneous 
atrophies,  taking  the  ground  that,  although  it  consists  essentially  in 
an  inflammation  of  the  skin,  with  its  point  of  origin  in  different  layers 
and  regions  of  the  corium  and  subcutaneous  -tissue,  yet  the  charac- 
teristic feature  of  the  process  is  its  regular  termination  in  a form  of 
atrophy  of  the  skin.  To  this  view  it  may  with  reason  be  objected 
that  the  final  stage  of  a process  can  hardly  be  taken  as  its  most 
characteristic  feature,  inasmuch  as  cicatricial  tissue  is  the  result  of 
so  many  different  affections,  such  as  tuberculosis,  syphilis,  etc.  It  is 
also  true  that  the  resulting  cicatricial  tissue  may  be  very  slight  or  even 
wanting.  While  the  pathology  of  the  affection  is  so  little  understood, 
its  resemblance,  both  clinically  and  anatomically,  to  other  members 
of  the  group  of  affections  classed  as  new  growths  is  so  striking  that 
it  seems  most  rational  to  include  it  under  this  heading. 

Symptoms. 

The  first  appearances  of  lupus  erythematosus  are  in  the  form  of 
one  or  of  several  slightly  elevated  spots,  from  the  size  of  a pinhead 
to  that  of  a bean,  and  of  a bright-red  color.  They  average  about  one- 
eighth  of  an  inch  in  diameter,  and  their  centre  is  covered  with  a small, 
firmly  adherent  scale,  of  a fatty,  sebaceous  character.  If  this  scale  is 
raised,  it  will  usually  be  found  to  dip  down  in  places  into  the  enlarged 
mouth  of  a sebaceous  gland;  or  the  centre  may  at  the  outset  show  a 
slight  cicatricial  atrophy.  When  the  simple  papule  covered  with  a 
sebaceous  crust  and  without  as  yet  a central  atrophy  is  present,  we  have 
to  do  with  the  stage  that  was  named  by  Hebra,  seborrhoea  congestiva, 
and  which  may  persist  for  months  or  years  without  developing  into 
true  lupus  erythematosus.  These  spots  increase  slowly  in  size, 
and  have  a very  chronic  course.  Their  growth  is  effected  by  centri- 
fugal extension  of  the  bright-red,  raised,  erythematous  border  of  the 
lesion,  and  this  sharply  defined  border  is  a marked  characteristic 
of  the  process.  This  erythematous  border  is  of  firm  consistency. 
While  it  is  extending  peripherally,  the  centre  of  the  lesion  is  under- 
going a process  of  involution,  for  it  gradually  sinks  down  more  and 
more  and  the  skin  appears  atrophied  and  shrunken,  leaving  a thin, 
white  scar  tissue,  surrounded  by  the  raised,  erythematous  edge. 

One  of  the  most  prominent  features  of  the  process  is  an  enlarge- 
ment and  alteration  in  the  mouths  of  the  sebaceous  glands.  The  fol- 
licular orifices  are  very  much  distended  and  filled  with  hard  sebaceous 
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matter,  and  the  scales  which  often  cover  the  central  part  of  the  lesion 
may  be  seen  to  dip  down  into  these  openings.  Oftentimes  these  ap- 
pearances are  seen  on  or  near  the  erythematous  border,  and  its  surface 
may  appear  to  be  studded  over  with  comedones. 


.l  ie  ®lJ0ts  “crease  very  gradually  in  size,  and  may  coalesce  so  as 
to  form  larger,  more  irregular  patches,  which  continue  to  progress  in 
the  same  manner,  by  a peripheral  extension  of  the  raised  erythema- 
tous border,  while  the  centre  becomes  atrophied  and  depressed.  The 
patches  usually  increase  up  to  a certain  point,  where  they  remain 
stationary  for  a variable  time,  perhaps  years.  Involution  may  take 
place  at  any  time,  however,  when  the  first  sign  of  the  disappearance 
ot  the  lesions  is  a diminution  in  color  and  prominence  of  the  erythem- 
atous margin.  The  erythematous  halo  at  the  margin  gradually 
fades  out,  then  the  raised  border  gradually  sinks  down  to  the  level  of 
the  normal  skm,  while  the  centre  remains  as  a permanent  cicatrix 
usually  ot  slight  degree  unless  the  process  has  been  an  especially 
severe  one  If  the  involution  is  not  complete  the  centre  may  remain 
slightly  reddened  and  covered  with  scales. 


As  to  arrangement,  there  may  be  a certain  symmetry  maintained 
or  the  lesions  may  be  quite  irregular.  Where  the  patches  run  to- 
gether, circulate  and  gyrate  forms  are  often  produced,  but  these  forms 
do  not  usually  extend  very  far.  A favorite  seat  of  lupus  erythema- 
tosus is  the  nose  and  cheeks,  and  here  there  is  often  a marked  sym- 
metry observed.  Patches  may  appear  on  the  cheeks  and  sides  of  the 
nose,  and  gradually  enlarge  and  progress  towards  one  another  until 
hey  meet,  upon  the  dorsum  of  the  nose.  This  is  the  well-known 
butterfly  form,  so  named  by  Hebra,  where  the  part  of  the  disease 
t iat  extends  out  upon  the  cheeks  represents  the  wings,  and  the  point 
where  the  two  lateral  portions  meet  upon  the  dorsum  of  the  nose  the 
od\ . It  is  not  uncommon  to  find  the  disease  upon  the  ears,  and 
t icre  may  at  the  same  time  be  a butterfly  form  on  the  cheeks  and 
nose  T\  hen  situated  upon  the  ears,  it  often  simulates  chilblains  quite 
closely.  It  is  sometimes  found  on  the  lips  in  scattered  patches,  but 
it  rarely  attains  a large  size  in  this  location.  It  is  not  infrequently 
met  with  on  the  scalp,  rarely  affecting  this  part  alone,  but  usually 
m conjunction  with  lupus  erythematosus  of  the  face.  It  may  be  pres- 
ent in  rather  large  patches,  but  usually,  at  least  in  the  cases  that 
t je  writer  has  seen,  it  is  in  the  form  of  small  areas  of  alopecia,  in 
whifh  the  skin  is  glistening  and  atrophic.  As  a rule,  the  enlarged 
se  aceous  outlets  and  comedo-like  appearances  may  be  seen  on  the 
scalp.  An  important  characteristic  is  apt  to  be  lacking  upon  the 
scalp,  namely  the  raised  erythematous  edge  that  is  so  common 
upon  the  face.  The  absence  of  this  feature  renders  the  diagnosis 
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upon  the  scalp  much  more  difficult.  The  alopecia  in  these  cases  is 
of  course  permanent.  The  affection  may  occur  also  upon  the  hands, 
either  as  solitary,  discrete  patches,  or  in  the  so-called  disseminated 
form  where  it  is  present  in  multiple  lesions.  Hyde  has  collected 
thirty-five  cases  in  which  the  lesions  were  on  the  hands,  and  comments 
on  the  rarity  of  such  descriptions  in  German  and  American  literature. 
The  English  have  recorded  a larger  number  of  cases  in  which  the  af- 
fection occurred  on  the  hands  than  have  writers  of  any  other  nation, 
and  they  speak  of  the  similarity  of  these  lesions  to  chilblains.  Hyde 
found  from  a study  of  all  the  cases  he  could  collect  that  of  twenty 
cases  of  lupus  erythematosus  in  which  the  hands  were  involved,  the 
face  was  affected  first  in  twelve  patients,  the  hands  in  four,  the  fingers 
in  three,  and  the  forearm  in  one.  There  can  be  little  doubt  that  many 
cases  were  formerly  called  lupus  erythematosus  that  have  since  been 
proved  to  be  forms  of  verrucous  tuberculosis,  an  affection  that  is  not 
uncommon  on  the  hands. 

Lupus  erythematosus  has  been  divided  into  various  clinical  varie- 
ties by  different  authorities.  Kaposi  recognizes  a discoid  and  a dis- 
seminated form.  The  discoid  form  is  by  far  the  more  commonly  met 
with,  and  corresponds  to  that  which  we  have  just  described.  The 
disseminated  form  begins  on  the  face  with  the  development  of  a large 
number  of  lesions,  and  spreads  by  multiplication  of  the  patches  and 
not  by  extension  of  the  individual  ones.  Some  of  the  patches  may 
indeed  disappear,  while  others  persist  for  a long  time  without  change. 
They  appear  in  the  form  of  nodules  as  large  as  a pea  and  larger,  are 
of  a dark-brown  color,  covered  with  dilated  vessels,  and  usually  show 
a centre  cicatricially  depressed  with  dilated  follicular  orifices  about 
it.  These  nodules  are  said  to  resemble  syphilis,  lupus,  or  leprosy 
very  much.  On  the  ears  and  fingers  they  assume  large  forms,  and 
may  be  compared  somewhat  to  chilblains.  A large  number  of  lesions 
make  their  appearance,  which  may  cover  large  areas  of  the  skin.  In 
such  a case  not  only  the  face,  scalp,  lips,  and  ears  are  affected,  but 
many  lesions  may  be  found  on  the  trunk,  on  the  upper  arms,  and  on 
the  anterior  and  posterior  aspects  of  the  fingers  and  toes.  They  may 
be  quickly  or  slowly  developed.  Sometimes  an  acute  febrile  eruption, 
accompanied  by  articular  pain,  pains  in  the  bones,  and  nocturnal 
headache  is  met  with.  In  some  instances  an  intense  erysipelatous 
inflammation  of  the  face  has  appeared  and  remained  localized  at 
this  point,  being  accompanied  by  a high  fever  and  a typhoid  state. 
Kajiosi  has  named  this  erysipelas  perstans  faciei.  In  one-half  of 
the  cases  there  was  a fatal  termination.  Sometimes  small  hemor- 
rhagic or  clear  vesicles  were  seen  on  different  parts  of  the  skm> 
which  dried  and  formed  a crust  under  which  the  characteristic  lesions 
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of  lupus  erythematosus  were  found.  This  acute  form  is  considered  a 
special  variety  of  lupus  erythematosus,  and  rarely  accompanies  the 
discoid  form. 

The  views  of  the  French  school  of  dermatologists  are  entitled  to 
so  much  respect  on  account  of  the  great  contributions  they  have  made 
to  their  specialty  during  the  last  twenty  years,  that  the  division  of 
this  subject  by  Besnier  must  be  referred  to.  He  recognizes  essen- 
tially two  types  of  lupus  erythematosus,  a vascular  or  erythematous 
type  and  a,  follicular  type.  The  vascular  type  is  represented  by  spots 
and  plaques  of  a reddish  or  deep-red  color,  which  partially  disappear 
on  pressure;  they  are  sometimes  covered  with  telangiectases  and 
are  sometimes  hemorrhagic.  They  are  slightly  raised,  and  leave  a 
superficial  imprint  on  pressure.  The  plaques  are  punctate,  nummu- 
lar, and  diffuse,  with  pretty  well-defined  margins.  The  centre  usually 
sinks  down  somewhat,  exfoliates,  and  either  regains  its  normal  ap- 
pearance or  remains  atrophied,  at  the  same  time  that  the  edge  pur- 
sues its  centrifugal  course  (ery theme  centrifuge).  These  appearances 
are  usually  characteristic,  but  sometimes  they  may  bear  a close  re- 
semblance to  those  of  chilblains  or  erythema  multiforme. 

The  follicular  type  is  exceptionally  met  with  pure,  without  any 
h}  permmia  except  a small  amount  at  the  beginning.  It  is  sometimes 
diffuse,  but  often  forms  plaques  and  confluent  patches  of  greater  or 
less  regularity.  Their  surface  is  rough  and  dry,  and  covered  with  a 
grayish  adherent  exfoliation,  which  dips  down  into  the  follicular  ori- 
fices, and  exposes,  when  removed,  a cribriform  surface. 

The  vascular  form  is  subdivided  into  three  varieties — the  simple, 
the  exanthematoid,  and  the  asphyxic.  In  the  simple  form  the  pre- 
dominating feature  is  the  erythema,  as  has  been  described  above. 
The  affection  progresses  slowly,  and  there  is  sometimes  much  infil- 
tration of  the  corium.  The  mode  of  evolution,  the  chronicity,  the 
peripheral  extension  with  central  atrophy,  the  desquamative  type, 
the  hypersesthesia,  the  infiltration  of  the  corium,  and  the  alopecia 
are  regarded  as  definite  marks  of  differentiation. 

The  exanthematoid  form  is  characterized  by  its  symmetry,  its 
dissemination,  its  faculty  for  partial  or  complete  resolution,  its  sub- 
acute course,  and  by  the  variety  of  the  lesions,  which  give  it  some- 
what the  character  of  an  erythema  multiforme.  It  may  be  localized 
or  disseminated;  in  the  former  case,  it  occupies  a small  part  of  the 
centre  of  the  face,  as  the  bridge  of  the  nose  for  example,  or  the  ears, 
or  the  mastoid  region;  it  is  always  symmetrical  and  the  evolution  of 
each  lesion  is  rapid.  In  the  disseminated  variety,  the  lesions  appear 
also  upon  the  neck,  the  backs  of  the  hands,  etc.  Besnier  distin- 
guishes several  varieties  of  this  form,  one  seen  in  young  people, 
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relatively  benign,  and  wliicli  may  disappear  without  leaving  any 
appreciable  atrophy ; another  is  peculiar  to  adults,  of  rare  occurrence 
and  sometimes  acute,  infectious,  and  malignant,  resulting  in  pulmo- 
nary and  renal  tuberculosis;  at  other  times  it  pursues  a more 
chronic  course,  and  is  prolonged  over  a considerable  period  of  time. 

The  asphyxic  form  is  met  with  on  the  face  and  extremities,  begin- 
ning usually  upon  the  ears,  then  making  its  appearance  on  the  bridge 
of  the  nose,  the  malar  regions,  and  the  backs  of  the  hands.  Its  char- 
acter upon  the  nose  is  erythematous,  showing  the  follicular  alterations ; 
on  the  ears  it  resembles  a livid  indolent  frost-bite,  or  cutaneous  as- 
phyxia ; in  place,  however,  of  the  ordinary  central  atrophy,  foci  of 
necrosis  appear,  which  are  followed  by  a complete  loss  of  substance. 
The  lesions  upon  the  backs  of  the  hands  differ  from  those  of  the  com- 
mon variety  only  in  their  greater  depth  of  color.  These  lesions  all 
progress  slowly,  becoming  darker  and  darker  in  color,  and  finally  ne- 
crosis follows,  as  in  the  case  of  the  ears.  A fungous  synovitis  is  a 
frequent  accompaniment. 

The  follicular  form  is  divided  into  lupus  acneique  and  lupus  ery- 
themato-folliculaire.  Lupus  acneique  is  the  form  already  described 
as  the  pure  follicular  variety.  Lupus  erythemato-folliculaire  is  the 
more  common  variety,  in  certain  instances  covering  a large  extent  of 
surface.  It  has  usually,  however,  sharply  bounded  plaques,  which 
may  be  single  or  multiple,  discrete  or  confluent,  in  the  latter  case 
forming  large  patches  with  a serpiginous  border. 

Brocq  would  also  subdivide  lupus  erythematosus  more  than  has 
been  the  custom.  He  thinks  that  two  distinct  types  of  disease  have 
been  confounded  in  France  under  the  name  of  lupus  erythematosus. 
The  one,  characterized  by  its  special  localization  on  the  two  cheeks, 
the  bridge  of  the  nose  and  the  ears,  in  a word  by  its  perfect  sym- 
metry, by  its  rapid  extension  and  amelioration,  he  calls  erytheme 
centrifuge  symetrique.  This  corresponds  to  Hebra’s  seborrhoea  con- 
gestiva,  and  usually  starts  as  small  points  no  larger  than  a pin’s 
head.  This  is  the  form  that  is  apt  to  assume  the  butterfly  shape. 
His  other  form,  lupus  erythemateux  fixe,  has  a more  indurated  base, 
a slower  evolution,  and  is  very  rebellious  to  treatment.  He  thinks 
that  this  form  is  probably  due  to  an  infection  with  the  tubercle 
bacillus,  and  belongs  in  the  same  group  with  lupus  vulgaris. 

It  will  thus  be  seen  that  the  views  of  the  different  authorities  as 
to  the  classification  of  different  forms  of  lupus  erythematosus  are  not 
wholly  in  accord.  It  does  not  seem  rational,  or  favorable  to  the 
future  study  of  the  subject,  to  make  so  many  distinct  varieties  of 
this  disease  as  does  Besnier,  whose  clinical  grouping  is  undoubtedly 
somewhat  influenced  by  his  belief  in  the  tuberculous  nature  of  the 
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disease.  It  is  in  the  writer’s  opinion  impossible  to  separate  the 
diiierent  forms  so  sharply  from  one  another.  It  is  true  that  the 
amount  of  erythema  varies  much  in  different  cases,  and  that  the  follic- 
ular enlargement  and  cretaceous  covering  may  be  more  or  less  pro- 
nounced. These  two  characteristics  are  almost  always  found  united 
to  some  degree,  however,  and  there  may  be  all  sorts  of  gradations  in 
their  individual  prominence.  Nor  can  we  accept  Brocq’s  classifica- 
tion, as  we  do  not  believe  that  any  of  the  cases  that  have  the  dis- 
tinctive characteristics  of  this  disease  can  be  included  among  the 
tuberculous  affections.  In  fact  lupus  erythematosus  possesses,  to  a 
greater  degree  than  most  dermatoses,  a distinct,  specific,  well-defined 
character  of  its  own,  and  the  cases  ordinarily  met  with,  although 
^ aiding,  as  has  been  said,  to  a considerable  degree  in  amount  of  ery- 
thema and  follicular  change,  do  not  diverge  widely  enough  from  the 
common  type  to  warrant  so  much  stress  being  laid  upon  the  varie- 
ties. The  disseminated  and  malignant  forms  that  have  been  de- 
scribed, especially  by  Kaposi,  are  of  very  rare  occurrence — so  rare 
that  it  may  be  a question  whether  in  these  cases  we  may  not  be  deal- 
ing with  a chance  complication.  The  only  cases  that  have  been  re- 
ported in  America,  which  correspond  definitely  with  the  acute  form, 
have  been  described  by  Hardaway.  In  one  case  the  patient  was  a 
man  twenty-three  years  of  age,  who,  when  first  seen,  was  suffering 
from  a dermatitis  of  the  face  caused  by  the  application  of  chrysa- 
robin  to  a lupus  erythematosus  of  butterfly  shape.  The  backs  and 
palms  of  the  hands  and  the  dorsal  and  plantar  surfaces  of  the  feet 
v ere  also  the  seat  of  thickened  and  scaling  spots.  Apart  from  deep 
boring  pains  in  his  limbs,  he  seemed  well.  A few  months  later, 
undei  the  use  of  an  irritating  ointment,  the  face  became  swollen,  the 
glands  of  the  neck  became  much  enlarged,  and  a high  fever  developed. 
Numerous  dark-red  spots  appeared  on  the  forehead,  chin,  and  chest, 
and  some  pustular  manifestations  over  the  regions  originally  affected. 
He  improved  later  and  the  temperature  diminished  somewhat,  but 
did  not  return  to  normal,  while  the  lupus  erythematosus  underwent 
complete  involution.  The  enlargement  of  the  glands,  however,  in- 
creased, and  the  patient  finally  died  of  an  intercurrent  pneumonia. 
Hardaway  says  that  it  is  quite  possible  that  the  later  manifestations 
bore  no  relation  to  the  erythematous  lupus,  but  that  the  case  was 
interesting  in  connection  with  the  graver  form  that  had  been  de- 
scribed by  Kaposi. 

In  the  other  case  observed  by  Hardaway  the  patient  was  a girl  of 
fourteen,  who  had  upon  the  nose  and  cheeks  a clearly  defined  lupus 
erythematosus  of  the  butterfly  form,  together  with  some  bright-yel- 
low crusts.  There  were  also  isolated  lesions  of  erythematous  lupus 
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on  the  forehead,  chin,  and  ears,  as  well  as  many  upon  the  thorax. 
The  eruption  had  appeared  quite  suddenly  a short  time  previously. 
Soon  afterward  a high  fever  developed  and  the  patient  died,  with 
symptoms  of  a general  septic  infection,  the  eruption  having  become 
more  generalized.  The  submaxillary  glands  were  somewhat  swollen. 
No  autopsy  was  permitted. 

Lupus  erythematosus  may  occur  upon  the  mucous  membranes  in 
conjunction  with  the  presence  of  the  disease  on  the  skin.  Otherwise 
its  diagnosis  would  offer  great  difficulties.  It  appears  as  plaques, 
covered  with  small  punctate  excoriations,  of  a red  color,  or  spotted 
with  grayish  masses  of  exudation  and  superficial  cicatrices.  In  a 
case  under  the  writer’s  observation  at  the  present  time,  the  roof  of 
the  mouth  is  the  seat  of  several  plaques  of  the  disease,  showing  cica- 
tricial depression  and  red  points  scattered  over  its  surface,  which 
call  to  mind  the  follicular  enlargements  seen  on  the  outer  skin.  In 
this  case  the  face  and  ears  are  covered  with  numerous  discrete  and 
confluent  patches,  and  the  patient’s  intelligence  is  distinctly  below 
the  normal. 

In  most  instances  the  course  of  the  disease  is  extremely  slow.  It 
may  attain  a certain  development  and  then  remain  stationary  for 
many  years.  The  exceptions  to  this  are  the  cases  that  come  under 
the  heading  of  the  acute  type  described  by  Kaposi  and  some  of  the 
French  writers,  and  those  of  Hardaway.  Much  light  is  needed 
before  these  peculiar  and  exceptional  cases  can  be  fully  understood. 
The  termination  of  the  process  is  an  atrophy  of  the  skin,  but  the  scar 
that  succeeds  is  usually  superficial  and  in  most  instances  not  disfigur- 
ing in  comparison  with  the  original  lesion.  Some  of  the  lesions, 
however,  may  disappear  without  leaving  a perceptible  scar.  When 
there  are  patches  of  the  disease  on  the  scalp,  there  is  a complete 
death  of  the  hair,  and  small,  slightly  cicatricial  areas  of  balduess  are 
permanently  left,  which  may  simulate  closely  an  alopecia  areata. 

Pathology. 

The  pathology  of  lupus  erythematosus  is  still  involved  in  much 
obscurity.  The  advances  in  microscopy  of  late  years,  while  reveal- 
ing many  histological  features  that  were  not  previously  known,  have 
not,  it  must  be  confessed,  thrown  much  additional  light  upon  the 
nature  of  the  process.  The  possibility  of  the  existence  of  an  infec- 
tious element  has  stimulated  many  to  an  attempt  to  discover  the 
presence  of  micro-organisms,  but  thus  far  none  have  been  demon- 
strated, nor  have  attempted- inoculations  upon  animals  met  with  a 
better  success.  In  default  of  any  absolute  conclusions,  we  must  con- 
tent ourselves  for  the  present  with  a simple  enumeration  of  the  micio- 
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scopical  appearances,  with  the  hope  that  their  bearing  on  the  disease 
process  may  become  more  evident  with  time. 

The  chief  seat  of  alteration  is  found  to  be  the  corium,  and  espe- 
cially its  upper  third,  the  part  bounded  by  the  epidermis  above  and 
by  the  horizontal  layer  of  blood-vessels  beloAV.  It  is  filled  with  a 
dense  infiltration  of  small  round  cells,  which  are  by  preference 
grouped  along  the  course  of  the  vessels.  This  infiltration  varies 
somewhat  in  density  and  in  extent,  according  to  the  type  and  age  of 
the  lesion.  A more  discrete  infiltration  is  frequently  found  in  the 
lower  portions  of  the  corium  and  in  the  subcutaneous  tissue.  The 
latest  studies  throw  much  doubt  upon  the  opinion  that  was  formerly 
held  that  the  starting-point  of  the  whole  process  is  in  the  subcutane- 
ous cellular  tisue.  The  small  round-celled  infiltration  shows  nowhere 
a tendency  to  form  groups  or  nodules,  as  is  invariably  the  case  in 
lupus  vulgaris.  The  prominence  of  the  infiltration  at  the  level  of 
the  sebaceous  glands  (a  point  that  has  been  especially  emphasized  by 
some  writers)  is  regarded  by  Leloir  as  due  to  the  fact  that  at  these 
points  there  is  an  especially  abundant  vascular  supply.  The  small 
cells  that  make  up  the  infiltration  have  the  character  of  embryonic 
cells,  of  which  some  may  be  the  result  of  a proliferation  of  the'fixed 
tissue  elements,  although  the  greater  number  are  evidently  a product 
of  diapedesis.  These  cells  are  found  to  be  continually  undergoing  a 
piocess  of  granular  and  fatty  degeneration,  which  does  not,  as  pointed 
out  by  Leloir,  attack  the  cells  en  masse,  and  especially  in  the  central 
past  of  the  group,  as  in  lupus  vulgaris,  but  affects  the  cells  individu- 
ally and  as  if  by  hazard.  No  true  giant  cells  are  found  in  lupus 
er3  thematosus,  contrary  to  what  is  obseiwed  in  lupus  ATilgaris,  where 
these  cells  are  numerous  and  characteristic.  In  some  parts  of  the 
sections,  granular-fatty  and  colloid  masses  are  seen,  formed  by  the 
fusion  of  two  or  more  cells.  As  soon  as  the  infiltration  of  small 
embryonic  cells  has  begun  to  appear  in  the  tissues,  a large  number 
of  them  undergo  granular-fatty  or  colloid  degeneration,  which  ends  in 
their  absorption  and  disappearance,  Avhile  at  the  same  time  a fresh  in- 
filtration of  similar  cells  is  taking  place.  The  bundles  of  connective 
tissue  in  the  area  of  infiltration  are  also  progressively  destroyed,  some- 
times in  circumscribed  areas,  sometimes  in  a more  diffuse  fashion. 

The  walls  of  many  of  the  cutaneous  blood-vessels  are  seen  to  be 
undergoing  a proliferation  at  certain  points,  and  in  some  of  them  an 
obliterating  endarteritis  may  be  observed.  Many  of  the  Aressels  are 
much  dilated  and  filled  with  red  globules,  and  hemorrhages,  either 
diffuse  or  in  isolated  foci,  are  often  seen  especially  in  the  upper  lay- 
ers of  the  corium. 

The  sebaceous  glands  are  at  the  outset  of  the  process  found  to  be 


700 


BOWEN — BENIGN  NEOPLASMS. 


hypertrophied,  and  to  be  affected  with  hypersecretion.  Later  on 
they  become  involved  in  the  cell  infiltration,  become  fatty  degene- 
rated and  may  disappear  entirely,  although  as  a rule  the  process 
does  not  extend  to  this  stage,  and  the  glands  are  left  hypertrophied 
and  filled  with  dried  epidermal  cells  and  altered  sebaceous  matter. 
The  excretory  outlets  of  the  sudoriparous  glands  also  become  affected, 
and  undergo  a fatty  degeneration  which  results  in  their  disappearance. 

In  the  epidermal  layers  the  chief  alteration  is  one  of  atrophy. 
The  lower  layers  of  the  rete  have  been  found  to  undergo  at  the  outset 
a fatty  or  colloid  degeneration,  and  this  is  especially  true  of  the  cells 
in  the  interpapillary  prolongations.  Later  the  rete  becomes  much 
thinned,  and  the  interpapillary  prolongations  and  the  papillae  of  the 
corium  are  so  much  lessened  in  size,  that  the  line  between  epidermis 
and  corium  loses  to  a great  extent  its  normal  serrated  appearance. 
The  rete  proper  becomes  atrophied  and  reduced  to  a few  layers  of 
cells.  The  granular  layer  and  the  stratum  lucidum  have  usually 
totally  disappeared,  while  the  outer  horny  layer  is  much  atrophied. 
Leloir,  who  has  made  the  most  careful  investigations,  and  from  whom 
we  have  quoted  freely  in  the  above  description,  declares  that  he  has 
never  seen  in  lupus  erythematosus  the  “ alteration  cavitaire  ” of  the 
individual  cells,  which  is  characteristic  of  vesiculation  and  pustula- 
tion  and  is  frequently  seen  in  lupus  vulgaris. 

Anatomically,  therefore,  as  far  as  iiresent  knowledge  permits  us 
to  conclude,  lupus  erythematosus  represents  an  inflammation  fol- 
lowed by  fatty  and  colloid  degeneration  of  the  infiltrated  cells,  which 
results  in  an  atrophy.  Schiitz  concludes  that  the  first  pathological 
appearances  are  about  the  vessels  of  the  papillary  layer  of  the  corium, 
but  that  the  glandular  portion  of  the  skin,  and  especially  the  sebace- 
ous glands  themselves,  take  a prominent  part  in  the  process,  as  their 
hypersecretion  acts  as  an  irritant  which  furthers  the  formation  of 
the  cellular  infilti’ation. 


Etiology. 

The  disease  is  much  more  common  in  women  than  in  men,  and  it 
has  been  estimated  that  about  two-thirds  of  all  cases  occur  in  persons 
of  the  female  sex.  It  is  never  seen  in  the  very  young  and  is  quite 
uncommon  in  children,  although  Kaposi  records  a case  in  a child  of 
three  years.  It  is  essentially  a disease  of  adults,  chiefly  between  the 
ages  of  twenty  and  fifty,  and  it  is  very  rare  in  old  age.  It  has  been 
said  that  uterine  derangement,  chlorosis,  anaemia,  and  a feeble  circu- 
lation predispose  to  this  disorder,  but  in  a very  large  proportion  of 
the  cases  met  with  in  America  no  signs  of  ill-health  can  be  detected. 
Scarlatina  and  erysipelas  have  been  said  to  be  the  starting-points  in 
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some  instances  also  exposure  to  the  sun’s  rays  or  to  intense  cold 
People  with  light  complexions  have  been  said  to  be  more  subject  to 
it  than  those  with  dark  skin  and  hair.  A condition  of  seborrhcea 
often  precedes,  and  seems  to  be  favorable  to  the  development  of  the 
affection.  While  the  general  health  of  the  persons  afflicted  is  found 
good,  as  a rule,  the  mental  condition  is  often  not  of  the  best.  Often- 
times this  is  due  to  the  extreme  disfigurement  and  the  constant  worry- 
ing over  the  condition.  It  has  seemed  to  the  writer  that  there  was  a 
greater  degree  of  sensitiveness  displayed  by  persons  affected  with  this 
disease  than  by  those  who  had  to  bear  even  greater  deformity  from 
other  cutaneous  lesions.  I have  often  met  with  cases  of  extreme 
melancholia  in  the  subjects  of  this  disease  and  in  a number  of  in 
stances  the  mind  has  become  really  affected.  In  one  or  two  instances 
there  seemed  to  be  a congenital  lack  of  mental  development.  These  men- 
tal phenomena  are  rarely  met  with  in  cases  of  lupus  vulgaris,  where  the 
deformity  may  be  much  greater  than  in  the  disease  we  are  discussing. 

The  question  of  a relationship  between  lupus  erythematosus  and 
lupus  vulgaris  or  tuberculosis  of  the  skin,  is  one  that  has  for  many 
years  excited  much  controversy,  and  while  the  large  majority  of 
authorities  do  not  believe  in  such  a relationship,  it  still  has  some 
eminent  advocates.  Besnier  is  the  one  who  defends  this  doctrine 
with  the  most  vigor  and  ability.  He  declares  that  lupus  erythema- 
tosus is  very  often  accompanied  by  persistent  swelling  of  the  glands 
and  by  renal  and  pulmonary  tuberculosis.  This  is  not  only  true  of 
the  rare,  malignant  variety,  which  has  been  described  by  Kaposi, 
Brocq,  and  Hardaway,  but  he  declares  that  these  complicating  phe- 
nomena are  often  present  in  the  ordinary  chronic  type  which  we 
frequently  see.  Besnier  also  declares  that  tuberculous  affections  of 
the  joints  are  frequently  found  in  cases  of  this  disease.  His  experi- 
ence has  been  so  large  and  his  clinical  acumen  is  so  great  that  his 
observations  are  entitled  to  all  respect,  although  my  own  opinion  and 
that  of  most  dermatologists  are  decidedly  opposed  to  his  views.  He 
asserts  that  a thorough  examination  of  each  case  will  find  tubercu- 
losis, either  in  the  patient’s  family  or  among  the  people  or  animals 
with  whom  he  has  been  in  contact.  This  has  not,  however,  been 
found  to  be  the  case  by  other  observers ; but  Besnier’s  reply  is  that  a 
careful  examination  with  regard  to  this  point  has  seldom  been  made, 
and  that  it  was  only  after  attention  had  been  called  to  the  subject 
that  internal  tuberculosis  was  found  to  be  more  common  in  connec- 
tion with  cutaneous  tuberculosis  than  had  been  supposed.  He  re- 
marks further  that  very  few  people  affected  with  lupus  erythematosus 
live  to  old  age,  or  otherwise  the  scars  resulting  from  it  would  be 
observed  among  old  people. 
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It  lias  also  been  asserted  by  the  advocates  of  the  tuberculous 
theory  of  this  disease,  that  transitional  forms  between  lupus  vulgaris 
and  lupus  erythematosus  frequently  occur.  Besnier  says  that  there 
are  cases  in  which  it  is  not  easy  to  say  where  the  lupus  erythematosus 
begins  and  the  lupus  vulgaris  ends,  and  that  a lupus  erythematosus 
of  the  face  is  often  accompanied  by  a true  tuberculosis  of  the  skiu, 
such  as  lupus  vulgaris,  or  by  a verrucous  tuberculosis  upon  other 
parts  of  the  body. 

We  cannot,  as  has  been  said,  agree  to  this  doctrine.  For  us  and 
for  most  dermatologists,  lupus  erythematosus  is  a well-defined  disease 
of  the  skin,  entirely  distinct  from  lupus  vulgaris,  or  from  any  other 
known  condition.  Nor  have  we  met  with  the  transitional  forms  upon 
which  so  much  stress  has  been  laid.  There  may  be,  it  is  true,  cases 
where  one  may  hesitate  for  a moment  in  deciding  between  the  two 
affections,  but  as  a rule  the  differential  diagnosis  is  far  more  likely 
to  lie  between  lupus  erythematosus  and  some  other  affection  than 
between  lupus  erythematosus  and  tuberculosis.  We  have  never  seen 
cases  where  lupus  erythematosus  proper  was  present  coincidently  with 
a tuberculosis  on  other  parts  of  the  integument.  We  are  far  from 
doubting  that  what  we  have  not  seen  does  occur,  but  these  iustances 
are  so  rare  that  the  association  may  be  satisfactorily  explained  on  the 
supposition  of  the  existence  of  two  distinct  affections  at  the  same 
time.  Anatomically,  also,  the  two  affections  differ  widely.  In  cuta- 
neous tuberculosis  proper,  it  has  been  shown  that  all  the  histological 
appearances  common  to  tuberculosis  in  other  situations  are  present, 
namely,  a granulation  tissue  in  nodular  foci,  made  up  of  small  round 
cells,  epithelioid,  and  giant  cells,  which  undergo  a central  necrosis, 
and  in  which  tubercle  bacilli,  although  sparse,  may  be  demonstrated 
by  a careful  examination.  Iu  lupus  erythematosus  an  entirely  differ- 
ent histological  structure  is  found,  as  we  have  shown  above.  More- 
over, repeated-  attempts  have  failed  to  demonstrate  the  presence  of 
the  tubercle  bacillus  in  lupus  erythematosus,  and  the  most  careful 
inoculation  experiments,  as  those  of  Leloir,  have  failed  to  produce 
tuberculosis  in  animals  by  the  inoculation  of  bits  of  tissue  from 
lupus  erythematosus.  Leloir’s  experiments  are  entitled  to  great 
weight  on  account  of  his  previous  experience  in  the  experimental 
inoculation  of  lupus  vulgaris. 


Diagnosis. 

Lupus  erythematosus  does  not  as  -a  rule  present  any  great  diffi- 
culty of  diagnosis  to  one  who  has  had  a fair  amount  of  experience 
with  the  disease.  Some  points  of  resemblance  that  may  occasionally 
lead  to  confusion  exist  in  connection  with  tinea  tricophytina,  syphilis, 
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and  some  forms  of  eczema  and  psoriasis.  Tinea  tricophjtina  differs 
in  the  tact  that  it  usually  occurs  in  young  subjects,  that  the  micro- 
scope  will  demonstrate  the  presence  of  the  tricophyton  tonsurans 
and  that  there  are  no  central  cicatrices  or  dilated  sebaceous  follicles! 

i h regard  to  syphilis,  it  is  only  the  discrete,  orbicular  type  that 
can  be  mistaken  for  lupus  erythematosus,  and  that  may  be  distin- 
guished by  its  more  rapid  onset  and  course,  by  the  greater  infiltration 
of  the  edges,  and  by  the  smaller  amount  of  inflammation. 

Discrete  patches  of  eczema  and  psoriasis  are  somewhat  similar  at 
times  to  lupus  erythematosus.  But  there  is  never  any  scarring  or 
atrophy  from  these  processes,  nor  do  they  present  the  raised,  sharply 
bounded  edge  of  lupus  erythematosus. 


Frost-bites  on  the  fingers,  hands,  or  face  are  often  very  perplexing. 
The  absence  of  cicatrization  in  the  centre,  and  of  enlargement  of  the 
follicles,  together  with  their  course  and  their  association  with  expos- 
ure to  cold,  serve  to  distinguish  them. 


Prognosis. 

. is  not  unfavorable  as  a rule.  The  majority  of  all  patients  seen 

m America  are  in  the  enjoyment  of  average  health,  and  with  the  ex- 
ception of  the  mental  depression  caused  by  their  disfigurement,  pre- 
sent no  symptoms  of  disease.  The  lesions  are  remarkably  persistent 
oftentimes,  and  resist  every  mode  of  treatment.  In  other  instances 
they  may  disappear  rapidly,  either  spontaneously  or  as  the  result  of 
treatment,  or  they  may  increase  in  size  and  numbers  during  a long 
period  of  time.  They  may,  rarely,  disappear  without  leaving  any 
trace  of  their  presence,  but  as  a rule  there  is  permanent  scarring  of 
the  skin. 

The  prognosis  for  those  who  believe  in  the  tuberculous  nature  is 
naturally  not  so  favorable,  as  in  every  case  there  is  a possibility  of 
the  dissemination  of  the  poison.  The  acute  disseminated  form  that 
has  been  referred  to  is  reported  to  be  often  followed  by  fatal  internal 
complications. 

Treatment. 

The  treatment  of  lupus  erythematosus  is  admitted  by  almost  all 
dermatologists  to  be  more  uncertain  in  its  results  than  that  of  most 
other  affections  of  the  skin.  (Sometimes  a simple  soothing  applica- 
tion will  cause  great  improvement,  although  it  rarely  removes  the 
disease;  at  other  times  any  one  of  a large  number  of  stimulating 
remedies  will  cause  the  prompt  disappearance  of  the  lesions.  Again, 
a large  number  of  remedies  may  be  tried  in  succession  before  one  is 
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found  that  for  some  obscure  reason  seems  adapted  to  the  case;  and 
lastly,  remedy  after  remedy  may  be  employed  without  appreciable 
effect  on  the  disease.  Unfortunately  these  latter  instances  are  by  no 
means  uncommon. 


Internal  Treatment. 

Treatment  by  internal  remedies  is  on  the  whole  unsatisfactory. 
A great  deal  of  benefit,  however,  may  be  derived  from  a proper  atten- 
tion to  hygiene  and  to  the  general  health.  It  is  of  great  importance 
in  cases  where  there  is  a considerable  amount  of  redness  and  liyper- 
semia  to  instruct  the  patient  to  avoid  all  causes  that  may  tend  to  flush 
the  face  and  thus  add  to  the  existing  congestion.  Extremes  of  heat 
and  cold,  such  as  standing  over  hot  fires  or  exposing  the  face  to  the 
sharp  winds  of  winter,  are  to  be  carefully  avoided.  Alcohol  in  all 
its  forms  and  stimulating  articles  of  food  and  drink  generally  are  to 
be  interdicted.  The  bowels  should  be  carefully  regulated,  and  any 
digestive  or  menstrual  disturbances  are  to  be  treated  in  an  appro- 
priate way.  Moderate,  regular  friction  of  the  body,  and  massage 
may  be  of  aid,  as  well  as  hot  mustard  foot  baths. 

A great  deal  of  importance  is  attached  by  some  authors  to  inter- 
nal treatment  in  the  cases  which  exhibit  intense  hypersemia.  Brocq 
recommends  in  these  cases  ergotin,  quinine,  belladonna,  digitalis, 
and  aconite.  Arsenic  has  been  recommended  by  Hutchinson  and 
others,  and  a few  rare  cases  are  on  record  where  it  seems  to  have  pro- 
duced a cure  without  the  aid  of  external  measures.  The  iodide  of 
starch  is  advocated  by  McCall  Anderson,  who  has  seen  it  beneficial 
in  many  cases  and  curative  in  some.  Iodide  of  potassium  and  phos- 
phorus have  also  been  recommended,  as  well  as  iodoform  (Besnier). 
Ichthyol  was  given  by  Crocker  in  five-minim  doses  in  the  form  of  a 
pill  three  times  a day  after  meals,  and  it  was  thought  that  it  reduced 
the  hypersemia  somewhat.  It  is  on  the  whole  doubtful  if  any  of 
these  drugs  have  any  particular  influence  on  the  disease.  Cod-liver 
oil  is  frequently  used  and  in  cases  where  there  is  impairment  of  nu- 
trition it  is  of  undoubted  utility.  The  same  may  be  said  of  iron  and 
tonics  generally. 

External  Treatment. 

Kemedies  that  exert  a stimulating  action  are  on  the  whole  of  most 
effect  in  the  local  treatment.  It  is  to  be  remembered,  however,  that 
in  many  cases,  especially  where  there  is  much  congestion,  violent 
inflammation  may  arise  if  the  treatment  be  too  energetic  at  the  out- 
set. In  these  cases,  the  affected  areas  should  be  protected  against 
extremes  of  heat  and  cold,  and  against  irritation  of  any  sort.  Wheie 
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theie  is  much  inflammation,  we  should  use  soothing,  antiphlogistic 
treatment,  and  this  is  effected  by  the  application  of  indifferent  pow- 
ders of  starch,  talcum,  bismuth,  etc.,  or  various  soothing  lotions  of 
calamine  and  lead.  Bland  ointments,  as  cold  cream,  pastes  of  zinc 
oxide,  starch,  and  vaseline,  bismuth  ointment,  etc.,  may  be  used  with 
advantage. . A hen  the  severe  inflammation,  if  present,  has  been 
alia}  ed,  it  is  well  to  begin  the  use  of  the  various  stimulating  applica- 
tions that  have  proved  themselves  to  be  of  service  in  this  disease,  try- 
ing them  one  after  another,  and  beginning  preferably  with  the  milder 
ones.  Contractile  collodion  by  means  of  its  uniform  pressure  on  the 
vessels  has  sometimes  been  of  great  service.  Ichthyol  preparations 
are  warmly  recommended  by  Unna,  who  uses  his  zinc  ichthyol  oint- 
ment gauze  at  night  after  the  preliminary  use  of  hot-water  fomen- 
tations. 


, Sapo  viridis  is  a remedy  that  has  been  most  favorably  spoken  of 
for  years,  and  some  writers  put  it  first  on  the  list  with  the  recommen- 
dation that  it  be  tried  before  all  else.  The  method  of  Hebra  is  as 
follows : The  part  is  vigorously  rubbed  with  the  soap  dissolved  in 
alcohol,  m the  proportion  of  two  parts  of  the  soap  to  one  of  spirit,  bv 
means  of  a piece  of  flannel  or  lint,  which  removes  the  fatty  masses 
and  crusts  and  exposes  the  dilated  follicular  mouths.  A slight  in- 
flammation is  in  this  way  set  up,  which  is  dressed  with  an  indifferent 
ointment  or  paste  until  the  resulting  crust  has  fallen,  when  the  treat- 
ment with  the  soap  may  be  renewed.  By  repeating  the  soaping 
process  the  lesions  may  sometimes  be  removed  in  a few  weeks.  An- 
other way  of  using  the  soap  is  to  spread  it  thickly  on  a piece  of 
flannel  and  bind  it  on  the  affected  part,  keeping  it  there  until  a 
certain  amount  of  inflammation  has  been  produced,  when  soothing 
applications  are  resorted  to.  This  treatment  is  of  especial  value  in 
parts  where  the  skin  is  thin,  as  the  eyelids  for  example.  Prepara- 
tions of  tar  may  be  combined  with  the  soap  with  advantage.  Often- 
times, however,  the  soap  treatment  will  not  be  well  borne,  the  lesions 
vill  progress  or  become  highly  inflamed,  and  in  such  cases  its  use 
should  not  be  persisted  in. 

A great  variety  of  more  or  less  stimulating  lotions,  ointments,  and 
pastes  have  been  tried  in  lupus  erythematosus  and  almost  all  of  them 
are  sometimes  effectual.  The  simplest  application,  such  as  a mild 
sulphur  ointment,  will  sometimes  heal  a lupus  erythematosus  that 
has  been  present  for  several  years,  while  in  other  cases,  clinically 
precisely  similar,  no  effect  whatever  can  be  produced  by  the  most 
varied  remedies.  As  the  treatment  is  so  largely  empirical,  the  only 
method  to  be  pursued  is  to  try  these  various  substances  one  after 

another.  Sometimes  we  obtain  a good  result  from  some  remedy  that 
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had  been  previously  tried  without  the  slightest  success.  As  the  pro- 
cess is  of  a superficial  nature  and  the  scar  that  results  usually  not 
pronounced,  it  is  important  not  to  employ  any  treatment  that  is  likely 
to  cause  greater  disfigurement  than  the  original  trouble. 

Sulphur  suspended  in  water  or  alcohol,  or  in  the  form  of  an  oint- 
ment or  paste  made  with  lard  or  vaseline,  is  a remedy  that  is  often 
of  service.  It  may  also  be  used  in  the  form  of  the  iodide  of  sulphur; 
or  the  sulphate  of  zinc,  combined  with  the  sulphuret  of  potassium, 
suspended  in  alcohol  or  water  may  be  tried.  A combination  of  sul- 
phur and  salicylic  acid,  five  to  ten  per  cent,  of  each  in  vaseline,  lard, 
or  lanolin,  is  also  sometimes  effective.  Tar  also  may  be  used  either 
as  a ten-per-cent,  ointment,  or  combined  with  sapo  viridis  and  alco- 
hol, as  in  Hebra’s  formula;  or  oleum  rusci  or  cadini  may  be  painted 
on  with  a ‘brush.  Tar  and  naphthol  soaps  are  also  used.  In  fact 
almost  all  of  the  methods  of  treatment  in  use  for  an  ordinary  acne  of 
severe  grade  may  be  used  at  times  with  advantage  in  lupus  erythema- 
tosus. Vleminckx’s  solution,  if  tried,  should  be  used  with  great  cau- 
tion, as  it  may  easily  cause  more  irritation  than  is  desirable. 

Brocq  considers  the  treatment  by  sapo  viridis  the  most  hopeful, 
and  next  to  this  places  applications  of  salicylic  and  pyrogallic  acids 
which  he  uses  in  the  following  proportion : 

Salicylic  acid, 

Pyrogallic  acid, 

Vaseline, 

Or  these  substances  may  be  incorporated  in 
favorite  formula  is  the  following : 

Salicylic  acid, 

Lactic  acid, 

Resorcin, 

Zinc  oxide 

Vaseline, 

This  ointment  may  be  used  during  the  day  at  the  same  time  that  the 
treatment  by  sapo  viridis  is  employed  at  night.  This  treatment  is  a 
very  stimulating  one,  however,  and  frequently  cannot  be  borne  by  the 
patient,  and  in  the  latter  case  recourse  should  be  had  for  a time  to 
soothing  remedies. 

Resorcin  is  another  remedy  that  has  had  its  advocates  of  late.  It 
is  used  by  Unna  as  a ten-per-cent,  solution  in  collodion,  beginning, 
however,  with  a much  more  diluted  preparation,  as  it  may  occasionally 
act  as  a caustic  when  used  in  this  strength.  It  may  also  be  applied 
in  alcoholic  solution,  or  as  a five-  to  ten-per-cent,  ointment  in  lard  or 
vaseline.  Benzolin  rubbed  gently  into  the  part  may  also  be  tried. 


. 1 gm. 

. 2 “ 

. 20  “ 

collodion.  Another 


0.50  gm, 
.30  “ 
.75  “ 
2.00  “ 
17.00  “ 
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Hntohmsou  recommends  that  this  application  be  followed  by  a mild 
ointment  such  as  bonc-acid  ointment,  or  a five-per-cent,  iodoform 
ointment.  Crocker  speaks  well  of  this  treatment,  except  in  1 e” 
where  there  is  much  hyperiemia.  The  benzolin  is  to  be  used  at 
night,  and  some  soothing  treatment,  such  as  a lotion  of  cakmine 

applied  during  the  day.  If  irritation  is  caused  the  benzolin  should 
be  omitted  for  a day  or  two.  umci 

Sodium  ethylate  is  also  recommended  for  the  treatment  of  small 
patches.  A eiel  uses  chloracetic  acid  as  a superficial  caustic  applied 
by  means  of  a glass  rod.  Unna’s  iodoform  gutta-percha  plaster 

Othe^nUst  alS°  ^ the  le8ionS  Cover  only  a small  area. 

Othe  plasters  may  be  of  great  service,  such  as  a well-adjusted  mer- 

cunal  plaster  which  will  sometimes  produce  a complete  cure,  and  is 
much  puzed  by  Kaposi.  Other  mercurial  preparations  may  be  men- 
tioned as  sometimes  of  service,  such  as  white  precipitate  and  calomel 

ointments  m from  five-  to  ten-per-cent,  strength,  solutions  of  cor- 
rosive sublimate,  etc. 

As  a rule,  m the  treatment  of  this  disease  it  is  best  to  begin  with 
he  rrnk  er  remedies  and  lead  up  to  the  stronger.  Crocker  prefers  to 
otart  with  calomel  lotion  or  collodion  and  to  try  in  succession  mer- 
cmial  plaster,  benzolin,  and  sapo  viridis;  if  these  prove  insufficient 
recourse  is  had  to  linear  scarification.  For  our  own  part  the  sulphur 
preparations  have  so  often  stood  us  in  good  stead  that  we  should 
never  employ  the  stronger  remedies  until  these  had  been  tried 

\\  ith  regard  to  the  more  radical  methods,  the  strong  chemical 
caustics,  such  as  nitric,  sulphuric,  and  chromic  acids,  and  chloride  of 
zmc,  as  well  as  arsenical  pastes,  have  not  stood  the  test  of  experience 
and  are  seldom  used  now.  Lactic  acid,  however,  painted  on  with  a 
carnel  s-hair  brush,  has  a slight  superficial  escharotic  action  and 
may  often  be  employed  with  advantage.  In  the  treatment  of  lupus 
en  thematosus  of  the  mucous  membrane  of  the  nose,  eyes,  pharvnx, 
etc.,  lactic  acid  is  of  great  value. 

Scarification  is  used  by  some,  especially  in  France.  It  is  as  a 
rule  best  suited  to  the  more  vascular  types,  and  where  the  disease  is 
superficial  the  incisions  should  not  be  deep.  The  method  described 
in  connection  with  rosacea  is  to  be  followed  in  the  case  of  lupus  ery- 
thematosus, i.e.,  parallel  cuts  should  be  made  in  the  skin  from  one- 
sixteenth  to  one-thirty-second  of  an  inch  apart,  varying  the  direction 
0 the  lncislor'S  at  each  operation,  so  that  the  cuts  of  the  second 
operation  may  run  obliquely  to  those  of  the  first.  The  incisions 
should,  according  to  Vidal,  extend  in  depth  through  the  corium, 
wit  .out  exceeding  this  limit.  Much  stress  is  laid  on  the  details  of 
is  operation  by  the  French,  who  declare  that  success  depends  chiefly 
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upon  strict  attention  to  minutiae  and  to  the  after-treatment.  This 
consists  in  the  application  of  mercurial  plasters,  or,  if  these  are  not 
well  borne,  in  the  use  of  simple  powders  and  soothing  ointments. 
Scarification  can  of  course  seldom  be  used  in  lupus  erythematosus  of 
the  scalp.  Here  the  various  stimulating  applications  and  the  continu- 
ous employment  of  lactic  acid,  after  previous  use  of  the  curette,  have 
proved  most  reliable.  The  thermo-cautery  has  been  used,  especially 
in  the  dry  cutaneous  forms,  or  where  there  is  much  thickening  of 
the  horny  layer.  Nitrate  of  silver  or  scarification  may  be  used  in 
conjunction  with  this  method.  Besnier  rejects  absolutely  the  thermo- 
cautery on  account  of  the  needless  amount  of  destruction  that  it  causes. 
He  prefers  the  galvano-cautery,  which  he  uses  either  by  dotting  with 
needles  or  by  linear  scarification.  This  method  is  said  to  be  of  great 
value  where  the  lesions  are  on  the  exposed  portion  of  the  lips.  The 
incisions  should  be  extended  well  beyond  the  borders  of  the  lesions, 
so  as  to  prevent  their  spreading. 

Curetting  the  lesions  with  the  sharp  spoon  is  another  method  that 
should  be  mentioned.  The  wounded  surface  should  afterwards  be 
dressed  with  antiseptic  precautions.  Nitrate  of  silver  in  stick  form 
may  be  employed  with  advantage  to  regulate  the  formation  of  the 
cicatrix.  Immediately  after  curetting,  the  wound  may  be  cauterized 
with  pure  lactic  acid. 

Electrolysis  is  a method  that  has  been  recommended  by  some, 
but  its  claims  to  favor  are  not  as  yet  very  great.  It  is  performed  by 
passing  a needle  attached  to  the  negative  pole  of  a galvanic  battery 
through  the  lesions  in  various  ways.  Much  experimentation  has 
been  made  with  this  method,  but  it  has  not  fulfilled  the  anticipations 
that  were  raised  when  it  was  first  introduced. 

MOLLUSCUM  CONTAGIOSUM. 

This  affection  was  first  described  under  the  name  of  molluscum 
contagiosum  by  Bateman.  It  corresponds  to  the  acne  varioliformis 
of  Bazin,  an  affection  quite  different  from  the  acne  varioliformis  of 
Hebra,  to  which  the  name  is  now  properly  applied.  It  has  also 
been  called  molluscum  sebaceum,  molluscum  sessile,  and  molluscum 
verrucosum. 

It  is  characterized  by  small  tumors  from  the  size  of  a pin’s  head 
to  that  of  a pea,  often  growing  to  a larger  size,  although  on  the  aver- 
age they  do  not  exceed  that  of  a pea.  They  are  firm  to  the  touch,  o 
a pearly  or  waxy  white  appearance,  and  somewhat  transparent;  they 
are  either  embedded  in  the  skin  or  more  commonly  project  somewha 
from  its  surface,  and  are  attached  to  the  skin  by  a broad  base,  01 
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tlie.v  may  be  somewhat  pedunculated.  In  form  they  are  rounded  at 
1st,  when  they  appear  as  very  small  nodules;  gradually  increasing 
n sue,  they  become  more  flattened  on  top  and  the  centre  sinisTn  so 
■lt  “ dlSt“Ct  emblhcated  appearance,  quite  characteristic  of  ’the 
aflechon,  is  produced.  When  a little  tumor  is  pressed  between  tte 
t minb  nails,  a cieamy  semi-solid  mass  is  forced  out  from  the  umbili 
rated  centre  When  the  contents  have  been  expressed  he Timlr 
becomes  contracted,  and  disappears  as  a rule,  but  in  some  instances 
simple  pressure  is  not  sufficient  to  empty  it,  and  a free  incision  is 
necessary  before  the  cheesy  matter  can  be  squeezed  out.  In  other 
cases  it  may  be  necessary  to  dissect  out  the  membrane  which  enclose, 
this  matter  Sometimes  the  tumor  may  become  soft,  and,  breaking 
dow  n,  may  disappear  spontaneously.  The  tumors  as  a rule  grow  very 
slowly,  and  having  attained  a certain  size  they  remain  stationary  for 
a long  time.  As  a rule  they  are  unaccompanied  by  any  inflammatory 
comphcations.  If  such  occur,  however,  either  from  injury  or  other 
se,  they  usually  lead  to  the  softening  and  breaking  down  of  the 
tumor,  and  to  its  disappearance,  with  perhaps  a slight  resulting  scar 
heie  aie  no  subjective  symptoms  unless  an  inflammation  is  added 
nor  are  there  any  constitutional  symptoms. 

Molluscum  contagiosum  may  appear  as  a single  tumor  or  more 
commonly  tliere  are  several  present,  and  in  some  instances  large 
numbers  Lave  been  found  over  the  surface  of  the  body.  As  a rule 
cm  e^er,  they  are  not  found  in  large  numbers.  They  do  not  tend  to 
coalesce  usual  y and  their  seats  are  the  face  and  hands,  the  scalp, 
eck  and  genitals.  They  may  exceptionally,  however,  be  discovered 
almost  any  part  of  the  body,  the  palms  and  soles  being  exempt. 
x\ext  to  the  face  and  hands  they  are  most  common  upon  the  genitals 
and  it  is  not  very  uncommon,  upon  stripping  a patient  for  examina- 
m or  some  other  trouble,  to  find  one  or  more  upon  the  penis,  which 
ia\e  existed  for  a long  time  and  of  which  little  note  has  been  taken 

fff  Sometlmes  found  in  large  numbers  upon  the  scalp,  as  in  a 
use  ° e writer’s,  where  an  elderly  gentleman  presented  on  the  top 
,.  /S  aJ  head  scores  of  small  pinhead-sized  lesions,  intermingled 
'VI  1 w Jich  were  a considerable  number  of  large  well-developed  mol- 
sc  ms  tumors.  Exceptionally  they  are  found  on  the  mucous  mem- 
iranes.  . hey  are  most  common  in  children  and  often  occur,  as  will 
f 8ef  rj’  1D  Heveral  children  of  the  same  family.  The  umbilication  in 
10  cen  re  has  suggested  the  name  acne  varioliformis,  which  was  ap- 
P u r to  t iem  by  Eazin,  although  in  no  other  respect  do  they  resem- 
ble the  lesions  of  variola. 

A few  instances  are  on  record  where  these  tumors  have  attained  a 
'on  arge  size,  and  to  these  the  name  molluscum  giganteum  has  been 
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applied.  Thus  in  a case  reported  by  Laache  there  was  a single 
tumor,  seated  iu  the  occipital  region,  which  increased  until  it  was  as 
large  as  two  fists.  Crocker  speaks  of  a form  that  he  has  seen  on  the 
back  of  the  wrists  and  over  the  knuckles  where  there  were  masses  of 
tumors  from  the  size  of  a pin’s  head  to  that  of  a hempseed,  and  the 
larger  ones  were  usually  compound.  They  were  of  a violet  color, 
owing  to  the  presence  of  dilated  vessels  upon  the  surface.  Micro- 
scopic examination  of  some  excised  bits  of  tissue  showed  that  they 
were  true  mollusca  contagiosa. 

Etiology. 

As  has  been  said,  the  affection  is  found  much  more  frequently 
in  children  than  in  adults.  Females  have  been  said  to  be  more  often 
affected  than  males.  People  who  live  in  damp,  dirty  localities,  under 
poor  hygienic  conditions,  are  most  susceptible.  Hutchinson  believes 
that  it  is  much  more  common  in  England  than  on  the  continent  of 
Europe.  It  is  certainly  not  a rarity  in  America,  where  examples  are 
frequently  seen  in  the  dermatological  clinics  of  the  large  cities. 

Despite  its  name,  it  is  only  recently  that  there  has  been  any  una- 
nimity of  opinion  Avith  regard  to  the  contagiousness  of  this  affection. 
Of  late,  however,  the  evidence  has  accumulated  so  rapidly  that  there 
can  be  no  doubt  that  it  is  transmitted  from  one  individual  to  another. 
It  has  been  shown  by  a large  number  of  investigators  of  different 
countries  that  these  tumors  may  make  their  appearance  in  great 
numbers  and  upon  many  individuals,  in  families,  schools,  or  institu- 
tions in  which  one  of  the  members  has  become  affected.  It  is  exceed- 
ingly common  to  find  on  questioning  the  mother  that  others  of  her 
children  besides  the  one  brought  for  examination  have  a similar 
trouble,  and  to  be  able  tc  verify  the  statement  upon  examination. 
Mollusca  have  been  found  at  the  same  time  upon  the  face  of  the 
infant,  and  on  the  breast  of  the  nurse.  Its  frequent  seat  upon  the 
genitals  also  speaks  in  favor  of  the  theory  of  contagiousness. 

An  instance  has  been  related  by  Caillant  where  a child  of  seven, 
affected  with  the  disease,  entered  a hospital,  with  the  result  that  in 
the  three  succeeding  months  fourteen  out  of  thirty  other  cliilden 
acquired  the  affection.  The  writer  has  seen  in  a children’s  asylum 
in  Boston  the  affection  spread  from  one  centre  until  twenty  or  thirty 
of  the  inmates  were  affected.  In  an  asylum  in  Sienna  fifty-six  chil- 
dren were  found  to  be  affected,  while  in  three  other  asylums  in  the 
same  city  no  case  was  observed.  Allen  and  Mittendorf,  as  well  as 
Stelwagon  and  Graham  in  America  have  also  reported  epidemics, 
and  certainly  no  further  evidence  on  this  point  can  be  demanded. 


MOLLUSCUM  CONTAGIOSUM. 


711 

Wltil  re&arcl  to  inoculation  experiments,  althougli  many  have 
proved  failures,  and  although  a high  degree  of  contagiousness  cannot 
be  claimed,  there  are  a number  of  instances  on  record  where  the  dis 
ease  was  produced  artificially  by  the  inoculation  of  the  contents  of 
the  tumors.  Eetzius,  Haab,  and  Vidal  have  reported  successful  in- 
oculations, but  in  their  experiments  there  were  some  flaws  which 
caused  them  to  express  themselves  with  some  reserve,  and  which 
failed  to  gam  them  the  adherence  of  the  opponents  of  this  theory. 
Pick  s experiments,  however,  placed  the  question  of  contagion  beyond 
doubt.  He  succeeded  in  producing  typical  mollusca  contagiosa  by 
inoculation  of  the  contents  of  one  of  these  tumors  at  nine  out  of 
twelve  points  of  inoculation  in  two  individuals.  These  individuals 
were  a girl  of  nine  suffering  from  lupus  of  the  face  and  an  eleven-year- 
old  boy  with  prurigo.  It  was  found  that  the  process  had  a long  stage 
of  incubation,  and  that  the  first  visible  signs  of  the  new  growth  did 
not  appear  until  more  than  two  months  after  the  inoculation,  while 
it  was  from  three  to  four  months  before  the  growth  attained  the  size 
of  an  average  lesion. 

It  has  been  said  that  Turkish  baths  offer  a favorable  opportunity 
for  the  development  of  mollusca.  Crocker  relates  three  interesting 
cases  where  the  contagion  was  probably  acquired  in  this  way.  In 
one,  numerous  mollusca  developed  on  the  back  of  the  neck,  where  it 
had  been  in  contact  with  a wooden  head-rest  at  the  bath;  in  another, 
large  numbers  of  lesions  developed  on  the  back  of  a lady  who  had 
lain  on  the  felt-covered  benches  at  the  bath.  The  third  case  was  that 
of  a lady  who  took  a Turkish  bath  every  other  day  in  her  own  house, 
and  it  was  found  that  her  son  was  the  source  of  infection.  The 
towels  and  gloves  used  in  these  baths  have  been  suspected  by  Hutch- 
inson to  be  the  source  of  infection.  He  states  that  all  of  his  male 
cases  were  accustomed  to  take  the  baths. 

Pathology. 

Sections  through  the  centre  of  a lesion  of  molluscum  contagiosum 
show  it  to  be  made  up  of  a number  of  lobules,  separated  by ‘fibrous 
partitions,  which  converge  to  a small  central  opening.  The  lower 
part  of  the  lobules  is  made  up  of  epithelial  cells,  which  soon  become 
altered  and  transformed  as  the  centre  is  neared,  until  a homogeneous, 
yellowish  mass  is  formed  which  may  be  pressed  out  from  the  central 
opening.  The  significance  of  these  appearances  has  long  been,  and 
still  is,  the  subject  of  much  controversy.  Kaposi  and  othei’s  have 
always  maintained  that  the  tumor  was  formed  from  an  enlarged  and 
altered  sebaceous  gland.  Virchow  was  tlie  first  to  advance  the  view 
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that  the  tumor  was  caused  by  a growth  of  the  rete  Malpighii,  begin- 
ning  probably  in  the  hair  follicles,  and  the  name  molluscum  epitheli- 
ale  was  proposed.  The  view  that  the  sebaceous  glands  are  in  any 
way  involved  in  this  process  has  been  abundantly  shown  to  be  un- 
tenable, as  there  is  no  similarity  between  the  contents  of  a sebaceous 
gland  and  the  cellular  structure  of  molluscum.  Nor  are  any  of  the 
characteristic  cells  of  a sebaceous  gland  to  be  found  in  molluscum. 

The  question,  From  what  portion  of  the  epidermis  does  the  growth 
take  its  origin?  is  one  that  has  been  much  discussed.  Many  still 
claim  that  the  starting-point  of  the  growth  is  the  epithelium  of  the 
mouths  of  the  follicles.  Neisser,  who  has  done  the  most  work  on  this 
subject,  never  has  seen  any  indications  of  the  implication  of  the  epi- 
thelium of  the  follicle  in  the  process,  although  he  admits  that  the 
possibility  of  such  a starting-point  cannot  be  denied.  'In  all  prob- 
ability the  growth  is  a true  epithelioma,  produced  by  a proliferation 
of  the  lower  layers  of  the  rete. 

A further  question  that  suggests  itself  is,  What  is  the  significance 
of  the  molluscum  bodies,  the  cell-like  structures  that  are  found  at  the 
mouth  of  the  lobule,  and  may  be  pressed  out?  Are  they  a peculiar 
form  of  cell  degeneration,  or  are  they,  as  has  been  ably  argued,  para- 
sites? The  theory  of  Bollinger,  Neisser,  Mansuroff,  and  Touton  is 
that  we  have  to  do  with  parasites  of  the  class  of  Sporozoa,  and  the 
group  Coccidise.  These  coccidise  are  susceptible  to  no  specific  stain- 
ing which  would  make  them  evident  at  a glance,  as  in  the  case  of  so 
many  of  the  bacteria. 

If  a section  through  the  centre  of  a lesion  of  molluscum  contagio- 
sum  is  examined,  we  find  a growth  of  the  epithelium,  as  has  been 
said.  In  the  lowest  or  peripheral  layers  the  epithelial  cells  are  prac- 
tically unchanged.  In  the  third  or  fourth  row,  however,  we  begin  to 
see  small,  clear  masses  usually  in  the  neighborhood  of  the  nucleus. 
They  are  seen  in  well-prepared  specimens  to  be  small  oval  bodies, 
pointed  at  each  end  and  provided  with  a small  nucleus.  Not  all  the 
epithelial  cells,  however,  are  thus  affected;  some  of  them  remain 
normal,  but  compressed  in  the  lower  layers,  so  that  sometimes  the 
nucleus  only  is  visible,  while  in  the  upper  layers  they  are  filled  to  an 
unusual  extent  with  eleidin,  and  are  transformed  into  horny  scales. 
There  are  therefore  two  processes  going  on  at  the  same  time : a trans- 
formation of  some  of  the  epithelial  cells  into  “ molluscum  corpuscles,” 
on  account  of  the  presence  in  their  substance  of  parasites,  and  an 
excessive  cornification  of  the  remaining  cells. 

In  the  further  growth  of  the  parasite  it  presses  upon  the  nucleus, 
which  is  often  pushed  over  to  the  extreme  edge  of  the  cell.  As  the 
parasite  grows,  it  fills  the  whole  interior  of  the  epithelial  cell  as  a 
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fauel y granular  mass,  with  a clear  transparent  zone  at  its  periphery 
The  granular  mass  is  found  on  careful  examination  to  be  made  up  of 
very  small  bodies  closely  aggregated.  This  is  best  seen,  according 
to  Jseisser,  m fresh  preparations.  These  small  bodies  in  a further 
stage  group  themselves  together  into  oval  masses,  which  soon  become 
sharply  bounded,  glistening,  isolated  bodies.  There  now  begins  the 
period  of  degeneration,  and  the  wall  of  the  cell  and  the  remains  of  the 
protoplasm  begin  to  undergo  a cornification  which  soon  obscures  the 
parasites  in  the  interior.  The  “molluscum  corpuscle”  is  now  com- 
plete and  consists  of  an  epithelial  cell  filled  with  a parasitic  growth 
tnat  lias  undergone  a process  of  cornification. 

The  opponents  of  this  parasitic  theory  are  of  the  opinion  that  the 
peculiar  mtra-cellular  masses  may  be  satisfactorily  explained  as  the 
results  of  a colloid,  hyaline,  or  some  peculiar  degeneration  of  the  cell 
protoplasm.  , While  not  as  yet  proved,  it  seems  highly  probable 
from  Aeissers  investigations  that  these  bodies  are  parasites  Vir- 
chow ong  ago  pointed  out  the  similarity  of  the  molluscum  corpuscles 
with  the  gregarinae  found  in  the  visceral  organs  of  rabbits.  Bollinger 
re  erred  to  their  similarity  to  the  growths  of  epithelioma  contagiosum 
found  in  fowls. 

L nfortunately , all  attempts  to  cultivate  these  bodies  outside  of  the 
human  organism  have  proved  futile. 


Diagnosis. 

The  characteristics  of  these  little  tumors  are  very  well  defined. 
It  is  almost  impossible  to  confound  them  with  other  affections  when 

remember  their  size,  their  central  depression,  their  firm  consist- 
ence, their  waxy,  glistening  appearance,  and  their  favorite  location 
upon  the  hands,  face,  and  a few  other  parts  of  the  body.  Milium  has 
some  resemblance  to  molluscum  contagiosum,  but  there  is  no  umbili- 
cation  and  it  rarely  attains  so  great  a size.  Fibromata  have  been  said 
to  resemble  mollusca  somewhat,  but  the  likeness  is  certainly  not  a 
strong  one.  Verrucas  may  at  times  offer  the  most  similarity,  but  usu- 
ally can  be  excluded  by  the  central  depression  that  is  almost  constant 
in  mollusca  and  never  occurs  in  ordinary  warts,  by  the  greater  papillo- 
matous element  in  the  latter,  by  the  glistening  appearance  and  rounded 
s iape  of  mollusca,  and  by  the  fact  that  their  contents  may  be  ex- 
pressed with  the  thumb  nail.  A microscopical  examination  of  the 
contents  will  afford  conclusive  proof,  as  the  molluscum  bodies  may  be 
readily  detected.  If  there  is  any  remaining  doubt,  excision  of  a lesion 
and  microscopic  examination  of  a section  will  reveal  the  anatomical 
structure  typical  of  molluscum. 
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Prognosis. 

Tlie  prognosis  is  favorable,  and  oftentimes  the  tumors  disappear  j: 

spontaneously,  their  contents  becoming  softened  and  being  finally  j 

thrown  off.  They  are  liable  to  no  changes  other  than  those  produced 
by  an  inflammation  which  may  affect  them  secondarily. 

Treatment. 

The  lesions  may  usually  be  pressed  out  with  the  thumb  nails,  and 
do  not  as  a rule  recur.  Some  advise  first  incising  the  growth  with  a 
knife,  as  the  expjression  is  in  that  way  more  easily  performed.  In 
some  lesions  this  preliminary  incision  is  necessary,  in  others  not. 

The  interior  may  be  cauterized  with  nitrate  of  silver,  or  some  other 
caustic,  but  this  is  rarely  necessary,  as  simple  expression  of  the  con- 
tents seems  to  remove  the  growth  permanently.  Where  there  are 
numerous  lesions,  or  where  for  any  reason  it  is  not  deemed  wise  to  ' 
remove  the  growth  surgically,  ointments  of  salicylic  acid  and  sulphur 
are  often  effective.  Other  methods  that  are  effective,  are  scraping 
out  the  contents  with  a small  curette,  or  in  the  case  of  pedunculated 
growths,  snipping  them  off  with  the  scissors.  It  should  be  remem- 
bered that  the  growths  if  left  to  themselves  will  often  disappear  with- 
out leaving  a scar,  and  no  treatment  should  be  adopted  that  offers 
any  chance  of  a disfigurement  greater  than  that  caused  by  the  origi- 
nal lesion. 


RHINOSCLEROMA. 

This  affection  was  first  described  by  Hebra  and  Kaposi  in  1870. 
They  had  seen  at  that  time  seven  instances  of  the  disease,  a number 
that  was  more  than  doubled  upon  the  appearance  of  their  work  on 
skin  diseases.  The  affection  is  exceedingly  rare  outside  of  the  Aus- 
trian empire  and  Russia  and  some  parts  of  Central  and  South  Arnei- 
ica.  A few  scattered  cases  have  been  reported  from  Italy,  India, 
Egypt,  etc.  Notwithstanding  the  enormous  number  of  cutaneous 
diseases  that  he  has  had  an  opportunity  of  studying,  Besnier  had 
never  met  with  a case  in  Paris  until  1888.  He  declares  that  the  dis- 
ease does  not  occur  in  natives  of  France,  the  few  instances  that  ham 
been  recorded  affecting  people  of  foreign  birth.  In  England  only  & 
few  cases  have  been  observed,  and  in  most  if  not  all  of  these  the  su  1 
jects  were  foreigners.  Pollitzer  has  reported  a case  in  Nev  Yoi  v, 
and  this,  too,  was  in  a foreigner,  a native  of  Galicia. 

The  affection,  as  its  name  implies,  is  situated  chiefly  on  the  nose 
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anti  in  tlie  neighboring  regions.  It  has  its  origin  as  a rule  on  the 
mucous  membrane  of  the  nasal  fossae,  or  on  the  upper  lip.  It  may 
however,  appear  primarily  in  other  organs,  especially  the  larynx  and 
pharynx,  and  in  view  of  the  fact  that  it  may  remain  localized  on  these 
parts,  Besnier’s  criticism  of  the  name  rhinoscleroma  for  the  affection 
is  not  without  force. 

The  lesions  appear  in  the  form  of  flat  or  somewhat  elevated 
plaques,  deeply  embedded  in  the  mucous  membrane  or  skin,  and 
sharply  bounded  from  the  adjacent  surface.  They  are  either  discrete 
or  coalesce  with  one  another,  and  are  characterized  by  their  hardness 
to  the  touch,  which  has  been  compared  by  Hebra  to  that  of  ivory. 
The  surface  of  the  lesions  is  smooth,  of  a reddish  color,  destitute  of 
glandular  structures,  and  sometimes  crossed  by  a few  dilated  blood- 
vessels. These  plaques  may  in  some  instances  be  lifted  up  by  the 
flngei  inserted  beneath  their  base.  They  are  movable  only  with  the 
skin.  They  are  somewhat  painful  when  deep  pressure  is  exerted. 

The  growth  of  these  lesions  is  slow  but  continuous.  The  disease 
progresses  from  its  starting-point  on  the  ala9  or  mucous  membrane 
of  the  nose,  and,  usually  after  the  lapse  of  considerable  time,  causes 
the  nose  to  become  much  broader.  It  is  apt  also  to  spread  upwards 
into  the  nares,  which  become  much  narrowed  and  may  be  totally 
occluded.  It  may  involve  the  gums,  the  posterior  nares,  and  the 
palate,  but  this  is  usually  at  a late  period  of  the  disease.  The  uvula 
ma\  entirely  disappear  and  the  palatal  arch  become  adherent  to  the 
posterior  pharyngeal  wall.  According  to  Kaposi,  small  superficial 
erosions  may  occur  in  the  uvula  and  velum,  which  are  not  unlike 
syphilitic  ulcers.  They  exhibit  no  signs  of  inflammation  and  are 
never  deeply  seated.  Perforation  of  the  palate  has  also  occurred. 

The  disease  has  been  known  to  extend  to  the  larynx,  and  to  cause 
stenosis  of  the  glottis  and  symptoms  of  suffocation  and  aphonia.  It 
may  also  attack  these  regions  primarily.  Tracheotomy  has  been  nec- 
essary in  some  cases.  Kaposi  considers  it  probable  that  some  cases 
of  laryngeal  stenosis  that  have  been  described  under  other  names  are 
in  reality  caused  by  rhinoscleroma  in  this  region.  The  trachea,  so 
fai  as  is  known,  is  rarely  attacked,  although  an  instance  has  been 
reported  by  Chiari. 

I lie  growth  never  breaks  down  spontaneously.  When  ulceration 
occurs  it  is  usually  due  to  pressure  or  to  improper  treatment.  Small 
superficial  excoriations,  however,  are  sometimes  observed.  When  cut 
into  with  the  knife  far  less  resistance  is  met  with  than  would  be  sup- 
posed from  the  excessive  hardness  to  the  touch.  When  a piece  is 
excised  suppuration  does  not  follow,  but  the  loss  of  tissue  is  speedily 
repaired  and  the  growth  quickly  attains  its  former  size. 
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The  disease  appears  to  affect  the  two  sexes  about  equally.  In 
fifty  cases  observed  by  Kaposi,  the  ages  of  the  patients  were  between 
fifteen  and  forty  years.  It  does  not  seem  to  be  more  prevalent  in  one 
class  of  society  than  in  another,  and  the  general  health  is  entirely 
uninfluenced  by  the  growth. 


Anatomy. 

It  was  formerly  believed  that  the  disease  was  syphilitic,  but  this 
has  since  been  abundantly  disproved  by  anatomical  study  and  by  the 
accumulation  of  clinical  facts.  Histologically  the  growth  is  composed 
of  chronic  inflammatory  granulation  tissue,  and  belongs  in  the  same 
group  with  syphilis,  tuberculosis,  and  leprosy.  There  is  a dense  in- 
filtration of  round  cells  seen  under  the  microscope,  together  with 
certain  peculiar  cell  forms  that  are  more  or  less  characteristic  of  the 
affection.  Frisch  was  the  first  to  discover  the  presence  of  bacilli  in 
this  granulation  tissue,  occurring  either  in  groups  or  inclosed  in 
cells.  His  results  have  been  confirmed  by  a large  number  of  observ- 
ers, including  Cornil  and  Alvarez,  Paltauf,  Payne,  and  in  fact  by  all 
who  have  studied  the  disease  of  late  years,  as  the  bacilli  are  not  very 
difficult  to  detect  when  proper  methods  of  staining  are  employed. 
Cornil  and  Alvarez  demonstrated  a capsule  about  the  bacillus,  which 
is  short,  thick,  of  a coccus  form,  and  stains  only  at  the  ends.  Paltauf 
and  Eiselsberg  confirmed  these  observations  and  showed  that  the 
capsule  was  best  brought  out  by  staining  with  gentian  violet  and 
aniline  water,  and  afterwards  decolorizing  with  dilute  acetic  acid  or 
an  iodine  solution.  They  also  succeeded  in  obtaining  pure  cultures 
of  a bacillus  corresponding  to  that  found  in  the  tissues.  They  found 
a great  similarity,  both  in  morphological  appearances  and  in  the  cul- 
tures, between  these  micro-organisms  and  the  microbe  of  pneumonia 
described  by  Friedlander,  the  ouly  difference  being  that  the  bacilli  of 
rhinoscleroma  appeared  to  be  less  virulent.  They  concluded  that 
chorditis,  rhinitis,  ozsena,  and  rhinoscleroma  were  all  due  to  the 
same  infectious  material,  which  produced  many  different  clinical 
appearances  according  to  the  localization  and  intensity  of  the  disease 
process.  Paltauf,  however,  in  a later  communication  declares  his 
disbelief  in  the  identity  of  the  rhinoscleroma  bacillus  with  that  of 
Friedlander,  although  he  regards  them  as  nearly  related. 

Some  of  the  most  careful  histological  studies  have  been  made  by 
Mibelli,  who  considers  that  there  are  two  kinds  of  large  cells  present 
in  the  granulation  tissue,  which  have  not  been  correctly  described 
and  interpreted.  First,  there  are  a great  many  very  large  cells  with 
reticulated  protoplasm  and  small  nucleus,  and,  second,  there  is  a 
smaller  number  of  cells,  not  quite  so  large  as  the  first,  which  contain 
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a,  highly  refractive  homogeneous  substance.  The  cells  of  the  first 
variety  are  stained  with  difficulty,  or  not  at  all,  while  those  of  the 
second  variety  are  very  deeply  stained,  especially  by  basic  aniline 
coloring  matter.  The  first  often  contain  the  bacilli  of  rhinoscleroma, 
while  in  the  second  these  cannot  be  surely  demonstrated.  Some  of 
these  forms  are  those  that  have  been  described  by  Mikulicz  and  other 
writers  under  the  name  of  dropsical  cells,  hyaline  globes,  etc.  Mi- 
belli  s theory  is  that  these  changes  are  brought  about,  not  by  a hya- 
line, colloid,  or  other  degeneration  of  the  cell  itself,  but  by  the 
presence  of  zooglcea,  a substance  of  a mucous  nature  produced  by  the 
bacilli,  and  that  in  the  first  variety  of  cells,  which  he  calls  dropsical, 
a large  amount  of  water  has  been  absorbed  by  the  zoogloea,  which 
makes  the  cell  matter  particularly  soft  and  hard  to  stain.  The  sec- 
ond or  colloid  form,  however,  possesses  the  zooglcea  in  a somewhat 
dried  condition,  which  makes  the  cell  harder  and  more  receptive  to 
staining  fluids. 


Diagnosis. 

When  the  affection  is  seated  upon  the  outer  surface  of  the  nose 
and  adjacent  parts,  and  has  attained  a considerable  degree  of  develop- 
ment, the  diagnosis  is  not  difficult.  Rhinoscleroma  was  formerly, 
as  has  been  said,  considered  a manifestation  of  syphilis,  and  it  pre- 
sents in  fact  many  points  of  resemblance  with  a gummatous  lesion. 
It  differs  from  it,  however,  in  the  total  absence  of  softening  or  of 
ulceration,  in  the  extreme  hardness,  and  in  its  resistance  to  the 
action  of  antisyphilitic  remedies.  Its  location  also  is  of  a certain 
\alue.  Lupus  and  epithelioma  may  sometimes  come  into  question 
but  may  be  easily  excluded  by  the  characteristics  of  rhinoscleroma 
that  have  just  been  mentioned,  together  with  their  own  peculiar 
features. 

The  diagnosis,  when  the  disease  is  seated  upon  the  mucous  mem- 
bianes  alone,  is  much  more  difficult.  Cliiari  and  Riehl  mention  as 
distinguishing  features  the  flattened  and  tubercular  form,  the  great 
hardness,  and  the  sharp  boundary  of  the  plaques.  They  are  of  a red- 
dish-brown color  and  differ  from  syphilitic  infiltrations  in  the  absence 
of  inflammation.  Ulceration  occasionally  occurs  in  rhinoscleroma, 
but  it  is  of  a much  more  superficial  character  than  in  syphilis,  has 
no  sharp  line  of  demarcation,  and  is  covered  with  a simple  layer  of 
pus.  Syphilitic  ulcerations  usually  cicatrize  after  a period  of  a few 
weeks,  while  the  lesions  of  rhinoscleroma  may  remain  stationary  for 
a long  period.  The  lymphatic  glands  are  not  as  a rule  enlarged  in 
rhinoscleroma. 
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Finally,  the  diagnosis  may  be  surely  established  by  a microsopical 
examination  of  a bit  of  excised  tissue,  the  characteristic  histological 
appearances  together  with  the  demonstration  of  the  bacillus  offering 
conclusive  proof  of  the  character  of  the  lesion. 

Prognosis. 

The  prognosis  of  rhinoscleroma  is  unfavorable;  for  while  the 
affection  may  remain  stationary  for  a long  period,  its  tendency  is  to 
spread,  and  it  may  endanger  life  by  its  obstruction  to  respiration. 

Treatment. 

But  little  can  be  said  on  the  subject  of  treatment.  Excision  offers 
no  hope,  as  in  all  the  cases  where  that  has  been  tried  the  affection 
promptly  recurred.  Injections  of  solutions  of  salicylic  acid  and 
salicylic  acid  applications  in  other  forms  were  said  to  produce  good 
results  in  a case  of  Lang’s. 


MULTIPLE  BENIGN  CYSTIC  EPITHELIOMA. 

This  affection  has  been  described  by  a number  of  different  ob- 
servers under  various  names  suited  to  the  individual  interpretation  of 
the  pathology.  It  has  been  called  “ Hydradenomes  eruptifs”  by 
Jacquet and  Darier;  “ Syringocystadenomes”  by  Torok;  “Cystade- 
nomes  epithelieux  benins”  by  Besnier;  “Cellulome  epithelial  erup- 
tif  kvstique”  by  Quinquaud ; “ Gutartiges  Epithelioma,  verbunden 
mit  kolloider  Degeneration”  by  Philippson,  and  “ Epithelioma  ade- 
noides  cysticum”  by  Brooke. 

It  is  characterized  by  the  presence  of  small,  pearly,  or  slightly 
pinkish  nodules,  varying  in  size  from  very  minute  lesions  to  those  as 
large  as  a pea  or  even  larger,  which  are  firmly  embedded  in  the  skin. 
They  are  of  a rounded  or  oval  shape,  project  somewhat  above  the 
surface,  and  although  usually  scattered  about  without  order,  they 
are  in  some  instances  grouped  or  arranged  in  rows.  The  growths 
are  quite  firm  to  the  touch  and  do  not  cause  pain  on  pressure.  In 
some  cases  a fine  telangiectasis  upon  the  surface  of  the  lesions  has 
been  observed,  and  in  some  they  appear  trauslucent  and  give  the 
appearance  of  vesicles.  A central  depression  has  also  been  noted, 
which  was  so  marked  in  some  of  the  larger  lesions  of  White’s  case  as 
to  suggest  the  crateriform  epithelioma  of  Hutchinson. 

The  face,  neck,  and  upper  extremities  are  the  usual  seats  of  the 
tumors.  They  have  also  been  seen  upon  the  scalp,  chest,  and  trunk. 
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Iu  most  of  the  cases  reported  tlie  tumors  have  first  been  noticed  as 
early  as  the  age  of  puberty.  They  usually  increase  very  slowly  in 
size  and  numbers,  and,  although  never  undergoing  spontaneous  in- 
volution, no  tendency  to  break  down  or  to  ulcerate  had  been  noted 
until  the  publication  of  White’s  case.  This  case,  which  occurred  in 
a woman  of  forty-five,  a native  of  Germany,  was  remarkable  on  account 
of  the  great  diversity  of  the  lesions  and  the  evident  malignant  change 
that  was  occurring  in  some  of  them.  Together  with  the  small,  firm 
nodules  from  the  size  of  a pin’s  head  to  that  of  a pea,  such  as  have 
been  obsened  in  the  other  cases,  much  larger  lesions,  some  of  the 
size  of  a quarter-dollar,  were  present,  which  presented  in  other  re- 
spects all  the  usual  features.  There  were  also  several  large  lesions 
with  abrupt  perpendicular  edges  and  depressed  centres,  and  the  right 
upper  eyelid  was  occupied  by  an  irregular  elongated  ulcer,  so  that 
the  lid  could  be  only  partially  raised.  Both  lids  of  the  left  eye  and 
the  side  of  the  nose  were  the  seats  of  ulceration,  which  had  destroyed 
all  the  cutaneous  tissues.  These  ulcerations  presented  the  appear- 
ance of  the  usual  rodent  ulcer. 

■Fold? c<3  has  reported  a case  where  a mother  and  daughter  were 
affected  with  precisely  the  same  lesions  and  where  a similar  eruption 
was  said  to  exist  in  other  members  of  the  same  family.  Brooke  re- 
lates an  instance  where  a mother  and  two  daughters  were  similarly 
affected.  In  the  other  reported  cases  no  history  of  heredity  is  men- 
tioned. 


Pathology. 

As  is  seen  by  the  names  that  have  been  given  to  the  affection  by 
different  author’s,  there  has  been  much  diversity  of  opinion  as  to  the 
pathology  of  this  affection.  Jacquet  and  Darier  first  considered  the 
growth  to  be  an  adenoma  of  the  sweat  glands  with  cystic  degenera- 
tion, as  the  histological  appearances  in  many  places  suggest  very 
strongly  an  implication  of  these  structures.  Later,  however,  they 
changed  their  opinion  and  considered  the  growth  to  be  produced  by 
misplaced  embryonic  epithelial  cells,  which  for  a time  remained 
latent,  and  were  finally  in  some  way  excited  to  proliferation.  Philipp- 
son  also  accepts  this  view,  and  believes  further  that  this  disease  is 
identical  with  that  described  as  colloid  milium,  or  colloid  degenera- 
tion of  the  skin,  a view  that  is  not  supported  by  sufficient  evidence. 
The  disease  that  has  been  described  by  Kaposi  as  lymphangioma 
tuberosum  multiplex  is  now  regarded  by  most  authorities  as  identical 
with  multiple  cystic  epithelioma,  and  with  good  reason. 

The  microscopical  studies  of  Fordyce  and  Brooke  have  thrown 
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additional  liglit  upon  this  process.  Tliey  found  (and  the  writer’s 
investigations  accord  fully  with  theirs)  that  the  tumors  were  composed 
of  rounded  and  elongated  masses  and  islands  of  epithelial  cells,  which 
were  connected  and  intermingled  with  one  another  in  the  most  com- 
plicated manner.  In  the  midst  of  these  epithelial  bands  and  islands 
small  cysts  are  frequently  seen,  containing  a homogeneous  or  granu- 
lar substance  and  some  large  deeply  stained  cells.  In  places  the 
outline  of  epithelial  cells  which  have  lost  their  capacity  for  receiving 
the  stain  and  which  are  evidently  being  converted  into  the  colloid 
substance  can  be  traced.  There  are  also  “ cell  nests”  present,  such 
as  are  seen  in  the  malignant  forms  of  epithelioma,  which  have  under- 
gone a horny  or  colloid  change.  A connection  between  these  epithe- 
lial masses  and  tracts  and  the  lower  cells  of  the  rete  may  be  observed 
in  some  part  of  all  the  lesions.  The  epidermis  is  normal  and  there 
is  no  implication  of  the  glandular  structures. 

This  affection  is  now,  therefore,  proved  to  be  an  epithelioma  of 
the  skin,  accompanied  by  colloid  degeneration  and  the  formation  of 
small  cysts.  In  all  the  cases  except  that  of  White  the  lesions  were 
benign  in  character,  but  the  marked  malignant  character  of  many  of 
the  tumors  in  that  case  necessitates  some  reserve  in  adding  the  adjec- 
tive benign  to  the  descriptive  name.  It  is  of  course  a question,  as 
pointed  out  by  White,  whether  the  tumors  in  this  case  had  undergone 
a secondary  chance  malignant  transformation,  as  is  occasionally  seen 
in  verruca,  keratosis,  and  tuberculosis  for  example ; or  whether  the 
tendency  of  all  such  new  growths  after  the  lapse  of  time  is  towards 
such  a termination.  The  fact  that  many  of  the  recorded  cases  have 
been  observed  in  young  subjects  would  lend  some  probability  to  the 
latter  view,  but  the  question  can  only  be  decided  by  further  observa- 
tions. As  to  the  origin  of  the  tumors,  the  fact  that  the  epithelial 
masses  have  been  found  to  be  in  places  continuous  with  the  lower 
rows  of  rete  cells,  does  not,  as  Brooke  has  said,  preclude  the  possi- 
bility of  their  embryonic  origin. 

Treatment. 

Neither  external  applications  nor  internal  medication  have  thus 
far  proved  successful  in  removing  the  tumors.  They  may  be  treated 
surgically  by  means  of  the  knife  or  curette.  Many  of  the  smaller 
ones  are  well  suited  for  the  employment  of  electrolysis,  as  has  been 
described  in  connection  with  xanthoma  and  other  small  growths.  In 
view  of  the  possibility  of  a malignant  termination,  destruction  should 
be  recommended  in  cases  where  it  is  applicable. 
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ADENOMA  SEBACEUM. 

This  affection,  which  consists  of  small  tumors  caused  by  hyper- 
plasia of  the  sebaceous  glands,  was  described  long  ago  by  Addison 
and  Gull,  and  by  Bayer,  although  Balzer  was  the  first  to  interpret 
rightly  its  anatomical  character.  Since  then  cases  have  been  observed 
m France  by  A idal  and  Hallopeau,  in  England  by  Mackenzie,  Pringle, 
and  Ciockei , in  Germany  by  Caspar}-,  and  in  America  by  Pollitzer 
Crocker  considers  it  very  probable  that  the  disease  is  much  more 
common  than  is  supposed,  as  many  of  the  patients  have  epilepsy  and 
do  not  therefore  come  before  the  observation  of  the  dermatologist. 

The  situation  of  the  disease  is  as  a rule  the  face,  and  the  tumors 
are  most  abundant  at  either  side  of  the  nose,  in  the  place  where  acne 
rosacea  is  most  common.  They  may,  however,  be  scattered  all  over 
the  face;  on  the  forehead  they  are  not  numerous,  although  sometimes 
quite  large  lesions  are  found  here.  They  are  usually  symmetrical  in 
their  distribution,  exceptions  to  this  rule  being  found  in  the  cases  of 
Jamieson  and  Crocker.  In  Pollitzer’s  case  they  were  in  the  form  of 
a linear  patch  on  the  side  of  the  forehead. 

They  are  small,  round,  convex  tumors,  varying  from  a pin’s  point 
to  a split  pea  in  size,  of  a reddish  or  brown  tint,  or  they  may  be  of 
the  color  of  the  normal  skin,  or  of  a waxy  hue.  In  many  but  not  all 
of  the  cases,  small  dilated  capillaries  are  seen  ramifying  over  the 
suifac-e,  and  the  color  is  greatly  dependent  on  the  presence  or  absence 
of  these  telangiectases.  In  Vidal’s  case  the  dilated  vessels  were  very 
marked.  On  pressure  they  do  not  lose  their  color,  nor  are  there  any 
subjective  sensations. 

The  tumors  are  apparently  of  congenital  origin,  as  in  some  of  the 
cases  they  were  either  present  at  first  or  appeared  shortly  afterwards. 
As  a rule  they  make  their  appearance  gradually,  often  taking  on  a 
greater  activity  in  size  and  in  numbers  at  the  age  of  puberty.  Some 
of  them  may  undergo  spontaneous  involution,  leaving  in  their  place 
small  scars.  The  epidermis  over  the  tumors  may  be  smooth,  or 
rough  and  warty,  and  fibromata,  true  warts,  mevi,  and  pigment  spots 
are  often  seen  scattered  over  the  face  and  body  of  the  subject  affected. 

A coarse  skin,  with  numerous  comedones,  is  a common  .association. 

Etiology. 

In  many  of  the  cases  a defective  mental  development  has  existed, 
and  epileptics  and  imbeciles  are  frequently  found  among  its  subjects. 
Crocker  thinks  that  it  is  probably  not  uncommon  in  asylums.  It  is 
Vol.  V.— 46 
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said  to  occur  most  frequently  among  the  poor.  The  disease  is  not 
confined,  however,  to  the  lower  classes  or  to  those  of  inferior  intelli- 
gence, as  instances  have  been  described  of  its  occurrence  in  people  j1 

above  the  intellectual  average.  The  fact  that  it  has  in  many  of  the 
recorded  cases  occurred  in  people  of  defective  mental  development  is 
interesting  in  view  of  the  fact  that  fibromata  are  often  associated  with 
it,  which  occur,  as  is  well  known,  very  frequently  in  this  class  of 
subjects.  It  is  conceded  that  the  tumors  are  of  congenital  origin. 

Diagnosis. 

The  disease  is  to  be  differentiated  from  colloid  milium,  multiple 
benign  cystic  epithelioma,  and  perhaps  acne  rosacea. 

CoDoid  milium  or  colloid  degeneration  of  the  skin,  as  described  by 
Besnier,  has  its  seat  more  especially  in  the  upper  two-thirds  of  the 
face,  and  the  lower  portion  is  seldom  affected.  The  lesions  are  more 
yellow  in  color  than  those  of  adenoma  sebaceum  and  do  not  exhibit 
telangiectases  upon  their  surface.  They  are  usually  less  numerous 
than  the  lesions  of  adenoma  sebaceum.  Balzer’s  investigations  have 
shown  that  there  is  a colloid  degeneration  of  the  cells  and  fibres  of 
the  upper  portion  of  the  corium,  particularly  in  the  vicinity  of  the 
sebaceous  glands,  but  that  there  is  no  affection  of  the  glands  or  other 
epithelial  structures  which  distinguishes  it  positively  from  adenoma 
sebaceum. 

Multiple  benign  cystic  epithelioma  may  easily  be  confounded  with 
adenoma  sebaceum  and  it  is  doubtful  whether  in  any  case,  during  the 
present  incomplete  state  of  our  knowledge  of  the  clinical  characters 
of  these  affections,  a positive  diagnosis  could  be  made  without  a 
microscopical  examination.  Benign  epithelioma  has  been  said  to 
affect  the  forehead  and  trunk  more  frequently. 

Acne  rosacea  should  not  be  difficult  to  exclude,  as  it  usually 
begins  earlier,  has  a marked  tendency  to  suppurate,  and  is  formed 
chiefly  at  the  site  of  occluded  sebaceous  glands.  There  should  be  no 
hesitation  in  differentiating  between  the  nodules  of  lupus  vulgaris 
and  those  of  adenoma  sebaceum. 

Pathology. 

Anatomically  there  has  been  found  to  be  hyperplasia  of  the  seba- 
ceous glands,  which  in  some  instances  make  up  almost  the  whole  mi- 
croscopic field.  Pollitzer  found  that  there  was  no  hypertrophy  of  the 
glands,  as  the  individual  cells  were  no  larger  than  they  are  normal  \ • 
Balzer  found  in  one  of  his  cases  small  cysts  in  both  the  sebaceou 
and  sweat  glands.  Pringle  has  described  an  interpapillary  hyper" 
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tropliy,  which  was  not  present  in  a case  reported  by  Crocker  who 
noted  an  unusually  large  number  of  sweat  glands  and  of  rudimentary 
hair  follicles,  so  that  there  was  an  increased  development  of  all  the 
appendages  of  the  skin.  In  one  of  the  lesions  examined  there  was  a 
marked  hyperplasia  of  the  fibrous  tissue.  He  regards  the  disease  as 
a congenital  hyperplasia  of  the  glands,  which  develop  from  embry- 
onic remnants,  and,  as  in  his  experience  it  affects  all  the  appendages 
he  would  classify  it  as  a pilo-sebaceous  hydradenoma.  Further  cases 
and  careful  histological  studies  are  necessary  before  the  foregoing 
points  can  be  definitely  settled.  The  difficulty  that  often  times  pre- 
sents itself  of  distinguishing  microscopically  between  an  hypertrophy 
and  a hyperplasia  of  glandular  elements,  should  caution  investigators 
against  deciding  hastily,  in  a given  case,  in  favor  of  an  adenomatous 
hyperplasia. 


Prognosis. 

Spontaneous  involution  may  occur,  but  it  is  very  rare.  Usually 
the  lesions  increase  in  number  up  to  a certain  point,  where  they  re- 
main stationary.  They  rarely  increase  in  size. 

Treatment. 

^s  is  entirely  surgical,  as  internal  medication  and  external 
applications  have  no  effect.  The  knife,  the  curette,  and  scarifica- 
tion have  aH  been  employed.  Crocker  has  removed  the  lesions  suc- 
cessfully by  means  of  electrolysis,  using  the  needle  attached  to  the 
negative  pole  of  the  galvanic  battery  with  a current  of  three  or  four 
milliamperes.  * 
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History. 

In  1870,  in  Hebra  and  Kaposi’s  “ Lehrbuch  der  Hautkrank- 
beiten,”  Part  II.,  page  182,  I described  under  the  name  of  xeroderma 
a cutaneous  affection  of  a special  character.  My  description  was 
based  upon  two  cases  observed  by  me  of  a disease  which  is  invariably 
congenital,  that  is  to  say,  its  presence  dates  from  earliest  infancy,  and 
which  I divided  into  two  forms. 

While  the  disease  which  I distinguished  as  the  second  form  of 
xeroderma  might  find  its  analogue,  according  to  my  conception,  in 
certain  morbid  pictures  observed  by  Erasmus  Wilson,  who  had  like- 
wise applied  to  them  the  name  of  xeroderma,  the  above-mentioned 
affection,  which  I then  distinguished  as  the  first  form  of  xeroderma, 
could  be  characterized  as  an  absolute  novelty  in  pathology. 

In  1882  I described  the  same  disease  in  the  Wiener  medizinische 
Jcihrbucher  with  the  report  of  six  new  cases,  or  a total  of  eight,  accom- 
panied by  five  plates  (four  chromolithographs  of  the  morbid  features 
and  one  histological  plate)  under  the  title  of  xeroderma  pigmentosum. 
I did  so,  in  the  first  place,  in  order  to  offer  for  mutual  understand- 
ing a brief  name  for  the  disease,  and,  in  the  second  place,  to  express 
even  in  its  title  the  most  essential  characteristics. 

According  to  the  definition  which  I gave  in  1870,  the  word  “xero- 
derma” was  to  designate  atrophy  of  the  cutis  proper,  and  the  adjec- 
tive “pigmentosum”  the  second  essential  factor  that  the  atrophy 
starts  from  a skin  antecedently  covered  with  abnormal  pigment  spots. 

All  the  cases  observed  thus  far  had  occurred  in  children  and 
youths  up  to  the  age  of  eighteen  years.  Five  were  girls,  one  was  a 
boy  aged  two  and  a half,  and  two  were  youths  aged  respectively  six- 
teen and  eighteen  years.  The  third  and  fourth  cases  and  the  fifth 
and  sixth  cases  respectively  affected  children  of  the  same  parents. 

The  delineation  of  the  new  morbid  entity  in  1870  was  based  upon 
two  cases  from  which  I was  able  to  deduce  all  the  essential  and  char- 
acteristic symptoms,  the  development,  the  appearance,  the  course, 
and  the  final  termination  of  this  process.  In  fact  it  may  be  said  that 
up  to  the  present  day  no  other  author  has  added  anything  particularly 
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new  or  supplementary,  and  certainly  nothing  that  would  call  for  a 
change  or  modification  of  my  original  description  of  the  disease. 
For  this  reason  the  expectation  that  other  observers  would  thence- 
forth be  able  to  recognize  the  disease  was  soon  realized. 

Indeed,  in  the  succeeding  years  several  observers  reported  similar 
cases  which  agreed  in  all  points  with  those  described  by  me : onset 
of  the  disease  in  the  first  to  the  second  year  of  life;  the  appearance 
of  pigment  spots,  resembling  freckles,  upon  the  face,  the  hands,  and 
the  adjoining  regions  of  the  skin;  presently  the  occurrence  of  puncti- 
form  and  larger  atrophic  spots  resulting  in  areas  of  glossy  white  thin- 
ning of  the  skin  resembling  cicatrices  and  surrounded  by  telangiectases ; 
a very  early  development  of  warts  and  multiple  carcinomata  and  sar- 
comata; a frequently  fatal  termination;  and  several  times  the  occur- 
rence of  the  disease  in  children  of  the  same  parents. 

Aside  from  Geber,  who  while  assistant  at  our  clinic  described  my 
third  and  fourth  cases,  occurring  in  two  sisters,  under  the  title, 
“Ueber  eine  seltene  Form  von  Nsevus  der  Autoren,”  instances  of  the 
disease  have  been  reported,  since  my  first  communication,  by  Glax,1 
Taylor,  Heitzmann,  Duliring,  W.  Ruder,  and  others.  And  although 
perhaps  Glax’s  case  impresses  one  rather  as  an  instance  of  sclero- 
derma in  the  atrophic  stage  than  as  true  xeroderma  pigmentosum, 
there  is  not  the  least  doubt  that  the  reports  of  the  other  authors 
named  described  cases  identical  in  every  particular  with  the  disease 
under  discussion.  Thus  Taylor,"  in  1877,  at  the  first  meeting  of  the 
American  Dermatological  Association,  was  able  to  present  seven  cases, 
two  of  which  were  sisters ; then  C.  Heitzmann  published  a case  in  a 
man  aged  forty,  and  Duliring3  in  1878  another  case.  W.  Ruder,4 
who  some  years  before  had  observed  the  occurrence  of  epithelial 
carcinoma  of  the  skin  in  several  children  of  one  family,  then  recog- 
nized the  disease  as  the  one  called  by  me  xeroderma  pigmentosum 
and  in  1880  published  the  histories  of  the  cases  which  occurred  in 
seven  brothers. 

But  it  was  not  until  1882,  when  I added  illustrations  to  my  paper, 
that  the  diagnosis  of  this  well-marked  disease  seems  to  have  become 
generally  easy.  From  that  time  forward  numerous  reports  of  cases 
of  xeroderma  pigmentosum  appeared,  together  with  the  resuls  of  the 
clinical  and  histological  examinations  of  the  lesion,  so  that  in  1885 
when  I published  a tabular  collation 3 I was  able  to  present  thirty- 
eight  cases  with  corresponding  details.  In  addition  to  the  twenty- 
four  cases  mentioned  above,  the  paper  contains  mjr  own  ninth  case, 
two  of  Neisser,  five  of  Yidal,  three  of  Radcliffe  Crocker,  and  three  of 
F.  J.  Pick — total  thirty-eight  cases. 

In  a table  compiled  in  1890  by  Arcliambault  “ fifty-seven  cases 
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are  enumerated,  the  additional  reports  being  taken  from  Crocker 
1) ubois-Ha  veni  th , J.  C.  White,  Brigidi  and  Marcacci,  Funk  Diehl’ 
rown- Hunter,  Arnozan,  Piechaud,  Elsenberg,  Arcliambault,  Quin- 
quaud,  Thibierge,  Pringle,  and  Scliwimmer.  To  these  may  be  added 
cases  oi  Janowsky,  Bernier,  and  Brayton.  Finally  the  most  recent 
article  on  the  subject  by  Lukasiewicz 7 completes  the  list  by  citing 
the  later  cases  of  Kobner-Block,  Stern,  Bino,  Arnozan,  Brayton, 
Murphy  McCail  Anderson  (1881),  M.  B.  Hutchinson,  Zeferino 
Fahao,  Stem,  and  Schutte.  The  total  number  of  cases  of  xeroderma 
pigmentosum  published  up  to  1895  amounts  to  seventy-three  reported 
by  thirty  authors.  If  we  add  to  these  three  cases  from  our  clinic 
found  m the  annual  reports  from  1886  to  1890-(two  cases  were  pub- 
lished before)  among  which  were  three  with  carcinomata  and  one  ter- 
minating fatally— we  obtain  a total  of  seventy-six  cases  hitherto  pub- 
lished. 


This  number  of  cases  of  xeroderma  pigmentosum  is  so  large  that 
a further  extension  of  the  list  would  hardly  appear  necessary,  the 
less  so  because  they  confirm  the  characteristic  symptoms  of  the  dis- 
ease the  uniform  onset  in  earliest  childhood,  the  frequent  occurrence 
m children  of  the  same  family,  proving  the  hereditary  and  congenital 
disposition,  and  the  likewise  frequent  transformation  into  multiple 
carcinomata  and  sarcomata  with  fatal  termination. 


Development,  Symptoms,  and  Course. 

The  disease  always  begins  in  earliest  childhood.  So  far  as  direct 
observations  regarding  the  first  months  of  life  are  available,  or  as  may 
be  gathered  from  reliable  histories,  the  affected  children  presented  a 
perfectly  normal  skm  during  that  period.  In  very  rare  instances 
on  y c oes  the  history  show,  or  has  it  been  observed  by  an  author 
(Lukasiewicz’s  most  recent  case),  that  the  children  suffered  repeat- 
er \ under  the  influence  of  the  sun  or  wind  with  an  acute  erythemato- 
eczematous  inflammation  of  the  skin  of  the  face,  neck,  and  hands. 
Such  attacks,  however,  always  ran  an  acute  course  and  ended  in  des- 
quamation and  temporary  diffuse  brown  pigmentation  of  the  skin; 
thej  were  noted  partly  before  the  cutaneous  alterations  peculiar  to 
xeroderma  pigmentosum  were  manifest,  partly  after  the  existence  of 
t ie  disease  had  been  determined.  But  in  the  great  majority  of  the 
cases  nothing  of  the  kind  has  been  observed  or  reported. 

The  observation  of  cases  coming  early  under  treatment  and  the 
statements  of  intelligent  relatives  show  that  the  disease  begins  with- 
out any  such  inflammatory  eczematous  and  erythematous  prodromes. 

n the  course  of  the  second  year  of  life  there  appear  numerous  pale 
Von.  V.— 47 
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reddish-brown  to  dark-brown  points  and  spots,  ranging  in  size  from 
that  of  a pin’s  head  to  that  of  a lentil,  upon  the  skin  of  the  cheeks, 
nose,  forehead,  lips,  neck,  dorsal  aspects  of  the  hands  and  arms, 
also  upon  the  palms,  on  the  back,  and  the  region  of  the  shoulders. 

At  this  time  both  the  spots  and  the  intervening  normally  pig- 
mented skin  look  and  feel  smooth  and  pliable.  Yery  soon,  however, 
towards  the  end  of  the  second  and  in  the  course  of  the  third  year, 


evident  nutritive  and  structural  alterations  set  in  in  the  epidermis 
and  the  cutis  within  and  between  the  pigment  spots,  which  latter  at 
the  same  time  become  more  numerous,  more  closely  aggregated,  and 
extend  to  regions  at  first  left  intact  upon  the  face,  the  neck,  the  upper 
part  of  the  trunk,  and  the  arms. 

The  nutritive  alterations  mentioned  above  manifest  themselves  as 
punctiform  and  streak-like  angiectases  upon  and  around  the  freckle- 
like lesions,  and  as  depressions  corresponding  either  to  the  latter  or 
to  the  interspaces,  which  are  the  size  of  a lentil  or  largei,  u i 
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glossy,  and  scar-like,  the  epidermis  of  which  is  wrinkled  or  in  a state 
of  branny  desquamation;  in  other  words,  the  signs  presented  are 
those  of  a spontaneous  cicatricial  atrophy  which,  at  a later  period, 
has  a punctiform,  streaky,  or  more  diffuse  arrangement.  By  the  mid- 
dle or  end  of  the  third  year  of  life  the  disease  process  may  be  very 
pronounced.  J 

The  face,  auricles,  neck  and  nucha,  shoulders  and  chest  to  the 
level  of  the  third  rib,  arms  and  dorsa  of  the  hands,  sometimes  also 
the  palms,  legs,  and  dorsa  of  the  feet,  appear  sprinkled  with  smaller 
and  larger  freckle-like  yellow  to  sepia-brown  spots  (ephelides),  be- 
tween which  are  pockmark-like,  glistening  white,  shallow  pits,  or 
else  the  intervening  skin  is  normal  in  color  and  quality.  Numerous 
scattered  punctiform  and  larger,  also  linear  and  sinuous  telangiec- 


on  the  forearm  and  the  hand. 


tases,  passing  between  the  brown  spots  and  cicatricial  depressions, 
increase  by  their  red  color  the  piebald  appearance  of  the  skin  thus 
affected.  The  epidermis  looks  thin,  here  and  there  smooth,  at  other 
points  desquamating  in  fine  lamellte,  or  slightly  wrinkled,  furrowed, 
or  fissured,  and  dried  up  like  parchment.  The  cutis  feels  thinned 
and  when  the  disease  is  of  long  standing  it  is  folded  with  difficulty, 
adheres  more  firmly  to  the  underlying  structures,  seems  as  if  it  were 
shrunken  together,  and  is  poor  in  fat. 

The  integument  of  the  rest  of  the  body  is  full,  pliable,  suffi- 
ciently lubricated,  normally  cushioned  with  fat,  and  healthy  in  every 
respect. 

The  process  shows  a tendency  towards  a continuous  development, 
new  pigment  spots  and  telangiectases  appearing,  while  in  the  other 
parts  glistening  white  cicatricial  marks  and  pits  are  in  process  of  for- 
mation. Ulceration  does  not  occur  in  this  stage. 

In  the  succeeding  years,  however,  with  the  advancing  shrinkage 
of  the  skin  there  appear  complicating  eczema,  shallow  phagedeme, 
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and  superficial  losses  of  substance  over  the  extensor  surface  of  the 
finger  joints  (which  become  fixed  in  semi-flexion),  thinning  and  re- 
traction of  the  alee  nasi,  narrowing  of  the  orifices  of  the  mouth  and 
nose,  and  ectropion  of  the  lower  eyelids  with  consequent  xerosis  of 
the  cornea. 

In  a considerable  number  of  cases  other  changes  occur,  sometimes 
as  early  as  the  fourth  and  fifth  to  the  tenth  year  of  life,  sometimes 
not  until  the  eighteenth  or  twentieth  year,  at  times  as  late  as  the 
fortieth  or  fiftieth  year.  These  changes  consist  in  excrescences  which 
may  be  single  or  multiple  to  the  number  of  forty  and  more , they  are 
pigmented  and  vascularized,  verrucose,  superficially  fissured,  weeping, 
and  inclined  to  bleed.  Their  size  ranges  from  that  of  a pin  s head 
to  that  of  a pea,  and  within  a few  months  they  may,  singly  or  together, 
present  all  the  characteristics  of  shallow,  firm,  sharply  demarcated 
epithelial  cancers  or  be  transformed  into  mushroom-like,  roundish, 
melanotic,  fungous  carcinoma  or  sarcoma  nodules  with  constricted 
base,  or  into  ulcers  of  an  extremely  destructive  tendency,  so  that 
within  a few  months  up  to  one  or  two  years  the  entire  cutaneous  and 
cartilaginous  portions  of  the  nose,  half  of  an  auricle,  an  eyelid,  and  a 
part  of  the  lip  may  be  destroyed. 

Once  only  have  I observed,  after  such  a destruction  of  the  nose 
and  effective  elimination  of  the  neoplasm  at  this  point,  a recurrence 
in  the  form  of  nodular  and  infiltrated  carcinomata  on  the  left  elbow 
and  later  on  the  dorsum  of  the  hand  on  the  same  side,  in  an  old 

woman  (case  N of  my  list) . Otherwise  the  excrescences  recur,  or 

rather,  to  speak  more  correctly,  new  malignant  formations  continue 
to  develop  about  the  face,  and  after  a longer  or  shorter  time  terminate 
fatally  either  by  a sloughing  glandular  carcinoma  of  the  cervico- 
maxillary  region  caused  by  them,  or  else  by  carcinomatous  metastasis 
in  the  internal  organs  or  by  the  cancerous  cachexia. 

Pathology. 

As  regards  the  nature  and  the  importance  of  this  peculiar  process 
different  opinions  have  been  expressed  in  proportion  to  the  increase 
in  the  number  of  cases  reported  and  the  multiplicity  of  observers. 
These  differences  are  due  to  the  clinical  peculiarities  of  the  particular 
case  under  observation  or  to  the  histological  findings;  while  the  latter 
again  varied  according  to  the  stage  of  the  cutaneous  change  v ieu 
examined  and  its  theoretical  interpretation.  Most  authors  have 
attached  the  greatest  importance  to  the  above-described  vascular  new 
formation  and  ectasia  or  to  the  pigmentosis,  and  their  views  Have 
found  expressions  in  the  new  names  proposed  for  the  disease.  Un\  , 
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as  stated  before,  Geber  called  it  a peculiar  variety  of  mevus  pigmen- 
tosus;  Taylor,  angioma  pigmentosum  et  atrophicum;  Pick,  melano- 
sis lenticularis  progressiva.  Others  again,  in  view  of  the  appearance 
of  atrophy,  have  selected  a corresponding  term ; thus  Neisser,  ampli- 
fying the  name  liodermia  essentialis  chosen  by  Auspitz,  called  it 
liodermia  cum  melanosi  et  telangiectasia;  Crocker,  atrophoderma 
pigmentosum;  and  finally  Yidal,  leaving  the  decision  to  a future 
time,  proposed  a kind  of  literary-historical  name  for  the  disease, 
namely,  dermatose  de  Kaposi. 

To-day  when  again  so  many  new  investigations  of  the  subject  have 
been  made,  there  is,  in  my  opinion,  still  no  reason  for  rejecting  the 
name  originally  chosen  by  me— xeroderma  pigmentosum.  In  the 
first  place  it  is  historically  justified,  and  in  the  second  place  it  is 
shorter  in  expressing  what  the  long  and  complicated  terms  since  pro- 
posed endeavor  to  convey  or  partly  fail  to  note— namely,  that  we  are 
confronted  with  a process  of  cutaneous  atrophy  (xeroderma  of  Kaposi), 
associated  with  pigment  formation  and  vascular  disease  or  springing 
from  them. 

Being  a dermatosis  beginning  in  earliest  childhood  and  manifest- 
ing itself  by  pigment  spots  and  telangiectases,  xeroderma  pigmento- 
sum reminds  us  particularly  of  melanosis  adnata,  of  nsevus  and  len- 
tigo. But  it  differs  materially  from  nsevi,  which  as  a rule  remain 
stationary  or  at  most  undergo  progressive  and  degenerative  alterations 
in  later  life  and  usually  only  in  old  age,  by  the  continuous  atrophic 
change  of  the  affected  cutis  which  begius  in  earliest  childhood  and 
proceeds  pari  passu  with  the  steady  and  rapid  advance  of  the  disease. 

This  conception,  which  I published  as  early  as  1870,  finds  its  justi- 
fication in  the  pathologico-anatomical  relations  which  were  likewise 
stated  by  me  at  that  time,  and  which  not  only  clearly  elucidate  the 
actual  morbid  process  of  xeroderma  pigmentosm,  but  also  explain  the 
complication  with  multiple  carcinomatosis. 

Pathological  Anatomy. 

Although  many  histological  examinations  have  been  made  of  the 
skin  affected  by  this  process,  and  although  the  details  furnished  by 
some  of  the  investigators — e.g.,  the  most  recent  ones  by  Lukasiewicz — 
are  valuable,  they  agree  in  the  main  with  those  originally  published 
by  me  in  1870. 

According  to  these  we  find  first,  corresponding  to  the  pigment  spots, 
the  histological  picture  of  lentigo  and  ntevus  pigmentosus — namely, 
abundant  deposits  of  pigment  in  the  basal  and  inferior  layers  of  the 
rete  Malpighii,  and  at  similar  points  in  tire  papillre  and  the  cutis, 
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where  tlie  pigment  is  enclosed  partly  in  fusiform,  multipolar,  and 
roundish  so-called  migratory  cells — chromatophores.  Pigment  ap- 
pears also  in  the  cellular  sheaths  enveloping  some  of  the  blood- 
vessels, in  fissures  corresponding  to  lymph  spaces  or  their  endothelia 


Fig.  58.— Region  of  a Pigment  Spot.  Pigment  is  present  deep  in  the  rete,  in  the  corium,  and  in  the 

root  sheath  of  the  hair. 

(Lukasiewicz),  and  finally  in  the  cells  of  the  external  proliferating 
root  sheaths  of  the  hair  follicles. 

The  histological  picture,  therefore,  is  that  normally  present  in  a 
skin  which  is  originally  pigmented  in  spots,  while  the  portions  of 


Fig.  59.— Section  of  a Citratricial  Atrophic  Region.  At  n the  papilire  have  disappeared  together 
with  the  pigment  aud  the  cones  of  the  rete,  and  the  vessels  are  undergoing  obliteration:  at  ft  the 
papillm,  rete,  sebaceous  glands,  hair  follicles,  coil  glands,  and  pigment  are  still  present,  the  lete 
is  proliferating. 

the  skin  lying  between  the  lentigines  show  a perfectly  normal  histo- 
logical composition.  The  latter  appearance,  however,  changes  soon 
with  the  occurrence  of  the  true  characteristic  clinical  features  of  xeio- 
derma  pigmentosum,  i.e.,  the  atrophic  points  and  spots. 
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Corresponding  to  tlie  latter  we  find  a flattening  and  complete 
obliteration  of  the  papilla)  and  disappearance  of  the  rete.  As  in  true 
cicatrices  there  is  above  the.  rete  no  basal  layer  having  a palisade-like 
arrangement,  and  there  are  no  regularly  formed  prickle  cell  and  granu- 


Fig.  60.— Cystoid  Dilatation  of  a Sebaceous  Gland. 


lar  cell  layers ; we  see  only  a few  rows  of  flat  polygonal,  dry,  and  ab- 
solutely non-pigmented  cells  immediately  contiguous  to  the  corne- 
ous cells.  Underneath  in  the  corium  the  migratory  cells  which  carry 
pigment  are  absent.  An  occasional  ectatic  vessel,  and  others  atrophied 
into  firm  cords  pass  through  the  corium,  which  has  become  thin  and 


u 


Fig.  61. — Sebaceous  Gland  in  a State  of  Cystoid  Dilatation  ( b ) with  Degenerated  Contents,  the 
parietal  epithelium  exhibiting  conical  outgrowths  (.a). 

dry.  The  fat-cell  layer  has  also  undergone  some  degree  of  atrophy. 
Many  of  the  hair  follicles  and  sebaceous  glands  have  become  obliter- 
ated; some  of  the  latter  are  dilated  into  cysts  filled  with  sparse  cells 
and  a crumbly  granular  mass. 
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Side  by  side  with  these  findings  we  observe  in  the  neighborhood 
of  the  atrophic  patches  alterations  of  an  opposite  character  in  the 
way  of  proliferation  and  hyperplasia. 

The  latter  appears  as  hyperchromatosis 
of  the  epidermis  and  the  corium,  so  that 
around  the  white  atrophic  patches  the 
pigment  spots  are  much  darker,  shading 
into  a brownish-black,  than  the  freckles 
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Fig.  63.  —Proliferation  of  the  Epithe- 
lium of  the  Rete  and  of  the  Root 
Sheaths  of  the  Hairs. 


Fig.  63.— The  Same  as  the  Pre- 
ceding under  a Higher  Power. 


in  regions  which  have  not  yet  become  atrophic.  The  hypertrophy, 
however,  affects  also  to  a considerable  degree  the  cell  layers  of  the 
rete  and  of  the  external  root  sheath  of  the  hair  follicles ; here  and 
there,  too,  even  the  parietal  epithelium  of  the  sebaceous  glands.  These 
conditions  cannot  be  demonstrated  clinically,  but  are  merely  his- 
tological. The  cones  of  the  rete  extend  as  wide  cords  into  the 
corium ; they  may  be  simple,  club-shaped,  or  branching,  encroaching 
upon  and  uniting  with  neighboring  ones.  At  corresponding  points 
the  papillae  may  remain  at  the  normal  level  or  may  rise  far  above 
it,  thus  forming  warts  with  a proliferated  smooth,  or  subsequently 
fissured,  covering  of  rete  cells  and  corneous  cells.  At  the  same  time 
the  walls  of  the  blood-vessels  appear  proliferated  and  are  accompanied 
by  accumulations  of  leucocytes;  here  and  there  they  are  dilated  and 
the  connective-tissue  layer  is  succulent.  All  these  manifestations  are 
evidences  of  a slow  inflammatory  nutritive  process. 

The  hair  root  sheaths  also  exhibit  conical  and  club-shaped  pro- 
liferations, here  and  there  associated  with  dilatation  of  the  hair  folli- 
cles. A similar  change  affects  the  parietal  epithelia  of  the  sebaceous 
glands,  often  accompanied  by  dilatation  of  the  acini  of  the  glands  and 
disintegration  of  their  central  contents. 
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According  to  these  findings,  which  have  been  confirmed  in  the  main 
by  most  investigators,  the  process  seems  to  begin  with  the  prolifera- 
tion of  the  connective  tissue  of  the  papillae  and  vessels ; the  latter  then 


Fig.  64.  Cancroid  Bodies,  c,  c,  in  the  epithelial  layer  and  corium ; /,  gland  tube  in  a state  of  can- 
croid proliferation  and  degeneration. 

contract  and  become  partially  obliterated,  in  consequence  of  which  their 
branches  become  ectatic  and  tortuous,  further  new  formation  of  ves- 
sels ensues,  and  as  a direct  result  of  this  occur  irregular  accumula- 
tions of  pigment  with  proliferation  into  the  depth  of  the  cones  of  the 


Fig.  65. — Section  of  a Cancroidal  Nodule.  P,  Atrophic  skin.  Central  softening  of  the  former  and 
peripherally  a conical  outgrowth  into  the  corium,  which  is  infiltrated  with  round  cells. 

rete,  ectasia  of  the  glands,  and  partly  proliferation,  partly  degenera- 
tion of  their  epithelium. 

Obviously  it  is  this  disproportionate  growth  of  the  epithelioid 
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structures,  as  distinguished  from  the  connective-tissue  stroma,  which 
gives  rise  to  the  development  of  carcinoma  and  sarcoma — which  is 
certainly  remarkable  at  such  an  early  age. 

Essentially  the  same  condition  is  met  with  in  the  senile  skin  dur- 
ing the  development  of  carcinoma  or  sarcoma  from  preexisting  papil- 
lary  warts  or  pigment  mevi.  The  only  difference  is  that  in  the  latter 
case  it  is  the  senile  change  in  the  vessels  and  the  senile  degeneration 
of  the  connective  tissue  of  the  cutis  which  set  up  the  proliferation  of 
the  epithelioid  structures,  i.e.,  tissue  of  a lower  order,  as  opposed 


Fig.  66.— A Portion  of  Fig.  10  (d)  under  a Higher  Power,  a,  Proliferating  cancroidal  cells  ; f>,  round- 

cell  infiltration  of  the  corium. 

to  the  vegetation  and  regeneration  of  the  connective-tissue  stroma, 
i.e.,  tissue  of  a higher  order. 

But  the  fact  that  this  process  begins  in  the  earliest  age  and  pro- 
gresses steadily,  while  agreeing  completely  in  its  minute  features  with 
the  analogous  senile  process,  constitutes  the  essential  and  peculiar 
characteristic  of  xeroderma  pigmentosum. 

The  histological  conditions  of  the  carcinomata  and  sarcomata,  as 
such,  that  present  themselves  in  xeroderma  pigmentosum  do  not  diffei 
from  those  of  the  same  growths  occurring  in  adult  life  or  old  age. 
Only  in  their  course  they  show  a peculiar  feature,  since,  correspond- 
ing to  the  rapidly  and  steadily  progressing  fundamental  process,  they 
likewise  develop  with  remarkable  celerity  and  in  great  numbers  within 
a period  of  weeks  and  months,  and  accordingly  their  local  destructive 
effect  is  also  extremely  rapid  and  leads  to  deleterious  metastases. 
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Etiology. 

Of  tlie  cause  of  xeroderma  pigmentosum  we  know  nothing.  It 
certainly  must  be  based  upon  a congenital  formative  and  nutritive 
anomaly  of  the  papillary  layer,  its  vascular  and  pigment  portions 
since  it  always  begins  in  the  first  year  of  life.  The  congenital  ten- 
dency manifests  itself  besides  by  a second  factor,  which  has  been 
mentioned  above  and  has  been  frequently  observed  among  the  cases 
hitherto  reported— namely,  the  occurrence  of  the  disease  in  several 
children  of  the  same  family.  Among  my  cases  were  respectively  two 
and  three  members  of  one  family,  and  among  the  forty-three  cases 
which  I first  presented  in  tabular  form  two  brothers  and  sisters  were 
affected  six  times;  three  children,  four  times,  and  once  even  seven 
children.  The  same  fact  has  also  been  observed  in  the  later  cases. 

Several  authors  have  given  as  the  occasional  cause  of  xeroderma 
pigmentosum  the  influence  of  light,  of  the  ultra-violet  rays  of  the  sun. 
This  cannot  be  granted  for  the  pigment  spots  constituting  the  initial 
lesion  of  xeroderma  pigmentosum  any  more  than  for  freckles,  lenti- 
gmes,  and  other  larger  pigment  nasvi  in  general,  which,  as  is  well 
known,  occur  as  often  upon  parts  of  the  body  never  directly  exposed 
to  the  sun,  such  as  the  nates,  penis,  back,  and  the  palm  of  the  hand, 
as  upon  the  face  and  the  hands. 

It  has  been  urged  in  support  of  this  view  that  some  authors  have 
reported  or  observed  (Lukasiewicz)  that  such  children  after  a short 
stay  in  the  open  air  were  regularly  or  frequently  affected  with  ery- 
thema solaie  or  eczema  of  the  face,  followed  by  desquamation  and 
daikening  of  the  skin.  But  to  this  it  may  be  answered  that  this  af- 
fection was  always  merely  transitory,  and  that  the  sunburn  was  not 
a Dsevus  but  a temporary  diffuse  pigmentation;  and  such  phenomena 
Mould  imply  at  most  that  the  papillary  vascular  system  of  those  chil- 
dien  is  abnormally  irritable  from  the  start  and  unstable  in  tone,  but 
the\  prove  nothing  as  to  the  etiology  of  xeroderma  pigmentosum,  es- 
pecially as  they  were  absent  in  the  great  majority  of  the  patients  in 
question. 


Diagnosis. 

The  diagnosis  of  xeroderma  pigmentosum  does  not  seem  to  be 
difficult,  for  after  my  first  verbal  description  a whole  series  of  cases 
of  the  kind  was  reported ; Ruder  was  even  able  to  recognize  retro- 
spectively as  xeroderma  pigmentosum  a number  of  cases  which  he 
had  seen  previously.  This  was  the  case  to  a much  greater  degree 
after  I had  added  some  illustrations  to  my  paper  in  the  year  1882. 
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In  fact,  a person  wlio  lias  ever  seen  sucli  a case  cannot  be  blind  to  its 
peculiarities  and  will  diagnosticate  the  disease  at  once. 

There  is,  to  be  sure,  a certain  similarity  to  the  atrophic  stage  of 
scleroderma.  The  most  material  difference  rests  on  the  fact  that  in 
scleroderma  there  is  always  a condition  present  in  which  the  skin  is 
tense,  contracted,  and  of  an  alabaster-like  whiteness,  and  at  the  same 
time  feels  as  hard  as  a board,  and  stiff,  as  if  frozen,  or  like  marble, 
while  the  epidermis  is  smooth.  From  this  condition  the  skin  may  re- 
turn to  a perfectly  normal  state  or  afterwards  suffer  atrophy  and  short- 
ening when  the  epidermis  at  the  same  time  becomes  wrinkled  and 
there  may  also  be  present  pigment  spots  and  vascular  ramifications. 
But  the  stage  of  sclerosis  is  always  the  primary  and  essential  feature, 
the  atrophy  merely  a terminal  stage  which  may  often  be  altogether 
absent.  Other  material  differences  are  that  the  condition  is  not  con- 
genital but  usually  occurs  in  later  life,  and  finally  that  it  is  not  so 
typically  located. 

Xeroderma  pigmentosum,  in  my  opinion,  bears  an  even  greater 
resemblance  to  pigment  lepra  described  by  me  than  to  scleroderma 
atrophicum,  so  that  a mistake  in  this  direction  is  more  probable. 
Aside  from  other  factors  (origin  in  a region  where  leprosy  is  preva- 
lent, localization  of  the  lesions),  attention  should  be  paid  to  the  fact 
that  in  lepra  maculosa  diffuse  pigmentations  exist  by  the  side  of  the 
small  patches,  which  is  not  the  case  in  xeroderma  pigmentosum,  not 
to  speak  of  the  anesthesia  and  the  mutilations  occurring  in  leprosy. 

Finally  there  are  cases  in  which  ephelides  are  present  in  large 
numbers  about  the  face,  shoulders,  and  arms  from  earliest  childhood, 
but  they  remain  stationary  for  life  and  therefore  cannot  be  diagnos- 
ticated as  xeroderma  pigmentosum.  It  is  the  commencing  atrophj 
which  would  characterize  a case  as  such. 

Prognosis. 

The  prognosis  of  xeroderma  pigmentosum  is  unfavorable,  espe- 
cially in  view  of  the  tendency  to  the  development  of  epithelioma  and 
sarcoma.  I cannot  understand  how  some  authors  can  speak  of  it  as 
favorable.  Nobody  has  ever  cured  it,  and  moreover,  it  is  impossible 
to  prevent  the  development  of  the  multiple  carcinomatosis.  It  is  true, 
life  is  not  in  jeopardy  as  long  as  the  latter  does  not  occur;  but  the 
permanent  and  progressive  disfigurement  is  a sufficiently  grave  evi  • 
Moreover,  even  when  general  carcinomatosis  fails  to  appear,  tlie 
occasional  cancerous  destruction  of  the  nose  and  eyelids  or  ie 
occurrence  of  xerophthalmus  cauuot  be  interpreted  as  favorable  charac- 
teristics of  a disease. 
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Treatment. 

The  treatment  is  restricted  to  the  alleviation  of  the  subjective 
symptoms — the  tension,  the  dryness,  the  painfulness  of  the  rhagades, 
excoriations,  and  ulcers — and  the  removal  of  the  malignant  complica- 
tions— carcinoma,  sarcoma,  warts,  and  angiomata — whenever  they 
develop.  Unquestionably  much  can  be  done  for  the  patient  by  assi- 
duity, skill,  and  perseverance,  and  thus  perhaps  the  fatal  termination 
may  be  retarded  or  prevented. 
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The  study  of  the  neuroses  of  the  skin  has  actively  and  closely 
engaged  my  attention  since  1878,  during  which  time  I have  published 
several  articles  upon  this  important  part  of  cutaneous  pathology.  It 
was  my  intention  to  publish  in  book  form  the  result  of  my  researches, 
when  the  invitation  of  the  editor  of  the  present  work  decided  me  to 
give  him  my  first  connected  presentation  of  this  subject.  I have  en- 
deavored to  set  forth  as  completely  as  possible  the  state  of  our  pres- 
ent knowledge  concerning  the  neuroses  of  the  skin,  but  now  that  the 
work  is  finished  I realize  its  incompleteness.  The  group  of  derma- 
toneuroses  is  in  fact  so  large,  so  complex,  the  limits  of  the  subject 
are  so  constantly  being  extended,  that  we  can  as  yet  do  no  more  than 
trace  its  outlines,  not  pretending  to  go  completely  into  the  details  of 
the  subject.  Time  and  the  cooperation  of  many  investigators  are 
necessary  in  order  that  this  subject  may  be  finally  presented  in  a 
complete  and  satisfactory  manner. 

As  I wrote  in  1881,  the  neuroses  of  the  skin  constitute  one  of  the 
most  important  divisions  of  cutaneous  pathology,  a division  scarcely 
touched  upon,  strange  to  say,  in  the  classical  treatises,  even  those 
of  most  recent  date. 

liYhen  I published  the  results  of  my  early  investigations  concern- 
ing the  affections  of  the  skin  of  nervous  origin,1  I did  not  believe,  in 
the  face  of  the  many  objections  which  were  raised  on  all  sides  by 
eminent  dermatologists,  that  the  importance  of  the  role  played  by  the 
nervous  system  in  a large  number  of  skin  diseases  would  so  soon  and 
so  universally  be  admitted  by  medical  authorities.  The  works  of 
Pitres  and  Vaillard;  the  article,  “ Yaso-moteurs”  by  Mathias  Duval  in 
the  “ Dictionnaire  de  Jaccoud”;  the  article  “Peau”  by  Hahn  in  the 
“ Dictionnaire  Encyclopedique  des  Sciences  Medicales” ; the  article 
“Dermalgie”  by  Arnozan  in  the  same  dictionary;  the  memoir  of 
Schwirnmer  in  Austria;  in  England,  the  works  of  Radcliffe  Crocker 
and  of  Malcolm  Morris ; in  Germany,  the  works  of  Mayer,  of  Kopp, 
and  of  Unna;  in  Russia  the  researches  of  Pospelow  and  Polotebnoff; 
in  the  United  States,  the  works  of  L.  Duncan  Bulkley,  of  Duhriug, 
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Robinson,  Ohmann-Dumesnil,  and  Prince  A.  Morrow ; in  Brazil  those 
of  Aranya  and  of  Moncorvo,  serve  to  demonstrate  the  correctness  of 
these  early  deductions. 

Later  contributions  to  this  subject  were  made  by  me  in  the  Annales 
de  Dermatologie  ~ and  in  the  Bulletin  de  V Acadbtiie  de  Mddecine,3  and 
by  my  pupils  O.  Lebrun,1  Masurel, 6 Leveque,  Dupas,  and  Baude 
in  Theses  de  Lille  of  different  years. 

It  may  be  permitted  me  to  recall  the  importance  which  I attributed 
in  1886  to  pruritus  and  to  the  other  nervous  phenomena  in  the  produc- 
tion of  various  dermatoses : “ Pruritus  and  the  nervous  phenomena 

precede  the  eruption,  and  I should  say  at  this  time  that  they  are 
often  the  cause  of  it.” 

Some  years  after  Brocq  and  Jacquet  confirmed  my  opinion  in  a 
manner  perhaps  too  unconditional  in  some  respects,  by  saying  that 
pruritus  is  productive  of  eruptions.  They  ought  to  have  included 
the  other  nervous  phenomena  in  this  assertion. 

This  manner  of  regarding  the  origin  of  certain  neuroses  of  the 
skin  served  as  the  basis  for  a series  of  articles  published  by  Bes- 
nier,  Brocq,  and  Jacquet  upon  the  “ neurodermites”  ( dermatoneuro - 
ses) , which  enlarge  still  further  and  elucidate  the  vast  group  of  the 

dermatoneuroses.  _ 

This  subject  of  cutaneous  diseases  of  nervous  origin,  which  had 
been  so  neglected  up  to  1879,  despite  the  articles  of  Brown-Sequard, 
Charcot,  Yulpian,  Barensprung,  Weir  Mitchell,  Morehouse,  and 
Keen  upon  the  trophoneuroses,  has  been  growing  in  importance  for 
some  years  past,  and  at  last  is  beginning  to  receive  from  dermatolo- 
gists the  attention  which  it  deserves. 

The  teachings  in  relation  to  general  anatomy,  embryology,  the 
development  of  the  individual  and  of  the  species,  as  set  forth  in 
the  works  of  Unna,  Ranvier,  Coyne,  Renaut,  Piscker,  Darwin,  Ko- 
walesky,  and  others,  should  lead  dermatologists  to  admit  the  existence 
of  intimate  relations  between  diseases  of  the  skin  and  those  ot  the 
nervous  system,  for  they  demonstrate  that  the  nervous  system  is  on  y 
a differentiated  ectoderm,  and  that  the  skin  may  be  considered  sche- 
matically as  a sort  of  peripheral  and  terminal  expansion  of  the  nervous 

For  a long  time  the  relationship  between  the  nervous  system  and 
the  nutrition  of  the  skin,  and  the  influence  of  the  nervous  system  in 
the  production  of  certain  cutaneous  affections,  have  been  pointed  ou 
by  various  authors.  This  influence  was  recognized  by  the  older  dei- 
matologists,  and  we  can  read  with  profit  in  this  respec  ie  w°1',8 
Alibert,  Cazenave,  Rayer,  and  others.  Although  e woi o 
dermatologists  and  of  some  other  writers  such  as  Notta,  Parrot,  A. 
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eufeltl,  and  Paget,  called  attention  to  the  action  of  the  nervous  system 
in  the  production  of  certain  dermatoses,  we  can  yet  affirm  that  our 
knowledge  of  this  subject  is  of  quite  recent  date.  It  began  to  be 
placed  upon  a solid  basis  only  when  a scientific  demonstration  was 
made  of  the  part  which  the  nervous  system  plays  in  the  nutrition  of 
the  tissues  and  in  tlmt  of  the  skin  in  particular. 

If  the  lesions  of  the  skin  which  follow  traumatic  diseases  of  the 
nerve  centres  or  the  nerves  themselves  are  well  recognized;  if  certain 
cutaneous  affections,  especially  of  the  bullous  variety,  which  are  met 
with  in  the  course  of  diseases  of  the  central  or  peripheral  nervous 
system  are  sometimes  undeniably  dependent  upon  lesions  of  the  ner- 
vous system,  this  is  far  from  being  the  case  with  many  of  the  so-called 
generic  affections  of  the  skin,  i.e.,  the  true  dermatoses. 

Though  there  are  only  a few  of  these  whose  nervous  origin  can  be 
affirmed  positively,  yet  various  clinical  facts  justify  us  in  assuming 
this  relation  for  a certain  number  of  them.  Since  the  time  of  Alibert 
every  one  has  recognized  the  influence  of  the  emotions  in  the  produc- 
tion of  dermatoses,  and  after  Alibert,  Cazenave,  Lailler,  Mayer, 
and  others,  have  so  abundantly  demonstrated  the  action  of  this 
cause  that  one  is  astonished  to  see  it  denied  by  the  school  of  Hebra. 
In  certain  cases  the  part  which  the  nervous  system  plays  in  the  pro- 
duction of  cutaneous  diseases  is  most  striking;  we  refer  to  those  af- 
fections which  Cazenave  has  so  well  described  under  the  name  of 
" neuroses  of  the  skin.”  For  a long  time  dermatologists  have  been 
struck  with  the  frequency  of  neuralgia,  painful  affections  of  the 
viscera,  migraine,  severe  neuroses,  etc. , among  those  suffering  from 
cutaneous  diseases.  As  Eendu  very  well  says  in  his  beautiful  me- 
moir upon  the  alterations  of  sensibility  in  skin  diseases : “ Nothing 
is  more  common  than  to  find  either  alternating  or  coincident  with  the 
cutaneous  disease,  migraine  or  painful  visceral  neuroses,  all  symp- 
toms which,  according  to  Bazin,  are  the  manifestations  of  the  her- 
petic  or  arthritic  diathesis.  But  this  same  diathesis,  this  hidden 
influence,  which  produces  phenomena  so  different  in  appearance  be- 
comes much  better  understood  if  one  considers  the  nervous  system 
as  the  intermediary  cause  of  certain  arthritic  or  cutaneous  erup- 
tions.” This  is  likewise  the  opinion  of  Lancereaux  in  his  “ Traite 
de  l’Herpetisme.” 

As  to  the  proofs  drawn  from  the  symmetrical  distribution  of  cuta- 
neous affections,  they  are  of  some  importance,  but  of  an  importance 
which  one  must  guard  against  exaggerating  as  Testut  has  done  in  an 
otherwise  valuable  thesis.  This  is  also  true  in  regard  to  the  argu- 
ments drawn  from  the  appearance  of  eruptions  along  the  course  of 
certain  nerves. 
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Finally,  the  sensibility*  is  sometimes  profoundly  changed  in  skin 
eruptions,  as  Bendu  has  well  shown.  An  important  fact,  and  one 
which  shows  clearly  that  the  nervous  affections  are  not  secondary  but 
primary,  is  the  almost  entire  absence  of  impairment  of  sensibility  in 
the  artificial  eruptions  or  those  produced  by  external  causes,  and  its 
presence  in  the  eruptions  dependent  upon  the  diathesis. 

These  different  clinical  facts  in  many  cases  afford  a presumption 
of  the  nervous  origin  of  certain  dermatoses,  but  in  the  majority  of 
cases  it  is  upon  the  pathological  anatomy  alone  that  we  are  able  to 
establish  this  pathogenesis.  The  nervous  origin  of  zona,  for  example, 
so  long  unrecognized  by  the  most  eminent  dermatologists  of  former 
times,  seemed  evident  after  the  clinical  work  of  Parrot;  but  it  was  not 
demonstrated  until  the  day  that  Barensprung,  Charcot,  and  others 
furnished  the  anatomico-pathological  proof.  It  is  in  fact  through 
pathological  anatomy  that  many  of  the  obscure  points  in  the  study 
of  the  nervous  origin  of  the  true  dermatoses  have  been  cleared  up. 

As  this  method  of  investigation  has  produced  of  late  numerous 
and  important  results  we  must  devote  a few  moments  to  a considera- 
tion of  it.  Even  up  to  very  recent  times  the  study  -was  limited  en- 
tirely to  lesions  of  the  central  nervous  system  in  cutaneous  diseases. 
Yet,  although  different  affections  of  the  skin  depend  very  probably 
in  certain  cases  upon  primary  affections  of  the  peripheral  nervous 
system,  it  often  happens  that,  for  several  reasons  which  it  is  useless 
to  enumerate  here,  the  examination  of  the  peripheral  nerves  can  alone 
be  made.  But  the  examination  of  the  peripheral  nerves  alone  suf- 
fices, as  I have  proved  in  my  memoirs  of  1879  and  1881,  to  demon- 
strate the  nervous  origin  of  the  cutaneous  affections.  The  memoirs 
of  Yulpian,  Weir  Mitchell,  Cornil  and  Banvier,  Poncet,  Chambaid, 
Balzer,  and  myself,  confirmed  by  the  important  works  of  Pitres  and 
Vaillard,  of  Hoggan,  of  Dejerine,  of  Terrier  and  Quenu  have  abun- 
dantly demonstrated  that  the  lesions  of  the  peripheral  nerves  are  not 
secondary  to  the  cutaneous  affections  but  primary.  I cannot  here 
dwell  upon  the  numerous  anatomico-pathological  facts  which  demon- 
strate the  truth  of  this  axiom,  but  would  refer  the  reader  to  my  article 
on  the  subject  in  the  Annates  de  Dermatologic,  No.  12,  1882.  Be- 
sides, clinical  facts  are  completely  in  accord  on  this  point  with  patho- 


* We  may  remark  in  passing  that  the  absence  of  disorders  of  sensation  in  ceitain 
cutaneous  diseases,  certain  zonas  (Barthl,  sclerodermata  (Besnier),  vitiligo,  etc., 
proves  notlung  against  the  nervous  origin  of  these  affections  ; for  the  changes  in  the 
peripheral  nerves  do  not  affect  in  these  cases  all  the  nerve  tubes,  but  only  about  one 
third  (vitiligo).  So,  as  I have  remarked,  and  as  Schwimmer  has  since  admitted, 
it  is  perfectly  possible  to  have  in  these  cases  no  disorder  of  sensation  clinically  ap- 
preciable. 
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logical  anatomy,  and  Rendu,  in  liis  memoir,  which  is  so  rich  in  facts, 
has  demonstrated  clinically  the  integrity  of  sensibility  (that  is,  of  the 
cutaneous  nerves)  in  the  simple  inflammations  of  the  skin  (dermatitis 
simplex) ; the  idiopathic  affections  (angioleucitis,  erysipelas) ; trau- 
matic lesions  (blisters) ; in  professional  and  artificial  eczema ; in 
psoriasis ; in  the  svphilides  and  the  scrofulides,  even  the  more  severe 
forms,,  such  as  lupus,  etc. — in  fact,  in  all  those  affections  in  which 
the  authors  who  preceded  me  and  I myself  have  never  been  able  to 
find  lesions  of  the  peripheral  nerves,  whilst  they  are  manifest  in 
certain  cutaneous  affections  of  the  more  superficial  variety,  such  as 
vitiligo,  etc. , whose  nervous  origin  has  been  demonstrated  (at  least 
in  certain  cases) . As  Rendu  very  well  says : “ The  disorders  of  sen- 
sation are  not  dependent  upon  the  depth  or  the  age  of  the  cutaneous 
disease,  but  upon  its  nature,”  and  the  articles  of  the  pathological 
anatomists  referred  to  have  demonstrated  that  the  lesions  of  the  peri- 
pheral nerves  in  certain  skin  diseases  are  not  secondary  but  pri- 
mary. This  is  a fact  of  which  many  physicians  are  ignorant,  and 
even  dermatologists  who  are  well  versed  in  the  study  of  pathological 
anatomy.  It  is  very  probable  also  that  a certain  number  of  cutane- 
ous diseases  of  trophic  origin  are  in  relation,  not  with  the  gross 
lesions  of  the  nerves,  but  with  the  molecular  or  other  lesions  not 
discoverable  with  our  present  means  of  investigation. 

And  yet  it  is  only  recently  that  some  dermatologists,  guided  by 
the  preceding  considerations,  have  tried  to  determine  whether  certain 
so-called  general  diseases  of  the  skiu  ought  not  equally  to  be  con- 
sidered as  diseases  of  nervous  origin.  The  clinical  and  anatomico- 
pathological  experiments  which  they  undertook  on  this  point 
were  most  profitable,  and,  as  we  have  stated  above,  one  can  say 
that  now  the  study  of  the  dermatoneuroses  is  a plain  duty  of  all  der- 
matologists. 

We  would  designate  by  the  term  dermatoneuroses  all  dermatoses 
secondary  to  changes  in  the  central,  ganglionic,  or  peripheral  nervous 
system,  including  not  only  the  pure  neuroses  but  also  the  eruptious 
due  to  a modified  action  of  the  nervous  system. 

CLASSIFICATION. 

We  may  divide  these  affections  into  a certain  number  of  classes : 

I.  The  purely  sensory  dermatoneuroses. 

These  are  cutaneous  diseases  of  nervous  origin  which  present  as 
their  subjective  phenomena  only  disorders  of  sensation  in  the  skin. 
This  group  comprises: 

(a)  The  different  varieties  of  exaltation  of  the  sensitiveness  of  the 
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skin — kypersestkesia  properly  so  called,  dermatalgia,  pruritus,  kyper- 
algia,  par8Bstkesia,  etc. 

(5)  Tlae  different  varieties  of  abolition  of  tke  sensibility  of  tke 
skin  or  cutaneous  anaesthesia. 

(c)  To  these  two  groups  we  may  add  a third,  viz.,  tke  perversions 
of  sensibility. 

II.  The  purely  motor  dermatoneuroses. 

These  are  cutaneous  diseases  of  nervous  origin  characterized  by  a 
single  phenomenon,  viz.,  the  contraction  of  the  muscular  fibres  of  the 
skin,  and  particularly  the  glandular  muscular  fibres  of  the  sebaceous 
follicles. 

III.  The  vascular  dermatoneuroses,  or  those  affecting  only  the 
vasomotor  system.  These  are  the  cutaneous  affections  of  nervous 
origin  characterized  by  symptoms  resulting  from  abnormal  dilatation 
or  contraction  of  the  blood-vessels,  and  the  disorders  of  nutrition 
which  follow  in  consequence. 

Although  these  may  coexist  sometimes,  indeed  quite  often,  with 
the  pure  cutaneous  trophoneuroses,  as  we  shall  see  later,  yet  they 
are  entirely  distinct  from  the  true  troph'ic  dermatoses.  It  has  been 
plainly  demonstrated  that  vasomotor  disorders  secondary  to  affections 
of  the  nervous  system  are  insufficient  to  produce  of  themselves  true 
trophic  changes,  though  they  may  play  a certain  part  as  predisposing 
causes.  They  comprise  some  forms  of  kvpersemia,  anaemia,  erythema, 
and  oedema  of  the  skin,  urticaria,  stigmata,  lnematidrosis,  and  cer- 
tain forms  of  cutaneous  hemorrhage. 

Local  syncope  of  the  extremities  or  local  asphyxia  often  consti- 
tutes merely  the  initial  stage  of  a special  disease  which  may  end  in 
necrotic  ulcerative  changes  in  the  extremities.  These  will  be  studied 
in  the  section  on  Raynaud’s  Disease. 

These  vascular  dermatoneuroses  are  generally  of  short  duration, 
transitory,  and  sometimes  even  very  fleeting.  They  are  usually  in 
relation  with  some  transitory  and  functional  modifications  of  innerva- 
tion. They  may  nevertheless  appear  as  the  result  of  organic  nerve 
lesions — often  either  in  the  beginning  or  in  the  course  of  their  evo- 
lution. 

IY.  The  trophic  dermatoneuroses,  or  cutaneous  trophoneuroses. 
These  may  be  divided  from  a physiological  point  of  view  into  two 
groups — according  as  they  are  pure  cutaneous  neuroses,  that  is,  inde- 
pendent of  every  vasomotor  phenomenon ; or,  on  the  other  hand,  as 
they  are  found  associated  with  a mixed  trophoneurosis,  that  is,  v itk 
a cutaneous  disease  of  nervous  origin  in  which  the  vasomotor  dis- 
turbances are  united  with  trophic  changes  in  the  production  of  the 
alterations  in  the  skin. 
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Although  this  division  may  be  proposed  from  the  standpoint  of 
pathological  physiology,  yet  clinically  it  is  of  secondary  importance, 
for  it  is  very  often  impossible  to  determine  whether  the  affections 
belong  to  the  pure  or  to  the  mixed  trophic  dermatoneuroses.  Never- 
theless, this  class  of  the  dermatoneuroses  is  one  of  the  most  important 
of  the  cutaneous  diseases  of  nervous  origin.  It  comprises  a large 
number  of  changes  in  the  cutaneous  surface,  some  marked  by  an  erup- 
tion, others  not  so  marked.  The  trophic  dermatoneuroses,  or  the 
cutaneous  trophoneuroses,  properly  so  called,  are  ordinarily  rather 
persistent  diseases  of  the  external  integument  and  its  appendages. 
They  are  generally  associated  with  quite  permanent  and  well-marked 
modifications  of  innervation.  Numerous  and  varied  are  the  lesions 
and  eruptions  through  which  are  manifested  in  the  integument 
changes  in  the  central  or  peripheral  nervous  system,  that  is  to  say, 
disturbances  in  the  trophic  action  of  the  nerves  or  nervous  centres. 

Comparing  the  skin  to  a gland  spread  out — which  is  quite  con- 
formable to  anatomical  and  physiological  principles — I have,  in  my 
work  on  the  cutaneous  affections  of  nervous  origin, 1 traced  the  simi- 
larity of  the  phenomena  which  appear  on  the  surface  of  the  skin 
consecutive  to  the  changes  in  the  nervous  system  to  those  which 
may  be  observed  in  a gland  following  changes  in  the  same  system. 
We  thus  obtain  a sort  of  classified  and  comparative  scheme  of  the 
cutaneous  diseases  of  nervous  origin : 

(a)  The  gland  (skin)  contains  nerves  of  sensation.  These  nerves 
alone  undergo  modifications  of  their  function — the  purely  sensory 
dermatoneuroses. 

( b ) The  gland  (skin)  contains  muscular  fibres.  The  change  oc- 
curring in  the  function  of  the  nervous  system  affects  only  the  con- 
traction of  these  muscular  fibres — the  purely  motor  dermatoneuroses. 

(c)  The  gland  (skin)  contains  blood-vessels.  The  change  occur- 
ring in  the  nervous  system  affects  only  the  circulation  in  these  ves- 
sels— the  purely  vasomotor  dermatoneuroses. 

( d ) The  gland  (skin)  contains  secretory  cellular  elements.  These 
are  affected  by  the  changes  in  the  trophic  influence  of  the  nervous 
system — the  purely  trophic  dermatoneuroses. 

Finally  the  goups  c and  d are  combined — the  mixed  trophic  der- 
matoneuroses. 

We  must  content  ourselves  here  with  reproducing,  slightly  en- 
larged, the  table,  presented  in  my  article  on  the  trophoneuroses, 
of  the  cutaneous  diseases  whose  nervous  origin  has  been  demon- 
strated in  a positive  manner  by  a collection  of  sufficiently  numerous 
and  authentic  clinical  and  anatomico-pathological  facts,  referring  the 
reader  for  further  details  to  the  works  of  Brown-Sequard,  Charcot, 
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Vulpian,  Weir  Mitchell,  to  the  articles  published  by  myself  and  my 
pupils  upon  the  cutaneous  diseases  of  nervous  origin,1-’  and  also 
to  the  memoirs  of  Petres  and  Yaillard8  and  of  Kopp.” 
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C Erythema  trophoneuroticum. 
1.  Chronic  erythema  and  more  or  J Glossy  skin. 


less  superficial  dermatitis | Ichthyosis. 

[ Acrodynia.  % 

n ( Certain  eczemata. 

2.  Papular  diseases -j  Certain  ]icbens. 


3.  Vesicular  diseases, 


Certain  eczemata. 
Certain  forms  of  herpes. 
Zona. 

Dysidrosis  (?). 


4. 


Diseases  characterized  by  bullae 


( Certain  localized  bullous  eruptions. 
• | Certain  cases  of  pemphigus. 


5.  Pustular  diseases. 


Certain  ecthymata. 


5-. 

o 


16. 

17. 

18. 


19. 

20. 


i Certain  forms  of  trophic  ulceration  as 

Ulcerations •]  yet  but  little  studied. 

( Perforating  ulcer. 

i Symmetrical  gangrene  of  the  extremities. 

Gangrene \ Gangrene  of  central  nervous  origin. 

( Gangrene  of  peripheral  nervous  origin. 

Certain  mdemata,  hard  or  semi-hard. 

Certain  elephantiac  conditions. 

Certain  scleromata. 

Scleroderma. 

Morphrea. 

Facial  trophoneurosis. 

Syringomyelia. 

Morvan’s  paroipmkia. 

Quinquaud’s  paronychia. 

Paronychia  of  Leloir-Merklen. 

The  leproid  trophoneuroses. 

Systemic  nervous  leprosy.  Mixed  leprosy. 

Certain  ichthyotic  conditions  of  the  skin. 

Certain  hyperkeratinizations. 

f Increase  of  pigment. 

Pigmentary  disorders ] Diminution  of  pigment. 

( Vitiligo. 

Certain  forms  of  cutaneous  atrophy. 


The  trophic  lesions  of  the  appendages  of  the  shin  will  be  studied 
in  the  group  of  glandular  dermatoneuroses ; but  they  can  be  con- 
sidered as  a sub-group  of  the  class  of  trophic  dermatoneuroses. 

We  have  omitted  in  this  enumeration  certain  diseases  which,  al- 
though recently  and  a little  prematurely  classed  by  Schwimmer 
among  the  cutaneous  trophoneuroses,  are  not  so  clearly  dependent 
upon  nervous  disorders  that  we  can  place  them  in  our  group  of 
trophic  dermatoneuroses  (such  are  elephantiasis  Araburn,  myxce- 
dema,  etc.).  Our  knowledge  concerning  xanthelasma  is  not  yet 
sufficiently  fixed,  despite  the  splendid  work  of  L.  Chambard  upon 
the  condition  of  the  nerves  in  this  disease. 

As  to  psoriasis,  the  nervous  system  seems  to  play  an  important 
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role  in  the  production  of  the  eruption  (in  certain  cases  at  least) , as 
Polotebnoff  " has  said,  and  as  I have  shown  apropos  of  the  influence 
exercised  In-  mental  shock  upon  the  appearance  of  the  eruption  of 
psoriasis ; 3 yet  its  pathogenesis  is  still  too  obscure  for  us  to  be  able 
to  place  it  in  a definite  manner  among  the  trophic  dermatoneuroses. 
It  must  not  be  forgotten,  therefore,  that,  although  certain  varieties  of 
psoriasis  accompanying  arthropathies  appear  to  be  determined  by 
the  lesions  of  the  nervous  system,12  I have  nevertheless  found  the 
cutaneous  nerves  grouped  in  the  psoriasis  plaques  intact  in  a larger 
number  of  cases. 

Y.  The  glandular  dermatoneuroses. 

We  designate  under  this  name  the  cutaneous  diseases  of  nervous 
origin,  characterized  by  a disturbance  of  the  glandular  secretion,  sec- 
ondary to  a functional  disorder  of  the  nervous  system.  They  have 
been  considered,  at  least  by  myself,  as  a sub-group  of  the  class  of 
trophic  dermatoneuroses. 

They  can  be  divided  into : 

(a)  Dermatoneuroses  of  the  sudoriparous  ( Hyperidrosis. 

g^nds j Anidrosis  (?).  - 

„ f These  are  involved  in  great  obscurity  ; 

(o)  Dermatoneuroses  of  the  sebaceous  J perhaps  certain  forms  of  acne  and 

glands 1 seborrhoea  may  be  included  among 

them. 

. ( Certain  cases  of  blanching. 

(c)  Dermatoneuroses  of  the  hair  follicles,  •<  Certain  varieties  of  alopecia. 

( Trophoneurotic  alopecias (peladoi'des). 3 

, ( Falling  of  the  nails. 

(a)  Dermatoneuroses  of  the  nails 13 -j  Deformities  and  various  changes  in  the 

( nails. 

Thus  it  is  evident  that  a physiological  classification  of  the  derma- 
toneuroses can  be  strictly  drawn  by  endeavoring  to  compare,  after  the 
method  of  Claude  Bernard, the  pathological  with  the  physiological  phe- 
nomena, and  as  I have  done,  likening  the  skin  to  a gland  spread  out. 

An  attempt  to  classify  clinically  the  neuroses  of  the  skin,  based 
upon  the  actual  state  of  our  knowdedge  of  cutaneous  neuropathology, 
would  be  a little  premature,  since  they  present  the  most  varied  forms, 
and  are  found  separated  in  the  different  groups  of  the  dermatological 
classifications.  Therefore,  perhaps,  it  is  better  for  the  moment  to 
confine  ourselves  to  a simple  enumeration,  and  to  point  out  in  passing 
the  various  cutaneous  diseases  or  groups  of  cutaneous  disease  w'hose 
nervous  origin  has  been  demonstrated  in  certain  cases.  Besides, 
very  often  the  diseases  of  the  skin  of  nervous  origin  are  mixed.  It 
is  quite  rare,  if  the  dermatoneurosis  has  existed  for  some  time,  to 
find  a pure  sensitive,  motor,  or  vasomotor  neurosis.  Often  the 
lesions  of  a cutaneous  trophoneurosis  will  be  superadded. 

Vol.  V.—  48 
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On  tlie  other  hand,  it  is  rare  for  a trophoneurotic  disease  of  the 
skin  to  exist  as  a pure  trophic  dermatoneurosis.  Frequently  it  is 
accompanied  by  secondary  glandular,  vasomotor,  or  other  disorders. 
In  a word,  it  is  uncommon  to  find  a neurosis  of  the  skin  existing 
absolutely  within  the  limits  of  the  preceding  physiological  classifica- 
tion. Consequently  a physiological  classification,  such  as  we  have 
proposed,  is  of  little  practical  utility,  and  its  application  will  meet 
with  obstacles  on  every  side. 

We  will  now  enter  upon  the  clinical  description  of  the  different 
neuroses  of  the  skin  previously  indicated,  although  concerning  a cer- 
tain number  of  them,  which  have  been  already  treated  in  detail  in 
different  portions  of  this  work,  we  will  say  only  a few  words. 

As  to  the  special  treatment  applicable  to  each  of  these  dermato- 
neuroses,  we  shall  take  that  up  after  the  chapter  on  the  treatment  of 
the  neuroses  of  the  skin  in  general. 

I.  SENSORY  DERMATONEUROSES. 

These  are  cutaneous  affections  of  nervous  origin,  which  present 
as  primary  symptoms  only  the  subjective  phenomena  of  disoiders  of 
sensation  in  the  skin,  either  exaltation,  abolition,  or  perversion. 

It  is  well  to  make  the  observation  in  passing  that,  although  these 
conditions  are  very  different  and  perfectly  distinct,  clinically , yet  or- 
dinarily exaltation,  abolition,  and  perversion  of  sensation  appear  to 
be  most  intimately  related  to  each  other. 

In  this  group  are  found : 

(a)  The  different  forms  of  exaltation  of  cutaneous  sensibility— 
hyperiesthesia  (dermatalgia),  pruritus,  paresthesia,  etc. 

(b)  The  different  forms  of  abolition  of  cutaneous  sensibility,  or 

the  anesthesias. 

(c)  To  the  preceding  groups  we  pray  add  a third,  viz.,  the  peiver- 
sions  of  cutaneous  sensibility. 

It  must  be  remarked  at  the  outset  that  in  nearly  all  the  dermato- 
neuroses  there  exist  disorders  of  sensation  more  or  less  pronounced 
(hyperesthesia,  dysesthesia,  anesthesia,  etc.). 

In  this  chapter  we  have  in  view  only  the  dermatoneuroses  of  pure 
sensation,  that  is,  those  in  which  there  are  no  appreciable  lesions  oi 
the  skin.  But  it  must  be  noted  that  often,  in  consequence  of  the  mere 
change  in  cutaneous  sensibility,  secondary  lesions  of  the  integumen 
may  be  produced.  Undoubtedly  the  vasomotor  and  trophic  distur  - 
ances  resulting  from  an  alteration  of  cutaneous  innenation  p ai 
certain  part  in  the  production  of  the  secondary  lesions  of  the  skin. 
It  is  no  less  true  that  the  surface  excitation  lesulting  lorn  pn 
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ginous  hyperaestliesia  (scratching,  rubbing,  etc.),  or  the  exaggerated 
traumatism  which  the  anaesthetic  skin  endures,  plays  a part  in  the 
production  of  certain  modifications  of  the  cutaneous  surface  in  con- 
sequence of  these  disorders  of  sensation.  But  we  must  not  attach  an 
exaggerated  importance  to  what  has  been  written  on  this  point  by 
Brocq  and  Jacquet  " who  have  reported  cases  where  the  cutaneous 
eruption  either  disappeared  or  was  ameliorated  under  the  influence 
of  the  protection,  although  the  pruritus  was  in  no  way  lessened  by 
the  covering. 

The  special  susceptibility  of  the  central  or  peripheral  nervous 
system  does  not  ordinarily  suffice  to  explain  b}r  its  influence  alone  the 
appearance  of  a cutaneous  eruption.  This  usually  appears  only 
under  the  influence  of  some  superadded  action — a mental  shock, 
nerve  irritation,  reflex  or  otherwise,  some  external  poison  or  auto- 
intoxication, a traumatism,  etc. 

The  pruritus,  as  I have  demonstrated  in  1885,  often  precedes  the 
cutaneous  lesions,  and  is  frequently  the  cause  of  them. 

How  often  one  sees  an  eruption  of  eczema,  lichen,  or  simple  urti- 
caria, preceded  for  several  days  or  even  weeks  by  pruriginous  phe- 
nomena, of  a tenacity  sometimes  extreme!  I could  cite  numerous 
examples,  but  will  take  only  one.  I choose  that  because  it  occurred 
in  my  own  person,  and  consequently  I was  able  to  observe  it  closely 

In  1885,  over-fatigued  by  work,  I was  seized  with  a lively  itching 
upon  the  dorsal  aspect  of  the  thumb  and  index  finger.  This  itch- 
ing, which  was  almost  continuous,  increased  at  intervals,  and  during 
these  exacerbations,  lasting  usually  for  several  hours,  it  became  almost 
intolerable.  These  pruriginous  crises  ordinarily  appeared  in  con- 
sequence of  an  excess  of  mental  labor.  For  five  days  I could  not 
discover  any  apparent  cutaneous  lesion.  But  about  this  time  there 
appeared  upon  the  dorsal  aspect  of  the  thumb  and  index  finger  a 
papular  and  vesicular  eruption,  which  quickly  took  on  the  aspect  of 
an  eczema.  This  eruption  lasted  several  months,  in  spite  of  vigorous 
local  treatment,  and  disappeared  entirely  only  under  the  influence  of 
fresh  air,  physical  exercise,  and  mental  rest. 

At  the  time  of  this  first  attack  I was  sure  that  the  traumatism, 
the  scratching  consecutive  to  the  pruritus,  irritated  the  eruption, 
which,  nevertheless,  did  not  appear  till  five  days  after  the  beginning 
of  the  pruritus.  I noticed  besides  that  the  use  of  gloves  (it  was  then 
February)  caused  the  pruritus  as  well  as  the  eruption  to  diminish. 
The  trouble  was  increased,  on  the  other  hand,  when  I went  from  a 
hot  room  into  the  cold  air,  and  especially  from  cold  into  hot  air, 
when  I washed  my  bands — in  a word,  whenever  I exposed  the  ailing 
parts  to  some  cause  of  irritation. 
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But  in  1887,  when  seized  under  the  same  circumstances  by  a simi- 
lar attack,  I refrained  from  scratching  for  three  days,  and  placed  my- 
self as  far  as  possible  under  protection  from  external  injury ; never- 
theless, at  the  end  of  these  three  days  there  appeared  an  intense 
eruption  of  papulo-vesicular  eczema  upon  the  dorsal  surface  of  the 
thumb  and  index  finger.  This  eruption  persisted  again  for  several 
months— four,  I think— and  I was  able  to  conquer  it  only  by  a change 
of  life  and  surroundings  (fresh  air,  physical  exercise,  and  mental 
rest). 

In  this  case  the  pruritus,  without  the  irritation  produced  by 
scratching,  was  followed  by  the  appearance  of  a papulo-vesiculai 
dermatoneur osis . The  scratching  played  no  part,  and  we  cannot 
therefore  put  this  down  as  a case  of  eczematization  or  of  licheni- 
fication  produced  by  the  scratching  excited  by  a pruritus.  I could 
cite  other  similar  cases. 

These  facts  seem,  then,  to  prove  that  in  certain  cases  pruritus 
alone  without  the  intervention  of  external  traumatism,  may  be  followed 
by  an  eruption  lasting  a considerable  time.  But  more  often  the  ap- 
pearance of  the  eruption,  when  it  shows  itself,  seems  to  be  favored 
by  the  scratching  and  external  traumatism.  These  undoubtedly  play 
a major  part  in  its  appearance,  and  it  is  necessary  before  everything 
else,  whatever  may  be  the  variety  of  the  neurosis  of  the  skin  which 
one  has  under  consideration,  to  protect  it  from  contact  of  the  air  or 
of  irritating  external  agents,  and  from  rubbing. 

To  Jacquet  belongs  the  credit  of  having  insisted  upon  the  action 
of  protection  in  pruriginous  affections,  and  of  having  clearly  shown 
experimentally  that  a number  of  pruriginous  diseases  of  the  skin, 
urticaria,  certain  forms  of  lichen,  etc.,  were  nothing  else  than  neuro- 
ses of  the  skin  accompanied  by  an  eruption.  He  has  clearly  dem- 
onstrated that  if,  in  the  case  of  an  intense  and  general  urticaria, 
the  skin  is  completely  protected  from  external  influences  by  a cover- 
ing of  wadding,  the  pruritus  and  the  urticaria  disappear.  Accord- 
ing to  him,  therefore,  all  the  urticarias  are,  properly  speaking,  facti- 
tious and  artificial.16 

Are  the  other  pruriginous  dermatoses  of  the  same  character? 

The  researches  of  Jacquet  were  the  incentive  to  numerous  inves- 
tigations by  Brocq,  Jacquet,  and  Besnier  as  to  the  nature  of  prun- 
ginous  dermatoneuroses.  Brocq  and  Jacquet,  in  a series  of  im 
portant  memoirs,  have  increased  our  knowledge  concerning  the  role 
played  by  scratching  and  traumatism  in  certain  varieties  of  pruri- 
ginous dermatoneuroses,  and,  in  particular,  in  certain  lichens  ant 
lichenifications  of  the  skin. 

Recently  Brocq  has  published  the  results  of  his  clinical  mvestiga- 
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tions  concerning  the  lichenifications  of  the  skin  in  certain  pruriginous 
dermatoneuroses,  and  has  explained  a number  of  facts  interpreted 
hitherto  imperfectly.  In  a word,  Jacquet,  Brocq,  and  Besnier 
ascribe  to  scratching  and  external  traumatism  an  important  part  in 
the  production  of  the  eruptions  consecutive  to  certain  forms  of  the 
pruriginous  dermatoneuroses,  a part  upon  which  dermatologists  in 
general  do  not  sufficiently  insist  even  at  the  present  time. 

Anesthesia  may  also  be  the  indirect  cause,  through  the  trauma- 
tism to  which  it  exposes  the  skin,  of  certain  lesions,  the  most  com- 
mon of  which  are  the  erythemata,  cutaneous  hemorrhages,  phlyc- 
tenule, ulcerations,  and  even  gangrene.  As  I demonstrated  in  1885 
regarding  the  secondary  eruptions,  here  again  it  has  beep  shown  that 
protection  of  the  cutaneous  surface  suffices,  in  the  majority  of  cases, 
to  check  the  secondary  lesions  of  the  skin. 

No  better  example  of  this  could  be  given  than  the  well-known  ex- 
periment in  which  the  cornea,  which  had  been  rendered  anaesthetic 
by  divison  of  the  trigeminus,  was  protected  by  closing  the  lids  of  the 
eye,  and  by  fixing  before  it  an  ear  of  the  animal,  in  order  to  allow 
him  by  means  of  the  sense  of  touch  to  escape  any  injury  to  this  eye; 
in  this  way,  ulceration  and  necrosis  of  the  cornea  Avere  prevented. 

The  celebrated  experiment  of  Brown-Sequard  is  still  more  sugges- 
tive from  a dermatological  point  of  view.  The  theory  of  the  action  of 
external  injuries  in  the  production  of  the  lesions  of  the  skin  second- 
ary to  lesions  of  the  nervous  system,  and  of  the  part  played  by  oc- 
clusive dressings  in  the  prevention  of  the  elementary  cutaneous 
lesions  resulting  from  traumatism,  is  found  there.  Brown-Sequard, 
after  cutting  the  sciatic  nerve,  proved  that  ulceration  of  the  limb  sec- 
ondary to  this  nerve  section  could  be  prevented  or  retarded,  if  trau- 
matism could  be  avoided  by  protecting  the  injured  member  by  means 
of  a wadding  dressing. 

Finally,  Ave  may  remark  that  these  disorders  of  sensibility  may, 
like  all  centripetal  excitation  of  the  central  nervous  system,  be  the 
origin  of  reflex  dermatoneuroses  in  subjects  Avho  are  predisposed. 
A pruritus,  localized  at  first  at  one  point,  may  cause  the  production 
of  new  pruriginous  foci,  and  even  of  a general  pruritus,  which  may 
or  may  not  be  folloAved  by  secondary  lesions  of  the  skin. 

The  anaesthetic  hemiplegias  constitute  a remarkable  example  of 
the  part  taken  by  a localized  pruritus  in  the  production  of  a more  or 
less  diffuse  pruritus,  and  of  the  secondary  eruptions.  When  a pa- 
tient suffering  from  the  itch  or  pruriginous  eczema  develops  anaes- 
thetic hemiplegia,  the  phenomena  consecutive  to  the  pruritus  and 
to  the  scratching1*  (derm  a ton  euroses  para-galenses)  are  observed  only 
on  the  healthy  side,  Avhile  upon  the  hemiplegic  side  nothing  similar 


758 


LELOIR — DERMATONEUROSES. 


will  be  noticed.  Likewise,  if,  in  connection  with  an  anaesthetic  hemi- 
plegia, a pruriginous  dermatoneurosis  develops  on  the  healthy  side, 
it  may  cause,  by  reflex  action  upon  that  side,  pruritus  and  more  or  less 
diffuse  secondary  dermatoneuroses,  but  the  hemiplegic  side  will  re- 
main intact.  In  the  admirable  lectures  of  my  teacher,  Yulpian,  upon 
the  vasomotors  may  be  found  remarkable  examples  of  these  reflex 
neuroses  of  the  skin. 

In  order  to  suppress  this  reflex  pruritus  and  the  eruptions  which 
may  arise  in  consequence,  it  is  necessary  to  attack  at  once  the  starting- 
point  of  the  cutaneous  reflex;  and  the  same  is  true  concerning  all  the 
reflex  neuroses  of  the  skin,  whatever  may  be  their  origin  (uterine,  gas- 
tro-intestinal,  etc.).  What  more  beautiful  example  of  this  could  there 
be  than  the  pruritus,  quite  generally  followed  by  an  eruption  resem- 
bling nettle  rash,  prurigo,  lichen,  or  eczema,  observed  frequently 
among  children  in  the  course  of  the  eruption  of  the  teeth,  and  which 
have  as  a starting-point  the  pruritus  of  the  gums ! The  checking  of 
this  pruritus  by  rubbing  the  inflamed  gum  with  the  finger,  the  appli- 
cation of  a cocaine  solution,  of  the  bromides,  or,  better  still,  of  the  tinc- 
ture of  iodine,  will  often  cause  this  more  or  less  general  reflex  pruritus 
and  the  eruptions  which  result  from  it  to  disappear. 

Finally,  it  must  be  noted  that,  just  as  all  the  other  lesions  of  the 
skin  of  nervous  origin,  the  pruriginous  dermatoneuroses  may  also  be 
inoculated  with  the  agents  of  suppuration  which  may  complicate  the 
eruption.  The  protection  of  the  skin  therefore  plays  an  important 
role  not  only  in  the  prevention  of  the  pruritus  and  of  the  secondary 
dermatoneurosal  eruption,  but  also  in  the  prevention  of  their  inocula- 
tion with  pathogenic  agents. 

We  will  now  proceed  to  the  study  of  the  different  disorders  of 
cutaneous  sensibility. 

Increased  Cutaneous  Sensibility. 

This  comprises:  (1)  Idiopathic  pain  of  the  skin,  or  dermatalgia; 

(2)  hypersesthesia;  and  (3)  pruritus. 

Dermatalgia. 

By  the  term  dermatalgia  we  designate  pain  idiopathically  mani- 
fested in  the  skin.  This  idiopathic  character  permits  us  to  dis- 
tinguish dermatalgia  from  cutaneous  hypersesthesia,  where  an  ex- 
ternal impression,  however  light  it  may  be,  is  necessary  to  produce 
the  hyperaesthetic  phenomena. 

As  Arnozan  has  very  well  said, 17  to  feel  pain  spontaneously  and  to 
suffer  it  in  consequence  of  a slight  impression  which  in  a normal  state 
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would  produce  no  efl'ect  are  two  different  physiological  acts.  The  one 
will  always  be  announced  by  the  patient  himself;  the  other  can  fre- 
quently be  discovered  only  by  methodical  investigation.  Doubtless 
they  often  come  together  at  certain  points ; often  also  it  will  be  difficult 
to  discern  whether  the  pain  in  a given  case  is  truly  idiopathic  or 
whether  it  is  dependent  upon  a very  feeble  excitation  (contact  with 
the  air,  temperature,  etc.).  In  most  cases,  however,  the  distinction 
can  be  made. 

Besides,  dermatalgia  is  frequently  associated  with  the  other  forms 
of  modification  of  cutaneous  sensibility,  particularly  with  anaesthe- 
sia. When  a nerve  is  inflamed,  irritated,  or  cut,  the  resulting  stimu- 
lus causes  a pain  ’which  is  referred,  as  all  other  sensations,  to  the 
periphery  (dermatalgia) ; but  it  has  become  impossible  to  transmit 
to  the  centres  through  this  injured  nerve  trunk  any  sensitive  impres- 
sions (anaesthesia). 

The  pain  of  dermatalgia  can  be  of  various  forms,  and  it  will  be 
perhaps  interesting  to  study  them  separately.  But,  as  Bendu  has 
observed,  prickings,  tingling,  shooting  pains,  sensations  of  cold,  of 
heat,  of  smarting,  or  of  burning,  are  evidently  manifestations  which 
have  each  its  own  significance,  but  which  cannot  be  analyzed,  for  they 
depend  exclusively  on  the  statements  of  the  patients.  The  majority 
of  these  appreciate  the  symptoms  badly,  exaggerate  them,  and  do 
not  know  how  to  make  any  distinction.16  Pruritus  is  a special  sen- 
sation, not  a true  pain,  which,  on  account  of  its  special  characters— 
the  nature  of  the  reflexes  which  it  causes  and  its  importance  dermat- 
ologically— merits  a special  place  in  the  study  of  the  exaltations  of 
cutaneous  sensibility . 

The  dermatalgias  appear  in  the  course  of  several  lesions  of  the 
skin.  We  need  not  enter  upon  these  here,  referring  the  reader  for 
their  consideration  to  those  dermatoses  of  which  the  pain  is  a symp- 
tom. But  it  is  necessary  to  say  a few  words  concerning  the  dermat- 
algias occurring  in  rheumatism,  for  they  take  on  an  almost  special 
character.  In  addition  to  the  pain  manifestly  dependent  upon  le- 
sions of  the  skin,  rheumatism  may  excite  dermatalgia  without  there 
being  any  other  symptom  than  the  pain  to  reveal  its  location  in  the 
skin.  These  rheumatic  pains  of  the  skin,  first  described  by  Beau, 
were  for  a long  time  almost  the  only  affection  studied  under  the 
name  dermatalgia. 

They  occur  especially  in  cases  of  obscure  rheumatism.  “Some 
of  these  patients,”  says  E.  Besnier,1"  “feel  painful  sensations  of  a 
shooting  character,  and  especially  multiple  prickings,  which  invade 
all  or  a part  of  the  integument,  like  sparks  travelling  through  the 
skin.  In  others  there  is  a true  dermatalgia,  transitory  or  per- 
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manent,  localized  most  frequently  upon  the  head,  the  trunk,  and  the 
lower  limbs.” 

The  dermatalgias  arising  in  the  course  of  irritations  of  the  nerves 
have  been  studied  by  Weir  Mitchell.  I cannot  do  better  than  to 
present  here  his  description.  “ When  the  later  pathological  changes 
of  an  irritative  nature  which  follow  nerve  injuries  begin  to  occur, 
new  causes  of  pain  arise,  the  reflex  references  become  wider,  and 
when  in  certain  cases  the  nutrition  of  the  skin  suffers,  novel  forms 
of  suffering  spring  up,  which  are  due  to  alterations  of  the  peripheral 
nerve  ends  or  their  protective  tissues;  ...  In  delineating  this  form 
of  pain,  perhaps  I cannot  do  better  than  transfer  to  these  pages 
the  account  originally  written  while  I was  seeing  almost  daily  num- 
bers of  persons  suffering  as  I have  described  them:  ‘In  our  early 
experience  of  nerve  wounds,  we  met  with  a small  number  of  men  who 
were  suffering  from  a pain  which  they  described  as  a “burning,”  or 
as  “mustard  red-hot,”  or  as  a “red-hot  file  rasping  the  skin.”  In 
all  of  these  patients,  and  in  many  later  cases,  this  pain  was  an  asso- 
ciate of  the  glossy  skin  previously  described.  In  fact,  this  state 
of  skin  never  existed  without  burning  pain.  Eecently  we  have  seen 
numbers  of  men  who  had  burning  pain  without  glossy  skin,  and  in 
some  we  have  seen  this  latter  condition  commencing.  The  burning 
comes  first,  the  visible  skin  change  afterwards ; but  in  no  case  of  great 
depravity  in  the  nutrient  condition  of  the  skin  have  we  failed  to 
meet  with  it,  and  that  in  its  forms  of  almost  unendurable  anguish.  ’ ” 

The  writer  noted  that  this  pain  appears  during  the  healing  of  the 
wound;  that  it  may  be  in  the  territory  of  the  injured  nerve,  or  in 
that  of  neighboring  nerves ; that  it  attacks  by  preference  the  palms 
of  the  hands  and  the  dorsal  aspect  of  the  foot,  never  the  trunk. 

“ The  great  mass  of  sufferers  described  this  pain  as  superficial, 
but  others  said  it  was  also  in  the  joints,  and  deep  in  the  palm.  If  it 
lasted  long  it  was  finally  referred  to  the  skin  alone.  Its  intensity 
varies  from  the  most  trivial  burning  to  a state  of  torture,  which  can 
hardly  be  credited,  but  which  reacts  on  the  whole  economy,  until  the 
general  health  is  seriously  affected.  The  part  itself  is  not  alone  sub- 
jected to  an  intense  burning  sensation,  but  becomes  exquisitely  liy- 
permsthetic,  so  that  a touch  or  a tap  of  the  finger  increases  the  pain. 
Exposure  to  the  air  is  avoided  by  the  patient  with  a care  which  seems 
absurd,  and  most  of  the  bad  cases  keep  the  hand  constantly  wet,  find- 
ing relief  in  the  moisture  rather  than  in  the  coolness  of  the  applica- 
tion. Two  of  these  sufferers  carried  a bottle  of  water  and  a sponge 
and  never  permitted  the  part  to  become  dry  for  a moment. 

“As  the  pain  increases,  the  general  sympathy  becomes  more 
marked.  The  temper  changes  and  grows  irritable,  the  face  becomes 
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anxious,  and  lias  a look  of  weariness  and  suffering.  The  sleep  is  rest- 
less, and  the  constitutional  condition  reacting  on  the  wounded  limb  ex- 
asperates the  hypenesthetic  state,  so  that  tlie  rattling  of  a newspaper, 
a breath  of  air,  another’s  step  across  the  ward,  the  vibrations  caused 
by  a military  band,  or  the  shock  of  the  feet  in  walking,  give  rise  to 
increase  of  pain.  At  last  the  patient  grows  hysterical,  if  we  may  use 
the  only  term  which  covers  the  facts.  He  walks  carefully,  carries  the 
limb  tenderly  with  the  sound  hand,  is  tremulous,  nervous,  and  has 
all  kinds  of  expedients  for  lessening  his  pain.  In  two  cases,  at- least, 
the  skin  of  the  entire  body  became  liypersesthetic  when  dry,  and  the 
men  found  some  ease  from  pouring  water  into  their  boots.  They 
said,  when  questioned,  that  it  made  walking  hurt  less;  but  how  or 
why,  unless  by  diminishing  vibration,  we  cannot  explain.  One  of 
these  men  went  so  far  as  to  wet  the  sound  hand  when  he  was  obliged 
to  touch  the  other,  and  insisted  that  the  observer  should  also  wet  his 
hand  before  touching  him,  complaining  that  dry  touch  always  exas- 
perated his  pain. 

“ Cold  weather  usually  eased  these  pains ; heat  and  the  hanging 
down  of  the  limb  made  them  worse.  Motion  of  the  part  was  unen- 
durable in  some  of  the  very  worst  cases ; but,  for  the  most  part,  it 
did  no  harm,  unless  so  excessive  as  to  flush  the  injured  region.”  10  a 

Such  phenomena  well  merit  a special  name,  and  that  of  causalgia, 
which  has  been  given  them  by  the  American  authors,  is  extremely 
appropriate.  It  is  not  necessary  to  suppose  that  causalgia  belongs 
specially  to  traumatic  neuritis.  In  the  remarkable  work  of  Tedenat 
upon  Frostbite  are  found  several  examples  of  causalgia  consecutive 
to  frostbite  of  long  standing.  The  cutaneous  pains,  the  glossy  and 
shining  appearance  of  the  skin  which  is  at  the  same  time  atrophied, 
thin,  and  congested — in  a word,  all  the  symptoms  indicated  by  Weir 
Mitchell  are  here  described. 

Sometimes  the  patients  do  not  complain  of  burning  heat,  but  of 
an  icy  coldness;  others  seem  to  have  added  to  their  local  pains  true 
fulgurating  pains.  Disorders  of  tactile  sense  are  associated  with  the 
spontaneous  j)ains.  Hypersesthesia  is  the  rule;  sometimes,  excep- 
tionally, it  coincides  with  integritj'  of  tactile  sensation,  but  usually 
the  latter  is  defective.  Finally,  thermal  sensations  are  almost  always 
exaggerated,  lessened,  or  perverted,  although  it  has  not  been  possible 
to  determine,  up  to  the  present  time,  what  causes  the  changes  in 
them  (Arnozan). 

Derraatalgia  is  frequently  a symi>tom  of  trophic  lesions  of  the 
skin.  It  may  be  in  these  cases  of  certain  diagnostic  importance.  As 
Arnozan  has  remarked,  the  trophoneuroses  are  often  accompanied  by 
pains  disproportional  to  the  anatomical  lesion.  This  dispropor- 
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tion  between  tlie  depth  of  a skin  lesion  and  the  pain  accompanying  it 
ought  always  to  cause  an  investigation  into  the  state  of  the  nervous 
system  for  the  origin  of  a dermatosis  whose  etiology  is  doubtful. 

Dermatalgia  may  be  observed  in  the  course  of  the  various  spinal 
diseases,  and  especially  of  locomotor  ataxia.  It  must  be  noted  at  the 
outset  that  the  investigations  of  Dejerine  and  of  Pitres,  by  showing 
that  lesions  of  the  peripheral  nerves  are  present  in  those  suffering 
from  ataxia,  have  proved  what  an  important  part  these  play  in  the 
production  of  the  ataxic  dermatalgias. 

Dermatalgia  often  accompanies  either  hyperaesthesia  or  anaesthe- 
sia. It  may,  perhaps,  follow  trophic  lesions  of  the  skin.  It  plays  a 
large  part  in  the  symptomatology  of  hysteria. 

Briquet  and  Axenfeld  have  called  attention  to  the  sensations  of 
severe  cold,  of  burning  heat,  of  tinglings,  etc.,  of  which  the  hysteri- 
cal complain.  Brodie  has  shown  that  in  the  hysterical  coxalgias  and 
paraplegias  the  pain  attacks  the  skin  especially.  If  this  is  pinched 
so  as  slightly  to  raise  it  from  the  subjacent  portion,  the  patient  com- 
plains of  more  pain  than  if  the  femur  is  pushed  against  the  cotyloid 
cavity,  or  if  the  apophysis  is  percussed — an  important  sign,  which 
may  put  one  on  the  track  of  a diagnosis. 

As  Charcot  has  pointed  out,  dermatalgia  plays  an  equally  impor- 
tant role  in  the  false  peritonitis  of  the  hysterical.  Hysterical  derma- 
talgia is  always  accompanied  by  hyperaesthesia,  and  is  very  irregular 
in  its  course.  Finally,  dermatalgia  is  frequent  in  the  course  of  the 
different  varieties  of  mental  alienation.  A study  of  the  reflex  dermat- 
algias has  yet  to  be  made. 


Hyperjesthesia. 

Hyperaesthesia  is  an  exaggeration  of  the  sensibility  of  the  skin. 

In  hyperaesthesia,  the  intervention  of  an  external  cause,  however 
slight  it  may  be,  is  necessary  to  excite  the  painful  symptoms;  while, 
on  the  other  hand,  in  the  dermatalgias,  as  Arnozan  has  very  cor- 
rectly stated,  the  patient  carries  in  his  tissues  or  organs  disorders 
sufficient  to  excite  the  nervous  system  to  the  point  of  feeling  pain. 
Hyperaesthesia  and  dermatalgia,  however,  often  coincide. 

There  are  two  varieties  of  hyperaesthesia  which  must  be  distin- 
guished from  each  other.  The  first  will  require  onlj'  a passing 
notice.  It  is  an  ideal  hyperaesthesia,  consisting  in  such  a modifica- 
tion of  sensibility  that  the  perceptive  centres  receive  more  acute  im- 
pressions from  contact  with  external  bodies,  and  judge  with  moie 
delicacy  the  character  of  their  impressions.  This  first  variety  of  hy- 
peraesthesia  is,  as  Gilbert  Ballet  correctly  says,  a truly  perfected 
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sensibility.  It  is  observed  in  the  degree  of  greatest  development  and 
completeness  in  hypnotic  sleep,  particularly  in  that  condition  which 
Charcot  designates  by  the  name  of  the  somnambulic  state.  The  sen- 
sitiveness becomes,  then,  as  many  authors  have  demonstrated,  re- 
markably acute.  The  least  breath  or  a slight  current  of  air  causes 
shivering. 

Phenomena  similar  to  the  preceding  may  be  observed  in  the  course 
of  certain  mental  diseases,  as  Marce  has  shown.  Also  certain  forms 
of  intoxication  (hasheesh,  alcohol)  nnry  cause  similar  phenomena. 

The  second  variety,  which  is  much  more  frequently  seen  than  the 
other,  and  which  should  especially  engage  our  attention  from  a der- 
matological standpoint,  is  the  painful  hyperaesthesia  which  is  charac- 
terized by  a more  vivid  impressionability  of  the  skin,  coupled  often 
with  less  power  of  distinguishing  the  qualities  of  the  agents  produc- 
ing the  impression.  The  greater  acuteness  of  sensibility  is  manifest 
here  by  pain  and  not  by  tactile  impressions,  which,  on  the  contrary, 
are  more  or  less  blunted.  As  Charles  Richet  remarks,  as  soon  as 
the  hyperaesthesia  appears  the  tactile  sense  loses  its  acuteness. 

Weir  Mitchell,  and  afterwards  Richet,  by  compressing  or  freez- 
ing the  ulnar  nerves  in  the  epitrochlear  groove,  produced  a lancin- 
ating pain,  soon  followed  by  swelling  in  the  cutaneous  territory  of  the 
nerve.  This  pain  is  more  or  less  severe,  but  is  not  accompanied,  at 
least  in  the  beginning,  by  abnormal  sensations.  Thus,  freezing 
does  not  cause  a sense  of  cold  in  the  parts  to  which  the  nerve  is  dis- 
tributed. In  a word,  the  excitation  of  a nerve  filament  does  not  cause 
the  pain.  This  is  the  explanation  of  the  pains  that  are  sometimes 
felt,  as  if  in  the  lost  member,  by  those  who  have  suffered  an  amputa- 
tion, although  the  patients  may  not  complain  of  painful  contact,  nor 
of  fatiguing  compression  of  the  stump.  These  pains,  accompanied 
sometimes  by  tactile  sensations,  are  not  caused  by  exaltation  of  the 
nerve,  but  seem  to  belong  especially  to  irritation  of  the  nerve  termi- 
nations. 

Hyperaesthesia  may  affect  a small  or  considerable  portion  of  the 
surface  of  the  skin.  It  may  involve  the  whole  of  one  side  of  the 
body,  as  is  observed  in  hysteria,  or  become  general,  as  in  certain 
cases  of  spinal  irritation  and  neurasthenia.  Cazenave'0  relates  the 
case  of  a man  whose  entire  skin  was  in  such  an  irritable  condition 
that  he  could  endure  only  very  loose  and  light  clothing. 

I knew  a patient,  who  had  become  neurasthenic  on  account  of  ex- 
cess of  mental  work  and  prolonged  sorrow,  whose  skin  was  the  seat 
of  the  most  intense  hyperaesthesia,  appearing  in  paroxysmal  attacks. 
In  the  intervals  of  these  attacks  the  hyperaesthesia,  which  had  in- 
volved the  whole  body  except  the  head,  the  neck,  the  legs,  and  the 
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feet,  was  relatively  endurable,  and  consisted  of  a sensation  of 
beat,  which  contact  with  objects  would  increase  more  or  less.  But 
when  the  attacks  appeared  (and  these  came  on  irregularly),  the 
liypersestlietic  symptoms  became  unbearable.  They  were  located 
generally  in  the  abdominal  region,  but  at  times  were  felt  with  great- 
est intensity  on  the  back  and  upper  limbs,  very  often  on  the  buttocks 
and  thighs,  and  in  such  cases  they  rendered  all  manual  labor  practi- 
cally impossible.  These  paroxysms  of  hypersesthesia  came  on  sud- 
denly, like  an  electric  shock.  All  at  once  the  parts  affected,  as  the 
result  of  the  least  touch  or  slightest  pressure,  would  become  the  seat 
of  prickings,  dartings,  and  sensations  of  burning,  so  intolerable  that 
the  patient  writhed  with  the  pain,  at  the  same  time  uttering  pitiful 
cries.  The  only  thing  which  soothed  these  paroxysms  for  an  instant 
was  an  immersion  for  one  or  two  hours  in  a lukewarm  bath.  With 
great  difficulty,  at  the  end  of  ten  months,  I succeeded  in  curing  this 
patient  by  the  application  of  compresses  of  chloroform  upon  the  hy- 
persesthetic  parts,  by  lukewarm  spinal  douches,  by  the  prolonged  use 
of  valerianate . of  ammonia,  quinine,  the  bromides,  and  arsenic,  by 
hygiene,  mental  rest,  and  electrotherapy. 

I could  multiply  these  examples.  I would  add  that  in  several  of 
these  observations  the  hypersesthesia  was  at  certain  times  accom- 
panied by  a more  or  less  transitory  erythema,  resembling,  except 
for  its  duration,  ordinary  blushing.  In  one  case  this  erythema,  or, 
better,  this  congestive  state  of  the  skin,  which  followed  hyperes- 
thesia of  intense  character  (also  accompanied  by  an  arthritic  neuras- 
thenia), became  permanent,  involved  the  whole  cutaneous  surface, 
and  gave  to  the  patient  who  was  thus  afflicted  a red,  congested  ap- 
pearance, resembling  that  of  a boiled  lobster. 

In  other  cases  the  hypersesthesia  is  limited  to  spots  of  varying  ex- 
tent, but  not  exceeding  some  centimetres  (an  inch  or  two)  in  diameter. 
Frequently  these  hypersesthetic  spots  are  accompanied  by  anesthe- 
sia, as  is  observed  in  locomotor  ataxia.  In  nervous  leprosy  also  there 
may  be  spots  of  hyperesthesia,  usually  accompanied  by  anesthesia. 

Hyperesthesia  varies  greatly  in  its  clinical  characteristics.  If  the 
hyperesthetic  spot  is  rubbed,  there  is  ordinarily  produced  a well- 
marked  sensation,  though  generally  poorly  defined,  which  is  often 
painful.  At  other  times  there  are  sensations  of  heat,  of  burning,  of 
cold,  of  tickling,  of  pricking,  or  of  itching.  As  I sometimes  remark 
in  my  clinics,  one  might  say  that  the  subjects  afflicted  with  hyperes- 
thesia have  their  nerves  on  a level  with  their  skin.  These  sensations 
are,  moreover,  very  variable,  as  to  both  intensity  and  duration. 
They  may  be  temporary  or  permanent,  whatever  the  cause  which 
produces  the  hypersestliesia. 
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Finally,  for  tlie  production  of  the  hyperesthesia,  an  intense  ex- 
ternal irritation  is  sometimes  required ; at  other  times  it  is  caused  by 
a very  slight  influence. 

At  times,  especially  among  tabetics  and  in  the  course  of  cer- 
tain forms  of  peripheral  neuritis,  the  hypergesthesia  affects  only 
the  sense  of  temperature.  The  contact  of  a hot  object,  and  especially 
of  a cold  one,  causes  a most  painful  sensation.  It  is  not  uncommon 
to  observe  this  symptom  in  the  regions  of  the  skin  affected  by  anges- 
thesia  and  complete  analgesia,  which  proves  again  the  intimate  rela- 
tons  existing  between  anaesthesia  and  hypergesthesia. 

Etiology. 

The  causes  of  hypergesthesia  are  very  numerous.  It  may  depend 
upon  a functional  trouble  or  upon  various  lesions  of  the  central  or 
peripheral  nervous  system.  It  frequently  occurs  in  the  course  of  the 
neuroses  (hysteria,  neurasthenia,  etc.),  mental  diseases,  lesions  of 
the  peripheral  nervous  system,  affections  of  the  brain,  and  of  the 
spinal  cord.  Chronic  poisoning  by  lead,  arsenic,  alcohol,  carbonic 
acid,  etc.,  produces  some  disorders  of  sensibility,  and  among  them 
hypergesthesia  has  been  observed.  Kacle  has  even  described  a form 
of  alcoholic  hypergesthesia  in  which  the  least  touch  causes  atrocious 
pain. 

Moreover,  in  these  different  forms  of  chronic  poisoning,  the  hy- 
pergesthesia is  without  doubt  often  due  to  peripheral  neuritis.  The 
ingestion  of  certain  poisons  is  followed  sometimes  by  intense  hy- 
pergesthesia. It  can  be  said,  finally,  that  hypergesthesia  constitutes 
one  of  the  princiiial  symptoms  of  acrodynia.21 

Me  need  not  speak  here  of  the  hypergesthesia  occurring  in  the 
course  of  skin  affections,  contenting  ourselves  by  making  the  observa- 
tion that,  in  a general  way,  this  hypergesthesia  is  far  from  being  al- 
ways in  proportion  to  the  severity  of  the  cutaneous  lesion ; that  one 
may  see  deeply  destructive  diseases  of  the  skin,  such  as  lupus,  for  ex- 
ample, existing  almost  without  pain,  while  other  diseases  of  the  skin, 
more  superficial  in  character,  such  as  certain  forms  of  herpes,  zona, 
certain  pemphigoid  eruptions,  and  nervous  leprosy,  may  sometimes 
be  accompanied  by  very  intense  hypergesthesia. 

Hypergesthesia  would  appear  to  be  observed  with  especial  fre- 
quency in  the  trophoneuroses. 

Pruritus. 

Pruritus  is  a dermatoneurosis  characterized  by  the  production  of 
itching,  and  not  accompanied,  primarily  at  least,  by  appreciable  le- 
sions of  the  skin. 


7(56 


LELOIlt — DERMATONEUROSES. 


This  definition  applies  to  pruritus  properly  so  called,  and  not  to 
the  pruritus  symptomatic  of  most  of  the  dermatoses  with  which  we 
have  nothing  to  do  here. 

That  which  characterizes  true  pruritus  is  that  it  is  not  consecu- 
tive to  any  lesion  of  the  skin,  appreciable,  at  least,  with  our  present 
means  of  investigation.  The  itching  constitutes  the  sole  symptom. 
This  itching,  moreover,  varies  both  as  to  its  nature  and  intensity. 
It  appears  ordinarily  in  paroxysms,  in  crises  more  or  less  frequent, 
caused  often  by  changes  in  temperature,  the  warmth  of  the  bed,  errors 
of  diet,  poisons,  auto-intoxication,  traumatisms,  excessive  mental  or 
physical  exertion,  a too  sedentary  life,  insomnia,  sorrow,  mental 
shock,  etc. 

Usually  the  itching  begins  in  a limited  portion  of  the  body.  It 
may  remain  localized,  but  often  extends,  involving  each  side  symmet- 
rically, and  may  become  general  under  the  influence  of  reflex  excitation. 

Whether  the  affection  proceed  rapidly  or  slowly,  it  almost  always 
culminates  in  an  itching  of  great  intensity.  The  patient  is  irresistibly 
compelled  to  scratch,  and  if  he  cannot  satisfy  this  desire  to  scratch, 
he  shows  an  anxiety  and  suffering  that  are  pitiful.  Anything  answers 
for  scratching- — the  hand,  the  nails,  the  clothing,  which  he  rubs  upon 
the  itching  parts,  sometimes  even  a brush,  a piece  of  wood,  or  any 
object  that  is  at  hand. 

In  many  cases  the  scratching  aggravates  the  pruritus,  makes  it 
more  intense,  more  persistent,  and  more  extensive,  by  increasing  the 
reflex  irritation.  Usually  the  skin  is  dry,  but  in  certain  cases  there 
appears  profuse  perspiration,  especially  in  the  axillae  and  inguinal 
folds  and  on  the  face,  which  has  been  considered  due  to  a reflex  irri- 
tation of  the  nerves  which  control  the  perspiration. 

Hardy  has  called  attention  to  a symptom  among  women  suffering 
from  pruritus  which  it  is  difficult  to  explain  on  any  other  ground 
than  reflex  action.  In  two  women,  not  nursing,  and  neither  having 
had  a child  for  more  than  ten  years,  an  abundant  secretion  of  milk 
appeared  some  time  after  the  pruritus,  and  seemingly  in  consequence 
of  it.  I have  observed  a similar  phenomenon  in  a young  girl,  about 
seventeen,  suffering  from  an  intolerable  pruritus  of  the  vulva.  In 
this  young  girl,  arthritic  and  very  nervous,  the  pruriginous  exacerba- 
tions were  frequently  followed  by  a sense  of  tension  and  engorgement 
of  the  breasts,  soon  accompanied  by  a scanty  secretion  from  the  nip- 
ple of  an  opalescent  liquid  resembling  milk. 

Moreover,  pruritus  may  cause  reflex  phenomena  not  only  in  the 
cutaneous  and  glandular  system,  but  the  reflex  irritation  of  the  motoi 
system  may  be  so  excited  as  to  cause  convulsions.  I have,  fm  ex 
ample,  seen  convulsions  in  children  following  pruritus  of  the  gums. 


pruritus. 


707 


But  it  must  be  stated  also  that  frequently  the  itching  ceases  when 
the  patient  has  caused  excoriation  of  the  skin.  In  these  cases  where 
bleeding  excoriations  have  been  produced,  pain  takes  the  place  of  the 
pruritus,  and  the  sufferer  much  prefers  this  to  the  agonizing  itching 
which  tortured  him. 

It  is  generally  during  the  night  that  the  pruritus  attains  its  maxi- 
mum intensity.  There  are  subjects  who  pass  the  whole  night 
scratching  and  digging  the  skin  with  their  nails.  In  the  morning 
only,  worn  out  by  fatigue,  are  they  able  to  obtain  a short  period  of 
rest.  Certain  sufferers,  by  the  exercise  of  extreme  efforts  of  the  will, 
are  able  to  refrain  from  scratching  while  they  are  awake,  but  if  they 
fall  asleep,  the  pruritus  induces  scratching,  and  they  scratch  them- 
selves furiously  during  their  sleep,  and  awaken  excoriated  and  bleed- 
ing. 

Other  patients  suffer  from  the  pruritus  only  during  sleep,  and 
scratch  themselves  only  at  that  time.  These  subjects  affirm  with  the 
utmost  confidence  that  they  do  not  suffer  from  itching,  and  they  are 
astonished  when  they  behold  the  numerous  excoriations  which  they 
have  produced  upon  their  skin.  This  variety  of  pruritus  is  the  un- 
conscious pruritus,  and,  though  rare,  it  is  important  to  be  able  to 
recognize  it. 

Usually  the  skin  does  not  present  any  changes,  except  those  which 
are  produced  by  the  scratching,  and  even  these  may  be  slight  and 
out  of  all  proportion  to  the  intensity  of  the  scratching.  Sometimes 
the  red  streaks  remain  visible  some  minutes  or  longer  in  dermogra- 
phic  subjects.  Quite  frequently  the  integument  is  dry  and  rough. 
Occasionally,  secondary  to  the  pruritus  and  the  scratching,  various 
lesions  of  the  skin  appear. 

As  we  have  just  said,  scratching  plays  an  important  role  in  the 
production  of  the  different  cutaneous  changes  secondary  to  pruritus, 
and  Jacquet  has  rightly  insisted  upon  the  importance  of  recognizing 
the  influence  of  scratching  in  the  production  of  these  eruptions. 
But  it  is  no  less  true,  as  I have  shown,  that  the  pruritus  alone  may 
be  the  cause  of  various  cutaneous  affections. 

Besides,  if  these  external  irritations,  such  as  traumatism,  rubbing, 
and  scratching,  are  the  sole  cause  of  these  post-pruriginous  changes 
in  the  skin,  how  is  it  explained  that  certain  forms  of  pruritus,  of  an 
intensity  sometimes  extreme — for  example,  pruritus  senilis  and  pru- 
ritus of  the  genital  organs — are  not  followed  by  a dermatitis  in  spite 
of  an  incessant  scratching? 

Thus  Brocq  and  Jacquet  M were  obliged  to  turn  for  the  explana- 
tion of  these  cutaneous  eruptions  consecutive  to  pruritus  to  the  vaso- 
motor and  trophic  theories  which  I have  set  forth  in  my  works  upon 
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the  dermatoneuroses  published  since  1879.  They  write:  “In  the 
pathogeny  of  the  neurosis  of  the  skin,  whose  study  we  are  under- 
taking, there  are  doubtless  several  causal  elements.  One  of  them, 
viz.,  pruritus,  has  been  recognized,  but  incompletely.  Yet  certain 
others  escape  us,  for  example,  the  trophic  influence,  the  nervous  in- 
fluence which  controls  the  vasomotor  equilibrium,  etc. — all  actions 
which  are  not  visible,  but  which  we  recognize  by  their  effects.  But 
as  these  nervous  acts  are  not  associated  with  pruritus,  the  effects 
upon  the  cutaneous  zone  subject  to  the  irritation  aroused  by  the  pru- 
ritus may  vary  from  a functional,  fugacious  hypersemia  to  the  lasting 
lesions  of  dermatitis.  There  will  be  no  tendency  in  any  degree  to 
the  formation  of  visible  changes  of  the  tissues.  Thus  it  is  perhaps 
explained  why  certain  neuroses  of  the  skin  are  not  accompanied  by 
permanent  lesions,  while  others  seem  to  have  a natural  inclination  to 
form  such  lesions.” 

No  more  correct  statement  can  be  made  than  that  these  lesions  of 
the  skin  consecutive  to  pruritus  are,  as  I have  taught  and  written 
since  1885,  tegumentary  neuroses,  pruriginous  dermatoneuroses  fol- 
lowed by  eruptions.  In  a word,  there  exist  some  pruriginous  affec- 
tions of  the  skin  which,  during  the  whole  course  of  their  evolution, 
are  not  accompanied  or  followed  by  the  slightest  eruption ; there  are 
others  which  may  be  followed  by  changes  in  the  skin.  These  are 
the  conditions  to  which  Brocq  has  given  the  names  neurodermia  and 
neurodermatitis . 

When  the  pruritus  and  the  scratching,  which  is  its  consequence, 
end  in  the  production  of  cutaneous  lesions,  the  symptoms  of  hyperse- 
mia  often  appear,  with  a tendency  to  the  formation  of  the  papules  of 
urticaria.  Sometimes  there  appears  also  a sort  of  goose-flesh  condi- 
tion. In  a more  advanced  state,  a chronic  dermatitis  comes  on. 
As  Jacquet  has  clearly  demonstrated,  “ the  skin,  infiltrated  slowly  by 
the  embryonic  elements,  is  thickened  and  becomes  hard  and  rough ; 
the  papilhe  become  hypertrophied  and  group  themselves  after  the 
manner  of  quite  irregular  and  unequal  papules.  After  a time,  more 
or  less  long,  the  skin  presents  an  appearance  specially  characterized 
by  the  increase  of  the  natural  epidermis,  which  forms  a quadrangu- 
lar marking,  with  more  or  less  wide  and  regular  meshes ; and  by  an 
infiltration,  more  or  less  marked,  of  the  skin,  which  has  lost  its  sup- 
pleness and  normal  consistence.”  It  is  to  this  morbid  process  that 
Brocq  has  given  the  name  “liclienification.” 

This  lichenoid  condition  varies  considerably  in  appearance,  and 
we  can  do  no  better  than  to  refer  the  reader  to  the  excellent  treatise 
of  Brocq  upon  the  pruriginous  dermatoses  and  the  lichens. 

In  certain  cases  there  is  found  a mixture  of  liclienification  and 
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eczematization.  It  is  thus  that  we  see  the  pruriginous  dermatoneu- 
roses  end  in  the  formation  of  papules,  of  a lichenoid  condition  of  the 
skin,  and  of  different  affections  united  under  the  name  of  lichen,  as 
Cazenave  demonstrated  in  1846  in  his  excellent  articles  upon  the  dis- 
turbances of  sensibility  of  the  skin.32 

In  pruriginous  dermatoneuroses  of  long  standing,  it  is  not  un- 
common to  observe  a pigmentation  of  the  skin,  a hyperchromia, 
sometimes  quite  intense  and  extensive,  and  even  general,  a hyper- 
chromia which  will  persist  for  a longer  or  shorter  time,  according  to 
circumstances. 

Pruritus  is  always  a serious  disease,  which  in  consequence  of  the 
resulting  insomnia,  loss  of  appetite,  and  nervous  irritation,  may 
culminate  in  nervous  exhaustion,  neurasthenia,  mental  depression  or 
exaltation,  or  sometimes  even  lead  to  insanity  and  suicide. 

Senile  pruritus  is  incurable  and  lasts  as  long  as  life. 

Etiology. 

The  causes  of  pruritus  are  numerous.  Certain  temperaments, 
such  as  the  arthritic,  the  nervous,  and  the  gouty,  are  particularly 
predisposed. 

Among  the  causes  of  pruritus,  mention  must  be  made  of  gastroin- 
testinal and  hejjatic  diseases,  which  irritate  the  nervous  system 
(largely  on  account  of  the  auto-intoxication  which  they  produce), 
chronic  nephritis,  diabetes,  and  icterus,  all  of  which  probably  act  in 
the  same  manner.  In  some  cases  it  is  tuberculosis  or  carcinoma  of 
the  intestinal  tract  or  of  the  liver  which  is  the  cause  of  the  pruritus. 
Frequently  the  pruritus  precedes  for  a long  time  the  development  of 
these  diseases. 

I call  to  mind  the  case  of  a handsome  and  robust  young  woman,  of 
twenty-seven  years,  in  whom  a pruritus,  quite  general  and  very  per- 
sistent, which  was  followed  only  from  time  to  time  by  a very  mild 
reaction  of  the  skin,  resembling  urticaria,  preceded  for  nearly  a year 
an  acute  tuberculosis,  communicated  to  her  by  her  husband,  who  was 
suffering  from  chronic  tuberculosis.  In  other  cases,  as  I have 
shown,3  a pruritus  of  this  description  may  also  appear  as  the  primary 
manifestation  of  a nervous  disease,  at  the  period  of  so-called  incuba- 
tion, forming  one  of  the  series  of  affections  which  I have  designated 
under  the  name  of  dermatoneuroses  indicatrices  (the  indicator  neu- 
roses of  the  skin). 

Sorrow  and  mental  shock  are  powerful  causes  in  the  production 
of  the  pruriginous  dermatoneuroses. 

Pruritus  is  often  observed  in  the  course  of  the  various  intoxica- 
tions— alcoholic,  carbonic  oxide,  malarial,  mercurial,  etc. 
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Finally,  in  some  predisposed  subjects,  pruritus  may  arise  in  con- 
sequence of  more  or  less  prolonged  irritation  of  tlie  skin,  of  either 
mechanical  or  pathological  origin.  I have  seen,  for  example,  a some- 
times very  persistent  pruritus  coming  on  a very  long  time  after  an 
attack  of  the  itch,  and  which  I have  studied  in  detail  under  the  name 
of  “ dermatoneuroses  para-galeuses,”  in  my  lectures  on  itch. 

In  regard  to  senile  pruritus,  its  pathogeny  is  not  yet  fully  deter- 
mined, and  while  it  appears  to  be  favored  in  its  development  by  the 
retrogression  of  the  dermo-epidermal  elements,  it  must  not  be  forgot- 
ten, as  E.  Besnier  has  well  remarked,  that  the  possible  existence  of 
Bright’s  disease,  glycsemia,  various  toxaemias,  polyuria,  carcinoma 
of  the  liver,  or  finally  and  especiall}',  senile  kidney,  renal  insuffi- 
ciency, or  the  arthritic  or  gouty  diathesis,  ought  always  to  be  present 
in  the  mind  of  the  physician  when  called  upon  to  treat  a case  of  senile 
pruritus. 

It  should  never  be  forgotten  that  among  women  pruritus  may  de- 
velop during  the  menstrual  period,  and  that  it  is  often  associated 
with  sexual  disorders  or  with  diseases  of  the  uterus  and  ovaries  at 
the  menopause. 

Pruritus  takes  its  origin  in  some  disease  of  the  genital  organs, 
in  men  as  well  as  in  women. 

The  possibility  of  a reflex  pruritus  must  always  be  present  in  the 
mind  of  the  physician.  The  forms  of  pruritus  secondary  to  diseases 
of  the  olfactory  organs  have  been  pointed  out  by  the  rliinologists. 
Pruritus  due  to  the  presence  of  intestinal  parasites  is  very  common, 
and  I have  observed  some  remarkable  examples  while  in  Algiers. 
Finally,  the  pruritus  depending  upon  the  eruption  of  a tooth  is,  as 
has  been  stated,  very  frequent,  and  ought  always  to  be  thought  of  by 
those  who  take  care  of  children. 

Varieties. 

Several  varieties  of  pruritus  are  recognized.  They  may  be  di- 
vided into  two  groups,  according  as  they  are  general  or  local. 

Pruritus  Senilis.— This  is  the  type  of  generalized  pruritus.  It  is 
certainly  the  most  serious  form  of  the  pruriginous  dermatoneuroses. 
It  usually  develops  after  the  sixtieth  year,  causes  an  incessant  and 
atrocious  itching,  which  constantly  torments  the  sufferers,  produces 
insomnia,  dyspeptic  disorders,  neurasthenic  phenomena,  and  may,  m 
certain  cases,  even  lead  to  self-destruction. 

I have  seen  patients  whose  nails  and  fingers,  on  account  of  the 
continual  scratching,  had  become  in  a manner  eburnated,  the  nai  s 
having  been  in  great  part  woi'n  away,  and  the  fingers  piesenting  t 
appearance  of  drumsticks,  smooth  and  polished. 
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A remarkable  tiling  is  that,  despite  this  continual,  atrocious,  un- 
interrupted pruritus  and  the  resultant  scratching,  the  skin  does  not 
ordinarily  present  any  visible  eruption — neither  an  urticaria  nor  a 
lesion  of  scratching  is  present.  The  skin  is  generally  dry,  and  is 
sometimes  slightly  pigmented.  More  rarely,  a mild  degree  of  lich- 
enification  is  present. 

Senile  pruritus  is  of  indefinite  duration.  This  character  of  dura- 
tion, as  E.  Besnier  and  Doyon  remark,  is  of  the  highest  importance. 
Even  in  an  old  man  a recent  pruritus,  accompanied  by  the  lesions  of 
scratching,  ought  not  to  cause  a too  hasty  diagnosis  of  pruritus 
senilis ; it  is  often  something  else.  Fewer  cutaneous  lesions  and  a 
longer  duration  are  necessary  to  establish  a positive  diagnosis  of 
senile  pruritus,  in  which,  according  to  our  observation,  there  are  no 
real  lesions  of  the  skin,  unless  a complication,  renal  or  otherwise,  is 
present,  or  they  have  been  caused  by  irritant  applications.  I repeat, 
if  we  find  in  an  old  person  manifest  cutaneous  changes  developed 
within  a few  weeks,  and  the  lesions  of  scratching  well  marked,  the 
chances  are  that  the  affection  is  a prurigo  from  divers  causes,  para- 
sitic, etc.,  and  not  a true  senile  pruritus.24 

Senile  pruritus  is  a most  rebellious  disease,  and,  unhappily, 
we  are  almost  powerless  to  relieve  it. 

Pruritus  Hiemalis. — To  Duhring  belongs  the  honor  of  having  de- 
scribed, under  the  name  of  pruritus  hiemalis,  an  affection  character- 
ized essentially  by  itching,  occurring  during  the  cold  season. 

As  Besnier  and  Doyon  have  justly  observed,  the  precise  time  in 
the  season  when  the  malady  appears  varies  in  different  years  and  in 
different  countries ; but  it  is  in  general  at  the  time  the  first  cold  spells 
appear,  when  the  cutaneous  perspiration  suffers  a diminution,  which 
has  not  yet  been  regularly  compensated  for  by  an  increase  in  the  uri- 
nary secretion. 

In  pruritus  hiemalis  the  itching  is  located  especially  upon  the 
extensor  surface  of  the  lower  limbs  and  their  external  aspect,  but  the 
entire  body  may  be  involved. 

The  ymiritus  is  increased  as  soon  as  the  patient  undresses  and 
gets  into  bed.  Changes  in  temperature  often  cause  an  increase  in 
the  itching.  During  the  day,  while  the  patient  is  well  protected  by 
his  clothing  and  his  attention  is  otherwise  occupied,  he  does  not 
suffer.  With  many  subjects  this  disorder  remains  of  a mild  charac- 
ter; with  others  it  acquires  considerable  intensity,  causing  nervous- 
ness and  insomnia.  Among  certain  sufferers  it  may  be  the  origin 
of  eczematous  lichenoid  eruptions,  but  these  complications  are 
rare. 

Pruritus  hiemalis  is  observed  especially  among  uervous  arthritics. 
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The  duration  varies  from  several  weeks  to  several  months.  It  gen- 
erally disappears  before  the  end  of  the  cold  season. 

Pruritus  Generalis. — L.  Duncan  Bulkley  has  described,  under  the 
name  of  pruritus  generalis,  a form  of  pruritus  which  occurs  often  dur- 
ing the  cold  season,  but  which  soon  loses  its  character  of  pruritus 
hiemalis,  for  it  continues  during  the  warm  season,  with  exacerbations 
and  remissions  independent  of  the  temperature  and  seasons. 

Its  pathogeny  is  not  well  known.  In  some  patients  the  urine  has 
been  found  to  contain  a large  quantity  of  urates  and  oxalate  of  lime, 
and  other  subjects  were  rheumatic. 

The  following  are  the  different  forms  of  local  pruritus  most  fre- 
quently encountered. 

Pruritus  ani  (prurigo  podicis)  is  characterized  by  violent  itching 
seated  at  the  anus  or  its  margin,  and  also  in  the  rectal  mucosa. 

This  pruritus  occurs  principally  in  paroxysms  at  night.  When 
the  pruritus  extends  into  the  interior  of  the  rectum,  the  sufferers,  in 
order  to  relieve  themselves,  introduce  the  finger  into  the  opening  of 
the  intestine,  and  sometimes  objects  harder  than  the  finger  and  of 
greater  volume.  The  patients  scratch  and  rub  themselves  vigorously. 
In  some  cases,  after  the  scratching,  there  appears  at  the  anal  orifice 
a serous  exudation,  which  produces  a relief  from  the  itching,  and  is 
accompanied  sometimes  by  a voluptuous  sensation. 

The  scratching  produces  eczema,  lichenification,  and  hyperchro- 
mia of  the  anal  and  perianal  region,  rectal  catarrh,  and  even  excoria- 
tions and  fissures. 

Pruritus  ani  is  observed  especially  as  a complication  of  various 
affections  of  the  digestive  tract  or  its  adnexa,  and  of  the  various  ner- 
vous diseases.  It  is  found  frequently  among  the  gouty,  the  diabetic, 
and  those  suffering  from  uraemia  and  autotoxaemia.  Errors  of  diet 
may  excite  it;  alcohol,  coffee,  tea,  and  tobacco  increase  it.  It  may 
be  developed  under  the  influence  of  divers  local  causes,  such  as 
hemorrhoids,  fistulae,  anal  fissures,  strictures  of  the  urethra,  intes- 
tinal parasites,  etc. 

Pruritus  vulvce,  which  must  not  be  confounded  with  the  numerous 
prurigos,  lichens,  and  eczemata  of  the  vulva,  due  often  to  contact 
with  urine,  sweat,  vaginal  secretions,  etc.,  is,  like  pruritus  ani,  a very 
rebellious  affection.  It  is  manifested  by  excessively'  violent  itching 
of  the  cutaneous  genital  parts,  principally  the  labia.  The  pruritus 
extends  sometimes  into  the  vagina.  The  suflerers  are  not  able  to  re- 
sist the  desire  to  scratch,  and  as  the  scratching  brings  relief,  an 
even  a kind  of  orgasm,  it  often  results  in  the  habit  of  masturba- 
tion. 
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As  with  pruritus  ani  and  the  pruritus  of  the  external  genital  or- 
gans in  man,  the  causes  of  pruritus  vulvas  may  be  the  same  as  those 
of  general  pruritus.  It  is  principally  encountered  among  women  at 
the  time  of  the  menopause,  and  in  those  of  an  arthritic  or  nervous 
type. 

Diseases  of  the  uterus  or  ovaries,  and  of  the  vagina,  play  an  im- 
portant role  in  its  production.  It  is  sometimes  premonitory  of  dis- 
eases of  these  organs,  and  particularly  of  carcinoma  of  the  uterus. 
It  is  sometimes  a symptom  of  hysteria.  But  it  must  not  be  forgotten 
that  it  is  very  often  dependent  upon  changes  in  the  urine,  and  par- 
ticularly diabetes. 

After  a certain  time,  the  scratching  which  is  the  result  of  the  pru- 
ritus produces  an  eczematous  or  lichenoid  dermatitis,  ulcers,  fissures, 
and  even  a semi-solid  oedema  of  the  affected  parts,  resembling  ele- 
phantiasis. It  may  also  excite  a vaginal  catarrh. 

Pruritus  of  the  Male  Genital  Organs. — Pruritus  of  the  external 
genitals  in  man  attacks  especially  the  scrotum  at  the  border  of  the 
perineum.  It  may  involve  the  glans,  the  meatus  urinarius,  or  even 
the  urethral  mucosa. 

In  a case  of  intense  pruritus  extending  to  the  glans  penis,  the 
meatus,  and  the  urethral  mucous  membrane,  occurring  in  a man 
fifty  years  old,  of  a nervous,  arthritic  temperament,  which  I had  oc- 
casion to  observe,  the  sufferer,  in  order  to  allay  the  horrible  parox- 
ysms of  itching  which  tormented  him,  would  introduce  into  his  ure- 
thra, to  a depth  of  five  or  six  centimetres,  a pen-holder  or  a pencil, 
which  he  moved  with  frenzy. 

As  in  all  the  forms  of  local  pruritus,  the  itching  may  be  contin- 
uous, but  more  often  there  occur  exacerbations,  during  which  the  de- 
sire of  the  sufferer  to  scratch  himself  is  so  urgent  that  he  is  obliged 
to  satisfy  the  demand  in  whatever  place  he  may  be.  The  courts 
sometimes  condemn,  as  guilty  of  a sexual  offense,  a sufferer  from 
pruritus  of  the  anus  or  genital  organs,  although  the  case  is  one  in 
which  only  the  medical  specialist  is  competent  to  pass  sentence. 

Like  pruritus  vulvse  and  pruritus  ani,  with  which  latter  it  is  often 
associated,  this  form  is  most  harassing  and  rebellious  to  treatment. 
It  may  cause  insomnia,  dyspepsia,  neurasthenia,  cachexia,  and  even 
suicide.  I have  seen  an  example. 

In  spite  of  the  repeated  scratching,  the  skin  reacts  very  slowly. 
When  eczematization  and  lichenification  have  occurred,  the  diagnosis 
may  be  difficult.  After  a time  it  is  not  uncommon  to  see  the  afflicted 
parts  become  pigmented. 

The  causes  of  pruritus  of  the  genital  organs  in  man  are  the  same 
as  those  of  pruritus  ani  and  the  other  local  forms  of  pruritus. 
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Pruritus  Narium. — This  form  of  pruritus,  sometimes  very  trouble- 
some, is  observed  especially  among  those  of  a nervous  or  arthritic 
temperament.  According  to  Brocq,  it  often  precedes  paroxysms  of 
asthma ; it  may  then  be  associated  with  a pruritus  of  the  presternal 
region.  Pruritus  of  the  nares  is  frequently  observed  among  subjects 
afflicted  by  intestinal  parasites. 

Pruritus  of  the  tongue  belongs  to  the  number  of  multiple  sensa- 
tions complained  of  by  certain  subjects,  and  which  has  received  the 
name  of  glossodynia.  This  rare  affection  should  be  classed  among 
the  dermatoneuroses  indicatrices. 

I have  observed  only  eleven  cases  in  my  clinic  at  the  Hospital  St. 
Sauveur  and  in  private  practice.  Among  these  eleven  there  were 
seven  women.  Among  these  seven  the  pruritus  appeared  five  times 
at  the  beginning  or  in  the  course  of  a neurasthenia.  Two  of  the 
women  were  also  hysterical,  in  whom  hysterical  convulsions  devel- 
oped some  months  after  the  pruritus  of  the  tongue.  In  these  two 
cases  the  lingual  pruritus  preceded — in  one  by  two  years,  and  the 
other  three  years— the  beginning  of  a general  paralysis. 

Of  the  four  men  affected  by  pruritus  of  the  tongue,  in  two  the 
affection  occurred  at  the  beginning  of  a neurasthenia,  once  preceded 
a general  paralysis,  and  once  it  served  as  the  dermatoneurotic  in- 
dicator of  a diabetes,  which  had  existed  unrecognized  by  several  of 
my  confreres.  In  six  of  these  cases  the  pruritus  attacked  almost 
the  entire  surface  of  the  tongue,  particularly  the  dorsal  aspect,  and 
in  three  cases  it  w'as  accompanied  by  nausea.  In  five  cases  the 
itching  sensation  was  more  localized.  In  two  it  attacked  the  left 
half  of  the  tongue ; in  one  case  the  right  half,  and  in  two  the  anterior 
portion. 

Pruritus  of  the  Palms  and  Soles. — In  certain  cases  the  pruritus  is 
located  in  other  portions  of  the  integument.  Ihese  local  foiins 
present  an  etiology  similar  to  that  which  we  have  indicated  in  regard 
to  pruritus  in  general.  They  are  found  especially  among  those  of  a 
nervous  arthritic  temperament.  They  are  met  with  sometimes  upon 
the  palmar  and  plantar  surfaces.  In  these  cases  the  pruritus  is  sym- 
metrical. This  form  of  localization  is  rare,  but  it  is  very  stubborn. 
In  several  instances  I have  seen  palmar  and  plantar  pruritus  piecede 
for  several  months  or  even  several  years,  and  act  as  .a  dermatoneu 
rotic  indicator  of  an  affection  described  by  E.  Besnier  under  the 
name  of  symmetrical  palmar  aud  plantar  hyperkeratosis  a disease 
whose  nervous  origin  is,  according  to  myr  ideas,  incontestable.  u 
several  instances  the  paroxysm  of  palmar  and  plantar  piuiitus  was 
accompanied  by  intense  hyperidrosis  of  the  pruriginous  legions. 

Pruritus  of  the  Ears—  In  some  cases,  among  others,  one  occurring 
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iu  the  practice  of  my  preceptor  and  friend,  Dr.  Tavernier,  I have  ob- 
served an  intense  symmetrical  pruritus  of  both  ears,  involving  the 
whole  ear,  preceding  by  from  one  to  three  days  a violent  attack  of 
migraine.  In  one  case  the  pruritus  was  followed  after  some  hours 
by  congestion  of  both  ears. 

Pruritus  of  the  Sccdp. — I have  quite  frequently  noticed  among 
nervous  subjects,  particularly  among  women  who  are  neuropathic 
and  hysterical,  a pruritus  more  or  less  severe,  located  on  the  scalp. 
This  pruritus,  which  develops  independently  of  any  eruption  or  ap- 
preciable change  in  the  scalp,  acquires  sometimes  an  extreme  inten- 
sity and  persistence,  and  violently  disturbs  the  sufferers,  who  rub 
and  scratch  the  head  continually,  and  have  in  consequence  a more 
or  less  pronounced  alopecia.  In  certain  cases  the  alopecia  consecu- 
tive to  the  pruritus  has  been  so  rapid  in  its  occurrence  and  so  pro- 
nounced that  I have  asked  myself  if  it  ought  not  to  be  considered  as 
a true  glandular  dermatoneurosis,  of  which  the  pruritus  was  simply 
the  dermatoneurotic  indicator.  In  one  case,  a young  woman  of  six- 
teen, this  pruritus  of  the  head  preceded  by  a year  and  a half  the  ap- 
pearance of  a general  paralysis,  of  which  it  was  undoubtedly  a fore- 
runner. 

Abolition  of  Cutaneous  Sensibility— Anaesthesia. 

Anaesthesia  is  characterized  by  a complete  abolition  or  by  a dim- 
inution of  the  sensibility  of  the  skin. 

It  may  abolish  more  or  less  completely  tactile  sensation  (tactile  an- 
aesthesia), the  sensation  of  temperature  (thermo-anaesthesia  of  Axen- 
feld),  and  the  sensibility  to  pain  (analgesia  of  Beau).  The  individ- 
uality of  the  different  forms  of  anaesthesia  has,  in  fact,  been  well 
established  by  the  study  of  the  cases  in  which  each  of  them  appears 
isolated.  It  is  not  uncommon  for  tactile  anaesthesia  and  analgesia  to 
occur  independent  of  each  other,  but  it  is  less  common  to  observe 
thermo-anaesthesia  or  a loss  of  muscular  sense  without  the  loss  of 
tactile  sensation  or  sensibility  to  pain  being  associated.  The  anaes- 
thetic subject  appreciates  only  in  a confused  manner  the  form  and 
the  quality  of  the  surface  of  the  objects  which  he  sees  and  makes  use 
of ; the  feet  do  not  feel  directly  the  ground  on  which  he  walks.  If 
we  place  the  finger  upon  the  skin  and  then  press  in  a gradual  and 
firm  manner,  we  can  ascertain  all  the  gradations  and  all  the  shades 
of  contact,  of  pain,  and  of  temperature  in  the  anaesthesia ; and  follow- 
ing this,  discover  the  weakness  of  the  sensation  of  tickling,  even  to 
the  complete  abolition  of  sensibility. 

The  anaesthesia  is  rarely  complete.  It  is  more  often  partial, 
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distributing  itself  according  to  the  lesion  which  causes  it,  affecting 
sometimes  one-half  of  the  body,  sometimes  the  two  lower  limbs,  or 
limited  portions,  frequently  very  limited  portions,  of  the  skin. 

Analgesia,  or  insensibility  to  pain,  is  most  frequently  a condition 
isolated  from  all  the  special  or  distinct  paralyses  of  the  skin.  The 
patients,  who  perceive  with  rare  acuteness  a contact  of  the  lightest 
degree,  the  slightest  stroke  with  a feather,  for  example,  a rapid 
breath,  or  movement  of  the  hairs,  are  absolutely  insensible  to 
pain.  Pricking,  pinching,  twisting,  or  cutting  of  the  skin  does  not 
cause  them  any  suffering.  When  the  sense  of  touch  has  been  lost, 
it  is  rare  that  the  sensibility  to  pain  is  not  lost  also ; yet  in  some  cases 
the  contrary  has  been  observed. 

Thermo-ancesthesia,  like  analgesia,  is  rarely  very  persistent  when 
anaesthesia,  properly  so  called,  is  well  marked.  Yet  Yulpian  has 
seen  a young  hysterical  woman  in  whom  this  cutaneous  sensibility  was 
absent,  except  the  faculty  of  perceiving  a very  extreme  degree  of  heat. 

It  is  not  very  uncommon  to  find  that  one  of  the  forms  of  sensation 
is  weak  or  even  abolished,  while  another  is  exalted.  We  have  seen 
above  that  a painful  hypereesthesia  is  often  associated  with  a tactile 
anaesthesia  more  or  less  well  marked.  Likewise  some  patients  re- 
ceive a very  vivid  impression  of  heat  and  cold  in  spots  where  they 
have  lost  the  sense  of  contact  or  of  pain. 

Allied  to  these  queer  combinations  of  disorders  of  sensation  is  the 
symptom  which  has  been  designated  under  the  name  ol painful  an- 
aesthesia. This  is  an  apparently  paradoxical  phenomenon,  dependent 
upon  the  fact  that  the  patients  often  experience  sharp  pain  on  the 
surface  of  those  portions  of  the  body  which  are  totally  deprived  of 
sensation.  This  variety  of  anaesthesia  is  observed  frequently  in  zona, 
particularly  facial  zona,  in  leprosy,  in  syringomyelia,  Morvan’s  dis- 
ease, and  the  different  cutaneous  trophoneuroses. 

A local  anaesthesia,  even  when  it  is  complete  and  absolute,  is  often 
unrecognized  by  the  patients,  especially  when  the  anaesthetic  terri- 
tory is  small.  This  is  observed  sometimes  in  leprosy,  where  the  an- 
aesthesia is  often  very  pronounced  and  of  considerable  diagnostic 
value. 

This  anaesthesia  is  often  so  profound  that  I have  seen  the  patients 
burn,  bruise,  and  cut  themselves  seriously  without  experiencing  the 
slightest  pain. 

General  anaesthesia  with  absolute  analgesia  is  rare ; it  manifests 
itself  in  hysteria ; it  sometimes  accompanies  serious  diseases  of  the 
nervous  system.  All  the  authors  mention  a general  anaesthesia  dui- 
ing  the  final  period  of  general  paralysis,  neither  ulcerations  nor  ex- 
tensive sloughs  causing  any  painful  sensations. 
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Marce  cites  an  example  of  a paralytic  using  sufficient  traction 
upon  the  ends  of  his  fingers  to  tear  out,  successively  and  with  perfect 
indifference,  the  nails  on  all  his  fingers. 

It  is  possible  to  conceive  how  anaesthesia  can  be  caused  by  func- 
tional disorders,  especially  when  they  involve  the  upper  and  lower 
extremities.  Moreover,  this  anaesthesia,  particularly  when  the  hands 
are  involved,  may  in  consequence  of  numerous  traumatisms  be  the 
indirect  cause  of  more  or  less  serious  changes  in  the  skin,  such  as 
ulceration  and  sloughing. 

On  account  of  their  loss  of  sensibility,  it  often  happens  that 
patients  burn  and  cut  themselves  without  knowing  it.  That  is  fre- 
quently the  case  among  lepers.  For  this  reason  it  is  well  to  pro- 
tect the  anaesthetic  parts  when  they  are  exposed  to  traumatism  by 
means  of  occlusive  dressings,  which  play  the  double  role  of  defending 
them  against  external  agents  and  of  preventing  inoculation  of  the  ero- 
sions and  ulcerations  which  may  be  produced  upon  the  surface  by 
pathogenic  organisms  and  particularly  by  those  of  suppuration. 
Even  when,  on  account  of  the  nerve  changes  occurring  at  the  same 
time  as  the  anaesthesia,  there  are  produced  trophic  disorders  of  the 
skin,  the  ulcerations  and  the  sloughs  are  generally  not  so  severe 
under  these  occlusive  dressings  as  they  are  when  the  anaesthetic  parts 
are  not  protected.  In  every  such  case  inoculation  with  pathogenic 
organisms,  and  particularly  with  those  of  suppuration,  is  less  likely 
to  occur.  Thus,  we  see  that  in  the  treatment  of  anaesthesia,  the  oc- 
clusive dressings  play  as  important  a part  as  they  do  in  the  treat- 
ment of  pruritus. 

It  has  been  noticed  that  anaesthesia  is  usually  not  present  in 
diseases  of  the  skin  which  are  not  of  nervous  origin,  even  when 
they  attack  the  integument  deeply ; but,  on  the  other  hand,  it  is  the 
rule  to  find  it,  in  a more  or  less  pronounced  degree,  in  all  dermato- 
neuroses,  even  in  those  which  affect  the  skin  in  a very  superficial 
manner.  The  truth  of  this  axiom  can  be  confirmed  by  studying  with 
care  the  sensibility  of  the  skin  in  different  diseases  by  means  of  the 
compass  of  Weber  or  of  Brown-Sequard. 

Anaesthesia  is  of  great  importance  in  the  study  of  dermatology. 
When  it  exists,  the  nervous  origin  of  the  dermatoses  in  which  it  is 
present  should  be  susx>ected.  It  is  in  these  cases  that  it  serves  to 
clear  up  absolutely  a doubtful  diagnosis.  Often  the  mere  fact  of  its 
presence  in  achromic  or  hyperchromic  spots,  ulcers  consecutive  to 
the  bullae  of  x>emphigus  of  the  extremities,  or  on  apparently  healthy 
portions  of  the  skin,  such  as  the  palpebral  and  facial  regions,  will 
justify  the  diagnosis  of  leprosy,  which  was  up  to  that  time  doubtful. 

I have  seen  well-informed  physicians  fail  to  recognize  leprosy 


778 


LELOIR — DERMATONEUROSES. 


from  having  neglected  to  give  to  anaesthesia  of  certain  regions  of  the 
skin  the  value  belonging  to  it.  I have  also  several  times  recognized 
that  certain  ulcerations,  difficult  of  diagnosis,  were  of  trophoneurotic 
origin  after  a close  study  of  the  sensibility,  and  have  thus  been  en- 
abled to  institute  a rational  method  of  treatment. 

Anaesthesia  may  depend  upon  changes  of  the  peripheral  receptive 
organs.  This  is  a chapter  which  is  yet  to  be  written.  We  really 
know  almost  nothing  of  the  changes  in  the  peripheral  receptive  or- 
gans, and  consequently  almost  nothing  of  the  symptoms  by  which 
these  lesions,  for  the  most  part  still  hypothetical,  manifest  them- 
selves. Changes  in  the  peripheral  nerves  are  frequently  a cause  of 
anaesthesia.  It  is  limited  to  the  portion  controlled  by  the  nerve 
which  is  involved.  In  a general  way  exceptional  and  but  little 
marked  in  the  painful  neuralgias,  it  is,  on  the  contrary,  the  rule  in 
certain  forms  of  neuritis  of  the  small  subcutaneous  nerve  filaments, 
ordinarily  so  inactive  that  their  existence  was  unrecognized  until  1879. 
Anaesthesia  secondary  to  a change  in  one  or  several  nerve  trunks 
is  located  in  one  or  several  isolated  portions  of  the  skin  correspond- 
ing to  the  anatomical  distribution  of  the  nerve  or  nerves,  and  is  often 
preceded  by  symptoms  of  pain. 

Lesions  of  the  spinal  cord  and  its  membranes  are  frequently  the 
cause  of  anaesthesia.  As  Ballet  has  correctly  stated,  if  the  disorders 
affect  the  two  limbs,  and  still  more  if  they  affect  all  four — if  they  per- 
sist under  the  form  of  a paraplegia  or  a diplegia — they  depend  upon 
a transverse  lesion  of  the  cord,  and  in  this  case  consist  in  anaesthesias 
combined  or  not  with  hyperaesthesia. 

We  have  also  to  do  with  a cord  lesion  (locomotor  ataxia,  dis- 
seminated sclerosis)  when  the  changes  are  distributed  irregularly, 
are  characterized  by  fulgurating  or  tearing  pains  of  variable  location, 
and  by  spots  of  hypersesthesia  or  anaesthesia  arranged  without  order 
on  the  skin.  Likewise,  when  we  find  a hemianaesthesia  of  general 
sensibility  with  integrity  of  the  special  senses,  combined  with  hy- 
peresthesia and  motor  paralysis  on  the  side  opposite  to  that  of  the 
hemianesthesia,  there  will  be  a lesion  of  one-half  of  the  cord  resem- 
bling those  produced  experimentally  by  hemisection. 

Anesthesia  may  be  observed  in  the  course  of  lesions  of  the 
mesencephalon  and  also  of  lesions  of  the  cerebral  cortex.  It  is  very 
frequent  in  the  course  of  certain  neuroses,  particularly  in  the  hysteri- 
cal. We  refer  for  the  study  of  this  to  the  works  of  Bicquet  and  espe- 
cially those  of  Charcot.  Hysterical  subjects  sometimes  make  use  of 
the  anaesthesia  of  their  skin  in  order  to  produce  upon  its  surface 
divers  lesions.  I have  observed  a number  of  dermatoses  simulated 
by  hysterical  subjects,  the  lesions  being  located  for  the  most  part 
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upon  the  amesthetic  portions  of  the  skin.  This  loss  of  sensibility 
enabled  hysterical  subjects,  especially  in  the  middle  ages,  to  endure 
the  most  severe  and  persistent  tortures,  and  pretended  sorcerers  in 
those  days,  who  bore  marks  (stigmata  diaboli)  as  signs  of  possession, 
had  simply  cutaneous  areas  absolutely  amesthetic. 

Chronic  poisoning  by  bisulphide  of  carbon,  lead,  mercury,  al- 
cohol, etc.,  frequently  causes  anaesthetic  symptoms.  There  are  also 
certain  acute  or  chronic  diseases,  e.g.,  diphtheria,  variola,  typhoid 
fever,  cholera,  yellow  fever,  malignant  jaundice,  and  particularly 
leprosy  and  pellagra,  which  may  produce  it.  The  anaesthesias 
which  occur  in  these  conditions  appear  to  be  due  to  changes  in  the 
central  or  peripheral  nervous  system.  Changes  in  the  peripheral 
nervous  system  have  been  noted  in  the  course  of  most  of  the  intoxi- 
cations of  chemical  or  bacterial  origin. 

The  Perversions  of  Sensibility. 

Besides  the  two  extreme  varieties  of  disorders  of  sensibility  which 
manifest  themselves  by  exaltation  or  abolition,  there  are  others  which 
may  be  grouped,  a trifle  artificially,  under  the  name  of  perversions, 
because  it  is  difficult  to  place  them  in  one  or  the  other  preceding  cat- 
egories. 

Dyscesthesia. — This  is,  Charcot  says,  a sort  of  liypersesthesia  in 
which  the  slightest  excitation  gives  birth  to  a very  disagreeable  sen- 
sation, which  is  always  the  same  whatever  may  be  the  nature  of  the 
excitation,  and  in  which,  according  to  the  statements  of  the  patient, 
a feeling  of  vibration  dominates.  These  vibrations  seem  to  ascend 
from  the  root  of  the  limb  at  the  same  time  that  they  descend  towards 
its  extremity.  In  the  majority  of  cases  these  sensations  persist  for 
several  minutes,  some  for  a quarter  of  an  hour  or  more  after  the  ces- 
sation of  the  cause  which  produced  them.  In  such  case  the  patient 
always  has  great  difficulty  in  designating  exactly  the  place  where  the 
excitation  was  produced. 

Allochiria  (confusion  of  side),  described  by  TI.  Obersteiner,  is  very 
similar  to  dyssesthesia,  and  consists  in  this  fact  that  the  patient  refers 
to  one  of  the  limbs  the  impression  produced  upon  the  opposite  side. 

Error  of  plnce  consists  in  the  impossibility  of  locating  the  exact 
spot  where  an  impression  is  made. 

Delayed  sensation,  first  noted  by  Cruveilhier,  consists  in  the  fact 
that  the  patient  is  not  conscious  of  the  sensation  for  several  seconds 
after  the  stimulus  has  been  applied.  It  is  associated  sometimes  with 
a prolongation  of  the  duration  of  the  sensation,  which  may  persist 
for  a long  time  after  the  contact  lias  ceased. 
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MOTOR  DERMATONEUROSES. 

These  are  cutaneous  diseases  of  nervous  origin  characterized  by 
one  phenomena  alone,  viz.,  the  contraction  of  the  muscular  fibres  of 
the  skin  and  particularly  of  the  glandular  muscular  fibres  of  the  hair 
and  sebaceous  follicles. 


Cutis  Anserina. 

Under  the  name  of  goose  flesh  is  designated  the  well-known 
phenomenon  of  the  erection  of  the  hair  follicles  under  the  form  of 
small  miliary  projections,  hard,  conical,  and  usually  presenting  in 
their  centre  a hair  or  a pilosebaceous  follicle.  The  erection  of 
the  hair  follicles  under  the  influence  of  the  contraction  of  their 
muscular  fibres  is  a common  and  transitory  phenomenon.  This 
contraction,  due  to  a nervous  excitation  of  the  mhscular  fibres,  is 
analogous  to  the  phenomena  which  take  place  in  certain  animals. 
It  is  well  known  that  in  a large  number  of  mammifera  (monkeys, 
dogs,  wolves,  bears,  or  cats)  a nervous  impression  (fear,  anger,  etc.) 
may  produce  the  erection  of  the  hairs  by  the  contraction  of  the  mus- 
cular fibres  of  the  follicles. 

Goose  skin  involves  the  whole  or  the  greater  part  of  the  follicles 
of  the  skin.  It  is  observed  principally  on  the  trunk  and  the  extensor 
side  of  the  limbs.  But  it  may  involve  nearly  the  whole  of  the  cu- 
taneous surface  except  the  palms  and  soles  and  the  ears.  It  is  very 
rare  on  the  face.  Yet  it  has  been  observed  several  times  among  im- 
pressionable men  or  women  in  consequence  of  sudden  and  violent 
mental  emotions.  In  these  cases  the  skin  presents  a grained  appear- 
ance, particularly  recalling  that  of  a coarse  skinned  orange,  and  as- 
sociated with  very  marked  pallor.  This  condition  lasts  some  seconds 
or  some  minutes.  One  of  these  sufferers,  a distinguished  Parisian 
physician,  was  affected  every  summer  with  dysidrosis  of  the  face  and 
neck.  This  coincidence  deserves  to  be  noted.  In  another  subject, 
a very  nervous  and  impressionable  young  woman,  this  phenomenon 
of  cutis  anserina  of  the  face  was  frequently  accompanied  or  followed 
immediately  by  a very  profuse  hyperidrosis. 

Cutis  anserina  is  due  to  a nervous  excitation  of  the  muscular 
fibres  of  the  skin.  This  nervous  irritation  may  result  in  an  impres- 
sion carrying  its  action  at  once  to  the  periphery. 

In  this  category  belongs  especially  the  goose  flesh  produced  by 
a sudden  variation  of  temperature,  such  as  cold  air,  a cold  bath,  cold 
douches,  or  too  hot  baths. 
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Certain  irritations  of  the  skin,  particularly  tickling,  may  cause 
the  phenomenon. 

Among  some  dermographic  subjects  these  phenomena  may  be  very 
well  marked.  Barthelemy  in  his  “Etude  surle  Dermographisme  ” 
relates  a case  in  which  a touch  with  a blunt  point  suddenly  pro- 
duced in  all  of  the  corresponding  half  of  the  trunk  from  the  shoulder 
blade  to  the  coccyx,  but  limited  sharply  in  the  median  line  by  the 
vertebral  column,  a unilateral  erection  of  all  the  pilosebaceous  fol- 
licles in  such  a way  as  to  cause  a vast  zone  of  goose  flesh  strictly 
hemilateral  and  so  pronounced  that  it  gave  to  the  skin  a honeycomb 
appearance.  This  condition  persisted  for  ten  minutes,  then  disap- 
peared gradually.  There  was  a vivid  contrast  to  the  normal  skin, 
which  remained  perfectly  natural  on  the  opposite  side. 

It  is  not  uncommon  to  see  pruritus  cause  this  phenomenon,  espe- 
cially on  the  surface  of  and  around  the  pruriginous  regions.  This 
symptom  may  have  a certain  diagnostic  importance  in  cutaneous 
pathology,  for  it  is  in  these  cases  an  index  of  considerable  excita- 
bility of  the  nervous  system,  and  may  permit  us  sometimes  to  sus- 
pect the  dermatoneurosal  nature  of  the  eruption. 

Some  months  ago  I was  called  in  consultation  by  Dr.  Quint,  of 
Lille,  to  see  a patient  who  had  been  suffering  for  several  months 
from  a very  remarkable  dermatoneurosis. 

A man,  very  vigorous,  35  years  of  age,  non-alcoholic  and  perfectly 
well  otherwise,  but  nervous  and  of  neuropathic  descent,  was  suffer- 
ing from  marked  neurasthenic  phenomena  as  a result  of  violent  and 
prolonged  grief,  mental  exhaustion,  and  annoyances  of  various  kinds. 
These  neurasthenic  symptoms  were  characterized  by  an  external  im- 
pressionability of  the  nervous  system  (the  patient  could  not  hear 
music  or  see  a funeral  pass  without  bursting  into  tears,  and  he  started 
at  the  least  noise) , by  insomnia,  by  dyspepsia  with  dilatation  of  the 
stomach,  and  by  a mild  vertigo.  Some  time  after,  the  patient  ex- 
perienced all  over  the  cutaneous  surface  a sensation  of  prickling  and 
intolerable  pruritus,  and  there  appeared  a permanent  and  general 
erection  of  all  the  pilosebaceous  follicles,  accompanied  by  a sort  of 
hypergemic  condition  of  the  whole  skin  and  by  wheals  of  urticaria. 

When  I examined  the  patient  for  the  first  time  I found  a subject 
vigorous  in  appearance,  but  whose  aspect,  sad  and  sombre,  struck  me 
at  once.  The  entire  cutaneous  surface,  including  the  conjunctivo- 
palpebral  margin  of  the  eyelids,  was  the  seat  of  a pronounced  and 
permanent  hypenemia  resembling  that  of  sunburn,  and  all  the  pilo- 
sebaceous follicles  except  those  of  the  head  were  in  a state  of  perma- 
nent erection.  This  goose  skin  was  always  present,  yet  increased 
when  the  pruritus  increased,  or  when  the  patient  rubbed  himself  or 
felt  strong  mental  emotions.  I have  seen  this  condition  of  the  skin 
7>ass  over  a large  portion  of  the  surface  of  the  body  in  successive 
waves  under  the  influence  of  the  exciting  causes  above  mentioned. 
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From  time  to  time  urticarial  wheals  appeared,  but  when  I exam- 
ined him  there  was  no  evidence  of  dermographism.  In  addition  to 
the  hyperamia  of  which  I have  spoken,  there  existed  a kind  of  oede- 
matous  thickening  of  the  skin  upon  the  neck  and  limbs,  extending 
over  a considerable  surface  and  appearing  and  disappearing  rapidly. 
The  patient  felt  continually  over  the  whole  surface  of  the  body  an 
atrocious  itching  which  forbade  all  rest  and  kept  him  in  a continual 
state  of  irritation. 

In  certain  cases  cutis  anserina  may  be  produced  by  violent  and 
simultaneous  contraction  of  the  muscular  groups  of  a special  region, 
as  in  deep  and  rapid  inspiration. 

It  often  appears  in  consequence  of  excitation  of  the  central  ner- 
vous system,  especially  the  brain,  lively  mental  emotions,  fright,  the 
sight  or  reading  of  moving  or  terrifying  scenes ; patriotic  exaltation, 
for  example,  that  which  is  experienced  by  the  passing  of  a regiment 
preceded  by  music;  the  hearing  of  a discourse  or  impressive  music; 
the  sight  of  a terrible  fire,  a sudden  catastrophe,  the  sound  of 
thunder,  etc. 

The  swallowing  and  even  the  thought  only  of  having  swallowed  cer- 
tain disagreeable  liquids,  certain  medicines,  may  excite  the  phenom- 
enon. In  these  different  cases  it  is  accompanied  often  by  a sense  of 
shivering.  Finally,  the  affection  is  frequently  present  in  the  course 
of  a chill. 

Not  only  are  contractions  of  the  muscular  fibres  of  the  hair  fol- 
licles produced  by  the  causes  which  we  have  indicated,  biit  contrac- 
tions of  the  muscular  fibres  of  certain  regions  of  the  skin,  particularly 
the  scrotum,  may  also  be  excited.  I have  observed  among  certain 
subjects — among  others  those  affected  by  cutis  anserina  of  the  face, 
of  which  I have  spoken  above — a special  contraction  of  the  skin  of 
the  face,  recalling  that  occurring  in  the  scrotum. 

VASCULAR  DERMATONEUROSES. 

As  I have  stated  in  the  beginning  of  this  article,  it  is  difficult  to 
define  absolutely  the  limits  of  the  vascular  dermatoneuroses  or  the 
purely  vasomotor  trophic  neuroses  of  the  skin.  If  there  are  really 
any  main  types  around  which  can  be  grouped  the  purely  vascular  neu- 
roses of  the  skin,  such  as  blushing,  and  the  purely  trophic  dermatoneu- 
roses, such  as  vitiligo,  yet  in  the  vast  majority  of  cases  the  vasomotor 
neurosis  of  the  skin  does  not  exist  absolutely  pure  and  is  not  diag- 
nosed by  the  symptoms  depending  solely'  upon  vascular  dilatation. 
It  is  caused  by  diapedesis,  by  changes  in  the  vessels,  by  thrombi,  by 
lesions  of  the  vascular  endothelium,  by  modifications  of  the  cellular 
or  connective  tissue — in  a word,  by  lesions  not  simply  or  purely  cou- 
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gestive,  but  depending  upon  tlie  vitality  of  the  anatomical  elements 
and  the  trophic  changes. 

As  "S  ulpian  has  said  :3a  “ The  vasomotor  nerves  play  but  a second- 
ary role  in  the  pathogenesis  of  disease.  It  is  the  anatomical  ele- 
ments of  the  tissues  which  are  primarily  affected,  and  the  vasomotor 
nerves  act  only  secondarily  in  the  production  of  the  local  anaemias  and 
more  often  the  local  congestions.” 

So  we  see  here,  again,  as  I taught  in  1884  in  my  clinics  at  the 
Hospital  St.  Sauveur,  that  the  vasomotor  dermatoneuroses  pass  in- 
sensibly into  the  neuroses  of  the  skin  determined  by  trophic  cellular 
lesions  of  the  tissues,  even  as  congestion  leads  to  inflammation. 

What  makes  this  question  still  more  complex  is  the  fact  that  in  a 
certain  number  of  cases  the  vascular  dilatation  or  the  opposite  condi- 
dition  of  ischaemia  and  the  modifications  of  the  vitality  of  the  tissues 
which  exist  in  consequence  strongly  favor  the  destructive  action  of 
the  pathogenic  microbes  of  exogenous  or  endogenous  origin  or  of  the 
toxins  which  may  be  contained  in  the  system.  Besides,  it  is  gener- 
ally difficult  to  distinguish  the  dermatoneuroses  of  vasoconstrictor 
from  those  of  vasodilator  origin,  for  the  transition  of  vascular  con- 
striction into  vascular  paralysis  is  almost  a physiological  rule. 

We  may  further  remark  that  a close  relation  exists  between  passive 
hypersemias  and  anaemias  of  the  skin.  As  Unna  says  “ Both  are 
the  natural  result  of  abnormal  resistance  in  the  capillary  network, 
only  the  quantity  of  blood  varies  in  the  two  cases ; this  is  why  we 
often  see  an  almost  insensible  transition  of  one  into  the  other.  ” 

So  the  vascular  dermatoneuroses  border  on  passive  hyperaemia, 
and  cyanosis  presents  a close  relation  to  the  vascular  neuroses  of 
the  skin,  ischaemic  or  anaemic.  Raynaud’s  disease  constitutes  a re- 
markable example. 

The  vascular  dermatoneuroses  may  be  classified  in  the  following 
manner,  prefacing  the  statement  that  in  many  of  the  groups  vasocon- 
striction and  vasodilatation  are  often  mingled. 

1.  Hyperaemic,  congestive,  or  vasodilator  dermatoneuroses. 

2.  Anaemic,  ischaemic,  or  vasoconstrictor  dermatoneuroses. 

3.  Raynaud’s  disease  (local  syncope  and  asjffiyxia  of  the  extrem- 
ities). This  disease,  which  includes  the  symptoms  both  of  cutaneous 
hyperaemia  and  of  anaemia  in  its  advanced  stages,  presents,  besides, 
some  relationship  to  the  trophic  neuroses  of  the  skin. 

4.  Urticaria,  or  hyperffimo-oedemato-ischaemic  dermatoneurosis. 

5.  (Edematous  dermatoneuroses. 

fi.  Hemorrhagic  dermatoneuroses. 

In  the  preceding  classification  we  have  included  those  neuroses  of 
the  skin  whose  principal  physiological  and  clinical  phenomena  are  de- 
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termined  by  disorders  of  vascular  innervation,  without  there  result- 
ing, properly  speaking,  any  marked  change  in  the  vitality  of  the  tis- 
sues— in  a word,  any  trophic  changes. 

Yet  to  avoid  repetition,  and  in  order  not  to  multiply  uselessly  the 
dermatoneuroses  from  a clinical  point  of  view,  I have  studied  with  the 
vascular  neuroses  of  the  skin  certain  diseases  which,  although  ter- 
minating as  pronounced  trophic  lesions  of  the  tissues,  nevertheless 
present  as  their  principal  characteristic  ischaemia  or  hyperaemia; 
such  are  Raynaud's  disease,  certain  erytliemata,  etc. 

We  shall  also  see,  when  studying  the  trophic  neuroses  of  the  skin 
that  I place  in  this  class,  cutaneous  lesions  which  may  be  accompanied 
by  phenomena  of  vascular  origin  (ischaemia,  hyperaemia,  hemorrhage, 
etc.),  but  whose  principal  characteristic  is,  nevertheless,  trophic 
change  in  the  tissues ; such  are  certain  forms  of  herpes,  eczemata, 
and  trophic  lesions  of  the  extremities  (Morvan’s  disease),  certain 
ulcers,  gangrene,  etc.  X thus  avoid  creating  a mixed  class  of  neu- 
roses of  the  skin,  that  is  to  say,  dermatoneuroses  which  are  at  the 
same  time  vasomotor  and  trophic — a class  which  it  is  well  enough  to 
distinguish  theoretically,  but  the  recognition  of  which  would  appear 
to  have  no  practical  utility.  We  do  not  form  groups  of  intermediate 
or  transitional  types,  but  rather  of  clinical  and  physiological  forms 
around  which  are  grouped  diseases  less  distinctly  marked,  yet  not  the 
less  belonging  by  their  principal  characters  to  the  types  which  form 
the  basis  of  this  classification.  Such  is  the  case  with  the  mixed  der- 
matoneuroses, some  of  which  will  be  considered  under  the  vasomotor 
neuroses  of  the  skin  and  the  others  with  the  trophic  neuroses,  ac- 
cording to  the  predominance  of  one  or  the  other  symptom.  These 
are,  I repeat,  transition  types.  They  cannot  constitute  a class.  They 
simply  show  that  there  exists  a series  of  intermediate  degrees  between 
the  purely  vasomotor  and  the  purely  trophic  dermatoneuroses. 

Hyperaemic,  Congestive,  or  Vasodilator  Dermato- 

neuroses. 

In  a general  way  if  we  adopted  the  opinion  of  certain  authors  the 
study  of  the  hypersemic  or  congestive  neuroses  of  the  skin  would  in- 
clude that  of  almost  all  the  cutaneous  liypersemias  whatever  their 

etiology.  _ . 

In  1883  I put  myself  on  record  in  opposition  to  this  manner  ot 
looking  at  these  disorders,  in  my  critical  analysis  of  Schwimmer’s 
work  upon  the  neuropathic  dermatoses.37  I held  that  it  was  danger- 
ous to  include  hastily,  without  sufficient  proof,  among  the  dermato- 
neuroses, under  the  name  of  angioneuroses,  diseases  whose  nenous 
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origin  had  not  been  demonstrated  in  a positive  manner.  In  a ques- 
tion so  difficult,  before  seeking  to  construct  a class  under  the  name 
angioneuroses,  we  must  be  sure  that  the  diseases  which  are  taken  to 
constitute  this  class  can  be  considered  without  any  shadow  of  doubt 
as  depending  upon  a functional  disturbance  of  the  nervous  system. 
What  my  teacher,  Vulpian,  wrote  in  the  admirable  preface  to  his 
lectures  on  the  vasomoter  apparatus  must  always  be  borne  in  mind : 
“I  have  always,”  says  Vulpian,  “ contended  against  that  deplorable 
tendency  to  apply  prematurely  to  pathology  the  yet  uncertain  data 
of  experimental  physiology.  Most  of  the  assertions  which  are  thus 
put  forth,  without  any  special  critical  observation,  are  absolutely  de- 
void of  proof.  They  are  the  conceptions  of  the  laboratory  as  each 
one  is  pleased  to  imagine  them.  And  it  might  easily  be  proved  that 
the  vasomotor  actions  attributed  to  such  and  such  a drug  or  such  and 
such  a poison,  by  physicians  who  have  never  made  any  experiments 
whatever,  are  often  the  contrary  of  that  which  physiology  reveals  to  us. 

“ As  to  the  attempts  at  explanation  of  morbid  conditions  by  the 
functional  disorders  of  the  vasomotor  apparatus,  they  are  not  usually 
more  acceptable  than  those  which  concern  the  action  of  toxic  or  med- 
icinal substances.  In  the  vast  majority  of  cases  the  vasomotor 
nerves  do  not  play  in  the  pathogeny  of  disease  anything  but  a sec- 
ondary role.  It  is  the  anatomical  elements  of  the  tissues  which  are 
primarily  involved,  and  the  vasomotor  nerves  come  in  a little  later  to 
cause  the  anaemia  or  more  often  the  congestion.  The  congestion, 
to  speak  only  of  that,  is  always  or  almost  always  a secondary  phe- 
nomenon and  without  real  importance  except  in  those  cases  where 
it  is  produced  to  meet  the  needs  of  increased  nutritive  action  or 
exaggerated  secretion.”  Thus,  faithful  to  the  principles  and  the 
scientific  methods  upon  which  I have  stood  since  1878,  I have  not 
thought  that  polymorphous  erythema  and  erythema  nodosum  ought 
to  be  placed  among  the  vascular  dermatoneuroses.  Besides,  in  the 
actual  state  of  our  knowledge,  we  really  do  not  possess  any  positive 
evidence  that  will  permit  us  to  affirm  that  these  affections  depend 
upon  a disorder  of  function  of  the  nervous  system.28 

It  has  been  known  for  a long  time  that  these  erythemata  are  not 
merely  local  phenomena,  but  are  often  accompanied  by  fever  and 
other  general  symptoms,  by  rheumatoid  pains,  etc. 

There  is,  on  the  other  hand,  more  and  more  of  a tendency  to  be- 
lieve that  in  erythema  multiforme,  erythema  nodosum,  and  the  ery- 
themata which  occur  in  the  course  of  the  infectious  diseases  (diph- 
theria, cholera,  typhoid  and  typhus  fever,  influenza,  variola,  pyaemia, 
septicaemia,  etc.)  the  local  symptom  is  dependent  upon  the  toxic  ac- 
tion of  some  morbific  agents  in  the  blood  upon  the  vessels  of  the  skin. 

Von.  V.— 50 
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If,  then,  in  these  erythemata  the  nervous  system  plays  a certain 
role,  this  role  remains  entirely  in  the  background,  and  is  in  every 
case  almost  completely  effaced  by  the  predominating  pathogenic  ac- 
tion of  the  bacteria  and  the  toxins  in  the  blood. 

What  I have  just  said  in  regard  to  erythemata  occurring  in  the 
course  of  the  general  infectious  diseases  seems  applicable  equally  to 
the  erythemata  occurring  in  consequence  of  auto-intoxication,  or  of 
tbe  ingestion  of  toxic  substances  or  drugs  (spoiled  canned  foods,  stale 
fish,  high  game,  etc. ; copaiba,  chloral,  sulphonal,  quinine,  antipyrin, 
antitoxin  injections,  etc.).  Here,  again,  it  is  evidently  the  jjathogenic 
action  of  the  toxic  products  in  the  blood  which  is  primary,  the  posi- 
tive action  of  the  vasomotor  nervous  system  being  secondary. 

There  are,  however,  some  cases  in  which  there  is  a peculiar  sus- 
ceptibility of  the  vasomotor  nervous  system,  and  then  the  toxic  or 
other  substances  in  the  blood  play  a subordinate  part.  I will 
explain  myself.  The  ingestion  of  a moderate  amount  of  alcohol, 
of  strawberries,  of  shellfish,  or  of  game  of  good  quality  does  not 
cause  any  reaction  in  the  case  of  the  vast  majority  of  people;  in  cer- 
tain individuals,  on  the  other  hand,  a minimum  quantity  of  these  sub- 
stances will  produce  an  attack  of  erythema  or  urticaria,  sometimes 
very  marked. 

I knew  a talented  painter  who  could  not  drink  a certain  quantity 
of  wine  without  having  at  the  end  of  the  repast  his  face,  neck,  backs 
of  the  hands,  wrists,  and  forearms  covered  with  a confluent  eruption 
of  papulous  erythema,  with  large  rounded  lesions,  a goodly  number  of 
them,  however,  being  marginal.  This  erythema  persisted  for  from 
two  to  four  hours.  I have  seen  the  phenomenon  produced  in  this 
subject  a number  of  times.  I may  add  that  none  of  the  other  people 
present  at  the  dinner,  although  they  paid  the  wine  served  as  much 
honor  as  did  the  painter  himself,  presented  the  least  sign  of  an  ery- 
thema. Again,  I knew  a lady  who  could  not  eat  the  slightest  quantity 
of  raspberries,  even  covered  with  cream  or  sugar,  without  having  her 
neck  and  the  upper  part  of  her  chest  disfigured  with  a macular  ery- 
thema, a large  part  of  which  remained  for  from  five  to  six  hours. 
Therefore  she  was  obliged  to  abstain  absolutely  from  raspberries  or 
their  products,  such  as  raspberry  syrup,  whenever  she  wore  a de- 
collete gown. 

I could  cite  other  analogous  facts,  and  there  is  hardly  a drug  in 
regard  to  which  the  same  observations  have  not  been  made.  The 
association  of  similar  facts  makes  it  impossible  not  to  admit  that 
these  subjects  possess  a vasomotor  nervous  system  which  is  particu- 
larly impressionable.  Moreover,  these  subjects  are  often  of  a nei- 
vous  and  especially  of  an  arthritic  nervous  temperament. 
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The  preceding  facts,  to  which  might  be  added  others,  prove  that 
it  is  necessary  to  take  into  consideration  (in  a greater  or  less  degree) 
the  individual  susceptibility  of  the  vasomotor  system  in  the  erup- 
tions of  alimentary,  toxic,  or  medicinal  origin. 

It  is  probable  that  the  same  is  true  in  regard  to  the  eruptions  of 
the  infectious  diseases.  But  we  do  not  possess  sufficient  evidence 
upon  this  point.  We  may  recall  the  views  which  Yulpian  advanced 
in  1875  in  regard  to  cutaneous  liypersemias  in  the  eruptive  fevers : 

“In  these  cases  of  eruptive  fever,  it  is  necessary  to  distinguish 
the  general  congestion  which  the  skin  presents  during  the  period 
of  invasion  from  the  more  or  less  circumscribed  redness  which  ap- 
pears at  the  time  of  the  eruption  and  which  constitutes  the  exan- 
them (rubeola  or  scarlatina)  or  tho  first  stage  of  the  exanthem  (vari- 
ola). The  general  redness  of  the  period  of  invasion  of  the  eruptive 
pyrexias,  such  as  is  observed  during  the  course  of  a typhoid  fever 
or  throughout  the  duration  of  all  diseases  accompanied  by  fever 
(phlegmasias,  etc.),  is  produced  very  evidently  by  the  same  mechan- 
ism as  is  the  cutaneous  congestion  of  the  hot  stage  of  the  miasmatic 
fevers.  There  is  without  doubt  a weakness  of  the  vasomotor  centres 
by  which  the  vasoconstrictors  of  the  skin  are  controlled,  and  the 
difficulties  which  we  have  encountered  in  seeking  to  unravel  the  cause 
of  this  weakness  are  found  here  in  equal  measure.  We  can  further 
remark  in  regard  to  the  fevers  of  which  we  were  just  speaking  that 
the  functional  weakness  of  these  vasomotor  centres  favors  the  inhibi- 
tive  action  which  cutaneous  irritations  can  exercise  upon  the  activity 
of  these  ganglia;  and  thus,  as  we  know,  these  irritations  cause 
marked  local  congestions  more  promptly  and  easily  than  in  the  nor- 
mal state.  The  light  rubbing  of  the  skin  with  a blunt  object  causes 
at  the  end  of  some  minutes  a red  mark.  Yet  it  must  not  be  thought 
that  all  vasoconstrictor  reaction  is  impossible ; for  even  in  typhoid 
fever,  where  these  congestive  marks  ( taches  mSningitiques)  appear 
with  so  great  facilit}',  we  may  obtain  the  pale  tracings  of  reflex  vas- 
cular constriction  by  submitting  the  skin  to  very  weak  excitations, 
such  as  a short  superficial  rubbing  with  the  pulp  of  the  finger. 

“ The  redness  of  the  skin  which  constitutes  the  exanthem  or  which 
shows  itself  at  its  onset  is  very  probably  due  to  a mechanism  a little 
different  from  that  of  the  general  congestion  observed  during  the 
period  of  invasion.  In  the  first  place  it  is  incomparably  more  vivid, 
and  then  it  appears  under  the  form  of  macules  or  of  circumscribed 
spots  with  or  without  elevation  of  the  skin.  These  circumscribed 
congestions  appear  to  bo  due  to  an  irritation  of  the  integument  by 
a morbific  agent  which  differs  in  each  of  the  exanthemata,  but  which 
offers  this  common  characteristic,  viz.,  that  of  acting  upon  the  super- 
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ficial  elements  of  the  skin  as  if  it  tried  to  eliminate  itself  by  this 
channel.  The  irritation  produced  upon  the  superficial  portion  of  the 
skin  and  the  cells  of  the  Malpighian  layer  provokes  a dilatation  of 
the  subepidermic  vessels.  This  dilatation  takes  place  over  an  area  of 
varying  extent,  and  gives  to  the  cutaneous  congestions  various  forms 
according  as  they  are  more  or  less  circumscribed  in  one  or  another 
part  of  the  skin.” 

Moreover,  in  order  to  show  how  the  pathogeny  of  the  erythemata 
is  shrouded  in  obscurity  and  how  contradictor}'  upon  this  subject  the 
opinions  of  authors  are,  I need  only  refer  the  reader  to  the  very  re- 
markable essay  upon  the  pathogeny  of  the  erythemata  written  by 
Besnier  and  Doyon  as  a supplement  to  the  French  translation  of 
Kaposi’s  work  on  “Diseases  of  the  Skin”  (2d  edition,  p.  333). 

We  will  now  take  up  the  study  of  the  cutaneous  hypersemias  of 
indisputably  nervous  origin,  particularly  of  those  possessing  a special 
interest  for  the  dermatologist. 

The  hyperaemias  of  the  skin  due  to  functional  disorders  of  the 
vasomotor  system  may  result  from  changes  in  the  nerves  or  periph- 
eral ganglia,  such  as  are  observed  in  consequence  of  divers  lesions  of 
the  great  cervical  sympathetic.  In  these  cases  a congestion  is  pro- 
duced of  half  of  the  face  and  the  corresponding  side  of  the  head. 
Congestions  of  the  same  kind  may  be  noted  in  the  different  parts  of 
the  body  in  consequence  of  sections,  compressions,  and  divers  lesions 
of  the  vasomotor  nerves,  of  which  Weir  Mitchell,  Morehouse,  Keen, 
some  English  authors,  Eulenburg,  and  Guttman,  have  given  exam- 
ples. Lesions  of  the  spinal  cord  may  also  cause  congestions  due 
to  changes  in  the  vasomotor  system.  These  are  facts  which  experi- 
mental pathology  has  abundantly  demonstrated.  Clinically,  we  fre- 
quently notice  vascular  changes  in  the  paralyzed  and  contractured 
limbs  following  a traumatic  lesion  of  the  spinal  cord.  Sometimes 
these  limbs  are  pale,  anaemic,  cyanosed,  and  cold ; at  others  they  are 
redder  than  in  the  normal  condition.  This  change  of  color  is  espe- 
cially marked  on  the  surface  of  the  hands  or  feet,  and  “ it  may  be 
seen,”  says  Vulpian,  “that  the  superficial  vessels  are  generally  in  the 
first  case  constricted  and  inconspicuous,  and  that  in  the  second  on  the 
contrary,  they  are  full  of  blood  and  dilated.” 

I have  had  under  observation  for  a number  of  years  a neuras- 
thenic, nervous  arthritic  subject  who,  after  a period  of  prolonged 
grief  due  to  a reverse  of  fortune,  suddenly  experienced  upon  his  face, 
trunk,  and  limbs  a sensation  of  glowing  heat  accompanied  by  vague 
sensations  of  formication.  Soon  after  he  was  astonished  to  discover 
that  his  skin,  ordinarily  very  pale,  had  taken  on  a red,  congestive  tint 
upon  the  face,  neck,  and  limbs.  This  congestive  color  became  moie 
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and  more  pronounced ; it  involved  the  whole  cutaneous  surface,  but  the 
redness  was  always  deeper  upon  the  face,  neck,  and  limbs,  where  it 
was  the  color  of  a boiled  lobster,  although  upon  the  rest  of  the  body 
it  did  not  exceed  a rose  tint.  Some  years  after,  this  congestion  was 
accompanied  by  a sort  of  very  fine  varicose  dilatations  of  the  vessels 
of  the  head,  neck,  and  extremities.  The  sensation  of  heat  in  the  skin 
was  always  very  ardent,  and  the  nervous  state  of  the  patient  did  not 
improve.  There  was  also  a constant  sense  of  oppression,  doubtless 
due  to  a pulmonary  congestion  more  or  less  pronounced.  It  is  diffi- 
cult not  to  attribute  this  strange  congestion  of  the  skin  to  changes  in 
the  vasomotor  system.  Unfortunately,  I was  not  able  to  follow  the 
evolution  of  this  affection  to  its  end,  as  the  patient  suddenly  disap- 
peared after  I had  kept  him  under  observation  for  two  or  three  years. 

Lately,  several  cases  have  been  reported  of  hypersemia  character- 
ized by  a turgescence  and  a quite  pronounced  redness  of  the  extremi- 
ties, which  has  been  called  erythromelalgia,  and  which  must  be  com- 
pared to  local  affections  of  the  extremities  characterized  by  anemia 
and  spasm  of  the  vessels.  In  fact,  as  the  observations  of  Weir  Mit- 
chell '9  have  clearly  demonstrated,  there  exists  a vasomotor  paralysis 
of  the  vessels  of  the  extremities,  or  erythromelalgia,  which  ought  to 
take  its  place  in  nosology  beside  the  local  asphyxia  and  symmetrical 
gangrene  of  the  extremities  described  by  Maurice  Raynaud.  This 
disease  is  observed  especially  among  men.  It  is  characterized  by  a 
diffuse  redness  affecting,  as  a rule,  symmetrically  the  upper  and 
lower  limbs,  involving  sometimes  the  face  and  ears,  and  occurring  in 
the  form  of  paroxysms  accompanied  by  tumefaction,  marked  eleva- 
tion of  temperature,  and  sometimes  by  local  sweating  (the  painful 
sweating  foot  of  Benedikt),  and  always  by  severe  pain.  The  pain  in- 
creases at  times  as  do  the  other  symptoms  which  accompany  it,  and 
these  painful  paroxysms  are  often  atrocious.  The  disease  as  a whole 
has  a long  duration  and  a much  more  rapid  evolution  than  Raynaud’s 
disease,  from  which  it  is  distinguished  also  by  the  vivid  rose  or  red 
tint  of  the  skin  and  the  absence  of  trophic  disorders.  The  progress 
of  the  disease  is  slow,  with  periods  of  remission  and  exacerbation 
of  the  symptoms  following  the  seasons — the  winter  diminishing  the 
troubles  and  the  summer  inci’easing  them  in  a marked  degree.  There 
is  also  impairment  of  digestion.  The  nature  of  the  disease  seems  to 
place  it  in  relation  either  with  the  functional  disorders  of  the  motor 
nerve  centres  of  the  cord  or  more  probably  with  those  changes  still 
undetermined,  which  take  place  among  the  numerous  peripheral  gan- 
glia existing  near  the  terminations  of  the  nerves  in  the  vessels. 

The  changes  ih  the  different  portions  of  the  encephalon  can  also 
cause  cutaneous  hypersomia. 
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The  investigations  of  Eoutier,  Axenfelcl,  Dunglison,  and  especially 
those  of  Brown-Sequard,  Ynlpian  and  Charcot,  and  Guhler, 311  have 
shown  that  it  is  not  uncommon  to  observe  cutaneous  hypersemia  and 
elevation  of  temperature  in  the  limbs  of  the  side  affected  by  hemi- 
plegia. Both  Vulpian  and  Gubler  have  pointed  out  that  the  (ache 
meningitique  is  easily  produced  in  the  upper  limb  of  the  paralyzed  side. 

It  is  necessary  to  note  also  that  a mechanical  or  faradic  stimulus 
causes  goose  flesh  more  rapidly,  and  in  a more  lasting  and  pro- 
nounced way,  in  the  paralyzed  regions  than  in  the  sound  ones.  We 
shall  see  presently  that  the  circulatory  changes  produced  by  lesions 
by  the  encephalon  and  of  the  cord  may  be  revealed  by  ecchymoses, 
of  cutaneous  hemorrhages,  and  by  sugillations. 

The  various  emotions  (such  as  anger,  joy,  fear,  bashfulness, 
shame,  etc.)  are  a frequent  cause  of  congestion  of  the  skin.  In  these 
emotional  congestions  a redness,  more  or  less  vivid,  involves  the 
face  with  a varying  rapidity,  and  may  extend  to  the  ears  and  fore- 
head. The  blush  may,  especially  in  nervous  subjects,  and  in  women 
particularly,  extend  even  to  the  upper  and  anterior  portion  of  the 
chest. 

“ This  blush,”  says  Yulpian,  “ may  extend  downwards  to  the  mam- 
mary region  and  even  to  the  base  of  the  sternum,  and  upwards  above 
the  clavicles  and  the  sternum  to  the  middle  of  the  neck ; it  may  be 
noticed  at  the  same  time  on  the  upper  part  of  the  back,  over  the 
scapular  regions,  whence  it  may  pass  up  over  the  shoulders  even  to 
the  clavicles.  I have  determined  in  a number  of  cases  that  there  is 
no  necessary  relation  between  the  extent  and  intensity  of  this  con- 
gestion and  the  degree  of  that  which  appears  on  the  face ; it  is  not  ex- 
ceedingly uncommon  to  find  that  emotional  blushing  may  be  very 
pronounced  upon  the  upper  portions  of  the  trunk  among  women  who 
show  almost  no  congestion  of  the  skin  of  the  face.  These  emotional 
congestions  of  the  trunk  prove  clearly  that  the  inhibitory  influence 
exercised  upon  the  vasomotor  apparatus  by  disturbances  of  the  emo- 
tional centre  may  reach  the  centres  of  vascular  tone  situated  below 
those  which  innervate  the  vessels  of  the  face. 

“ The  distribution  of  this  emotional  redness  of  the  trunk  presents 
some  points  of  interest.  It  is  not  diffuse  in  the  beginning  as  in  the 
face.  We  see  produced  upon  the  upper  portion  of  the  thorax,  the 
sternal  region,  and  below  the  clavicles,  rosy  spots  irregularly  rounded, 
sometimes  irregularly  annular,  from  a few  millimetres  to  a centimetre 
or  less  in  diameter,  at  first  isolated,  then  rapidly  confluent  and  tend- 
ing soon  to  unite  by  their  borders  in  a way  to  form  more  or  less  ex- 
tensive patches.  These  spots  may  likewise  unite  by  their  borders, 
and  the  whole  skin  of  the  upper  and  anterior  portion  of  the  thorax  ma\ 
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then  present  a uniform  and  more  or  less  intense  redness.  The  ap- 
pearance or  development  of  this  congestion  takes  place  in  the  same 
way  in  the  dorsal  region  when  it  manifests  itself  there. 

" This  emotional  redness  quickly  diminishes  in  intensity,  then 
gradually  disappears,  and  the  skin  in  the  primary  congestive  points 
returns  after  a few  minutes  to  its  original  color.  It  is  this  feature 
which  rapidly  clears  up  the  diagnosis.  At  the  time  when  the  con- 
gestion takes  on  the  form  of  roseola,  one  might  believe  in  the  exis- 
tence of  a syphilitic  roseola,  although  the  color  of  the  skin  is  not  the 
same  in  the  two  cases.  But  the  error  will  not  be  of  long  duration, 
since  the  prompt  disappearance  of  the  emotional  roseola,  or  even  its 
transformation  into  a diffuse  redness,  immediately  removes  all  doubt. 

“The  emotional  congestions  may  be  observed  over  a still  more 
extensive  surface.  I have  seen  an  emotional  roseola  in  a man  fifty 
years  of  age,  very  nervous,  and  suffering  from  neuralgic  pains  of 
variable  location,  when  he  was  examined  for  the  first  time.  This 
roseola  involved  not  only  the  upper  and  anterior  portions  of  the 
thorax,  but  also  the  shoulders,  the  anterior  portion  of  the  abdomen, 
and  even  the  upper  half  of  the  thighs.  It  disappeared  at  the  end  of 
a few  minutes  and  did  not  reappear  on  the  following  days. 

“ The  roseolous  form  which  the  emotional  congestions  take  at  the 
beginning  of  their  appearance  is  interesting.  We  may  repeat  in  re- 
gard to  this  disposition  what  we  said  just  now  of  the  configuration  of 
the  eruption  of  measles,  that  the  form  of  the  eruption  seems  to  indi- 
cate the  existence  in  the  skin  of  small  vascular  provinces  or  territo- 
ries, more  or  less  independent  of  each  other  and  each  under  the  con- 
trol of  distinct  vasomotor  nerves,  or  perhaps  that  of  small  peripheral 
vasomotor  ganglionic  centres.  This  view  would  naturally  also  ac- 
count for  the  configuration  of  the  various  other  erythemata,  of  the 
peculiar  forms  of  the  rheumatoid  exanthemata,  of  syphilitic  roseola, 
of  febrile  herpes,  of  herpes  zoster,  of  certain  artificial  eruptions  and 
even,  going  to  the  extreme  limit,  of  the  different  varieties  of  the  chronic 
cutaneous  diseases,  such  as  psoriasis. 

“ These  emotional  congestions  present  sometimes  an  asymmetrical 
disposition.  Thus  in  a woman  suffering  from  locomotor  ataxia  with 
an  arthritis  sicca  of  the  right  shoulder  (having  begun  a long  time  be- 
fore the  jjrimary  symptoms  of  the  cord  affection)  and  in  whom  the 
symptoms  of  tabes  dorsalis  were  much  more  marked  upon  the  right 
side  than  the  left,  I have  seen  and  shown  to  the  persons  who  were 
assisting  me  at  the  time  of  the  visit,  an  emotional  roseolar  eruption 
appear  almost  exclusively  upon  the  right  half  of  the  anterior  and 
upper  portion  of  the  chest.  This  eruption  passed  a little  beyond  the 
median  line  of  the  sternum,  and  extended  upwards  to  a point  just  be- 
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neath  the  shoulder,  reaching  almost  to  the  level  of  the  spine  of  the 
right  scapula.”  86 

The  emotional  hypenemias  or  roseolas  do  not  always  appear  in 
relation  with  a mental  emotion.  Sometimes  among  certain  subjects 
the  sudden  appearance  of  an  emotional  roseola  of  the  trunk  may  be 
noticed,  when  the  body  is  quickly  uncovered.  It  is  certain  that  in 
these  cases  the  sudden  contact  with  the  air  and  the  uncovering  of  the 
skin  play  an  important  role,  for  I have  observed  the  phenomenon  sev- 
eral times  among  prostitutes  accustomed  to  undress  themselves  be- 
fore any  one,  no  matter  when  or  where,  and  in  whom  the  sense  of 
shame  had  certainly  long  been  lost. 

This  roseola  is  found  usually  on  the  upper  part  of  the  chest  and 
back,  and  especially  in  a triangular  space  whose  point,  directed  down- 
wards, commences  about  the  inferior  third  of  the  sternum  and  spreads 
out  towards  the  shoulders,  and  on  the  back  the  point  is  likewise 
directed  downwards,  commences  a little  below  the  angles  of  the  scap- 
ulae, and  spreads  towards  the  shoulders.  But  in  other  cases  I have 
noticed  it  located  upon  the  abdomen,  upon  the  lateral  walls  of  the 
thorax,  and  the  upper  portion  of  the  thighs,  where  it  might  easily  be 
mistaken  for  a syphilitic  roseola,  and  all  the  more  readily  since  the 
emotional  roseola  was  made  up  of  round  isolated  spots  not  surpass- 
ing in  size  those  of  syphilitic  roseola.  As  this  emotional  roseola  is 
always  apruriginous,  I have  several  times  seen  a mistake  in  diagnosis. 
But  the  diagnosis  is  easy  if  care  is  taken  to  notice  the  evolution  of 
the  eruption.  At  the  end  of  a minute  or  two,  rarely  ten  minutes,  and 
very  rarely  some  hours,  the  emotional  roseola  disappears  entirely. 
Syphilitic  roseola  does  not  act  in  this  way.  At  the  same  time  that 
these  emotional  hyperemias  appear,  the  subject  feels  a disagreeable 
sensation  of  heat,  and  sometimes  a pulsation  in  the  vessels  in  the 
congested  portions,  tinnitus  aurium,  and  occasionally  even  disorders 
of  vision,  vertigo,  and  mental  confusion. 

It  must  be  noted  that  emotional  erythema,  and  even  dermograph- 
ism does  not  repeat  itself  indefinitely  upon  the  same  places  at  fre- 
quent intervals. 

Emotional  erythema  is  also  met  with  in  men  and  upon  the  por- 
tions which,  ordinarily  covered,  are  suddenly  or  for  a long  time 
exposed  to  the  air,  wind,  cold,  or  light.  This  erythema  may  be  ob- 
served not  only  upon  the  breast,  but  even  upon  the  back,  the  fore- 
head, and  the  bald  scalp. 

Barthelemv  31  has  urgently  insisted  upon  the  relationship  between 
emotional  erythema  and  dermographism.  We  may  note  in  conclusion 
that  this  vasomotor  paralysis,  secondary  to  changes  in  the  nerves, 
the  cord,  the  brain,  etc.,  constitutes  a predisposing  cause  of  the  dis- 
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orders  of  circulation  and  of  nutrition,  that  appear  under  the  influence 
of  occasional  causes  which  would  have  no  effect  in  a normal  condition ; 
such  disorders  are  blood  stasis,  oedema,  inflammation,  and  gangrene. 

Neuralgia  sometimes  gives  place  to  more  or  less  pronounced  and 
extensive  hypersemia,  which  is  evidently  the  result  of  a vasomotor 
nervous  action.  It  is  especially  in  connection  with  neuralgia  of  the 
trigeminus  that  hypersemias  of  this  kind  may  be  observed. 

As  A ulpian  has  correctly  remarked,  “ this  phenomenon  may  mani- 
fest itself  whatever  may  be  the  cause  of  the  neuralgia.”  The  hyper- 
emias produced  by  the  neuralgias  are  often  connected,  though  not 
necessarily,  with  the  intensity  of  the  pain.  Cutaneous  hvpersemias 
may  even  be  produced  under  the  influence  of  irritations  of  the  sensi- 
tive nerves  without  there  having  been  any  pain,  as  Vulpian  has  ob- 
seived  in  regard  to  the  ataxias.  Hypersemia  of  the  skin  often  appears 
in  consequence  of  peripheral  irritations  and  seems  at  first  sight  to  be 
a reflex  vasomotor  hypersemia.  But  it  must  be  remarked  with  Vul- 
pian that  in  these  cases  it  is  necessary  to  attribute  an  important  in- 
fluence to  the  nerve  cells,  isolated  or  collected  in  the  small  ganglia 
which  are  found  in  the  neighborhood  of  the  vascular  walls  or  in  the 
substance  even  of  these  walls.  These  ganglia,  with  which  the  vaso- 
motor nerves  of  the  different  regions  of  the  body  are  in  relation, 
may  play  a considerable  part  in  the  phenomena  of  supposed  reflex 
hypersemia. 

"When  a stimulus  is  applied  to  the  skin  the  redness  will  not  be 
slow  in  appearing  at  the  point  irritated,  and  even  over  a quite  ex- 
tensive area  around  the  irritated  point. 

The  vascular  dilatations  appear  under  the  influence  of  all  the 
mechanical  irritations.  As  Marey,  Vulpian,  and  Petrowsky  have 
shown,  when  a longitudinal  line  is  traced  by  means  of  a blunt  point  in 
one  direction  or  the  other,  upon  the  cheek  of  a person  who  has  a 
little  color,  the  blood  is  momentarily  driven  out  of  all  the  vessels 
which  are  submitted  to  the  pressure  of  the  instrument,  and  a white 
exsanguinated  streak  remains.  This  purely  mechanical  anaemia  dis- 
appears almost  immediately,  and  the  part  becomes  colored  as  before. 
After  some  moments  (during  which  the  subject  of  the  experiment 
feels  a sensation  of  very  light  constriction  at  the  seat  of  the  irritated 
points)  the  vessels  contract  anew  at  these  points,  and  a more  or  less 
broad  white  line  appears.  This  white  tracing  persists  sometimes 
for  several  minutes,  then  the  normal  tint  of  the  skin  reappears  slowly. 
It  may  become  even  more  red  than  its  normal  condition,  and  so  re- 
main for  some  time. 

These  effects  may  be  observed  anywhere  on  the  healthy  skin,  pro- 
vided the  irritation  is  not  too  energetic.  Thus,  for  example,  the 
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phenomenon  may  be  observed  upon  the  back  of  the  hand  or  the  sur- 
face of  the  forearm,  the  thigh,  etc. 

But  these  phenomena  are  not  the  same  when  the  irritation  is  more 
energetic.  If  a line  is  traced  rapidly  upon  the  skin  of  the  dorsal  re- 
gion of  the  hand  or  the  forearm  with  a blunt  point  pressing  down 
somewhat,  nothing  appears  at  first,  but  almost  immediately  upon  the 
withdrawal  of  the  irritation  one  has  an  impression  as  of  constriction 
stronger  than  when  the  irritation  is  less  energetic.  After  a very 
short  time  the  line  traced  becomes  reddened  and  this  red  color  in- 
creases more  and  more.  At  the  same  time  there  appears  on  each  side 
of  the  red  line  a pale  whitish  tracing  much  wider  than  the  red  line. 
These  phenomena  last  a certain  time,  often  more  than  a minute,  then 
the  white  tracing  gradually  acquires  the  normal  color  of  the  skin. 
The  red  line  which  appears  at  the  points  traversed  by  the  irritating 
object  retains  its  color  longer,  even  for  more  than  an  hour  if  the  irri- 
tation has  been  very  strong. 

Whether  there  is  a slight  depression  of  the  anaemic  portions  or  a 
congestive  tumefaction  of  the  red  line  or  a union  of  these  two  condi- 
tions, it  always  happens  in  the  experiment  in  question  that  the  red 
line  is  slightly  elevated. 

“ The  explanation  of  these  phenomena  is  not  very  easy.  Yet  in  all 
probability  the  stimulus  acts  principally  upon  the  arterioles  of  the  ir- 
ritated region.  The  vessels  are  most  richly  supplied  with  muscular 
fibres,  as  we  have  seen,  and  they  are  able  to  contract  sufficiently  to 
prevent  the  passage  of  the  blood  globules.  The  blood  contained  in 
the  arterioles  is  thus  pushed  into  the  capillaries  and  out  of  the  capil- 
laries into  the  veins,  which  probably  contract  also  to  a certain  extent. 
The  same  is  true  of  the  capillaries.  Although  they  are  not  contractile 
and  cannot  become  narrowed  by  the  same  mechanism  which  produces 
the  constriction  of  the  arterioles  and  venules,  the  diameter  of  these 
vessels  must  nevertheless  decrease  because  all  internal  pressure  ceases 
when  the  arterioles  are  no  longer  permeable.  In  addition  they  are 
compressed  by  the  elasticity  of  the  tissues  which  they  pass  through. 
Doubtless  in  this  manner  the  pale  tracing  is  produced  in  the  portion 
of  the  skin  whose  surface  has  been  traversed  by  the  mechanical  irri- 
tant. It  is  a reverse  effect,  viz. , a relaxation  of  the  contractile  walls 
of  the  vessels,  which  causes  the  appearance  of  a red  line  in  the  case  of 
a stronger  irritation.  But  is  it  in  both  of  these  cases  a direct  action 
of  the  irritant  upon  the  vessels,  or  is  it  a reflex  neurovascular  action  ? 
It  seems  to  us  probable  that  it  is  largely  a reflex  vasomotor  action, 
but  added  to  it  are  the  results  of  direct  action  upon  the  vessels. 

“ If  experiments  similar  to  those  which  have  been  here  outlined 
are  tried  upon  a subject  suffering  from  a disease  which  causes  con- 
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siderable  depression  of  the  cerebrospinal  nervous  system,  the  phe- 
nomena aroused  by  the  mechanical  irritation  of  the  skin  differ  some- 
what from  those  we  have  described.  In  these  cases  the  rapid  passage 
of  a blunt  point  or  of  the  nail  over  the  skin  causes  the  very  prompt 
appearance  of  a red  line,  and  the  pale  tracings  which  border  this 
streak  are  less  marked  or  even  entirely  absent.  The  red  streak  is 
produced  with  great  clearness  upon  all  portions  of  the  trunk  and 
limbs,  but  especially  upon  the  abdominal  region.  It  has  been  con- 
sidered by  some  pathologists  as  having  a certain  diagnostic  value,  and 
they  have  designated  it  the  raie  meningitique.  It  is  known  at  the 
present  day,  however,  that  this  red  line  appears  with  great  clearness 
and  equal  promptness  in  various  other  morbid  conditions— in  certain 
cases  of  typhoid  fever,  for  example,  as  well  as  in  meningitis ; conse- 
quently, it  is  not  possible  to  draw  from  this  symptom  any  positive 
conclusion  concerning  the  nature  of  the  disease.  At  the  beginning  of 
typhoid  fever  or  during  convalescence  these  streaks  of  local  conges- 
tion are  more  easily  provoked  upon  the  abdomen;  but  when  the  irrita- 
tion is  slight  it  may  not  cause  the  production  of  the  pale  lines,  which 
are  difficult  to  obtain  even  in  the  course  of  the  disease.  Baumler  has 
studied  the  various  peculiarities  of  the  production  of  the  pale  streaks 
under  the  influence  of  mechanical  irritation,  particularly  in  the  early 
period  of  typhus  fever,  and  the  facility  with  which  at  that  time  these 
white  streaks  are  produced  leads  one  to  think  that  the  irritability 
of  the  arteries  may  be  very  much  increased  or  diminished  in  certain 
morbid  conditions.  It  will  be  therefore  interesting  to  study  minutely 
the  varying  influence  of  mechanical  irritants  upon  the  cutaneous  ves- 
sels in  these  diseases,  and  particularly  of  those  which  more  or  less 
affect  the  nervous  system ; for  these  variations  are  certainly  allied  to 
the  functional  modifications  of  vasomotor  innervation;  and  these 
modifications  concern  a number  of  morbid  changes,  the  knowledge  of 
which  ought  not  to  be  valueless.  But  in  order  that  we  may  draw  from 
this  study  conclusions  of  some  value,  a large  number  of  observations 
would  be  necessary.  I have  examined,  in  different  cases  of  diseases 
of  the  spinal  cord,  the  effect  of  mechanical  irritation  made  upon  the 
skin  of  the  limbs  with  the  pulp  of  the  finger,  with  the  nail,  or  a 
I>ointed  or  somewhat  blunt  instrument.  In  cases  of  compression 
paraplegia,  the  appearance  of  the  white  lines  is  more  easily  produced 
than  is  that  of  the  red  ones.  In  the  case  of  a man  suffering  from 
gluteal  and  sciatic  neuralgia,  dependent  probably  upon  lesions  of 
the  cord  and  its  membranes,  I have  seen  the  red  lines  produced  upon 
the  thighs  with  a rapidity  which  was  extraordinary,  even  when  the 
irritation  was  very  slight.  These  lines  were  bordered  on  each  side  by 
a broad  anaemic  band  of  irregularly  limited  contour,  which  disap- 
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peared  very  rapidly  when  the  finger  or  instrument  was  applied  with 
some  pressure.  In  order  to  obtain  the  contraction  of  the  vessels  of 
the  skin  and  to  produce  in  consequence  a pale  tracing  upon  the  sur- 
face of  the  spot  directly  irritated,  the  irritation  must  be  reduced  to  a 
minimum  of  intensity.  This  may  be  accomplished,  for  example,  by 
rubbing  the  skin  very  softly  with  the  pulp  of  the  finger.  In  a case  of 
progressive  atrophy  of  the  muscles  of  the  left  shoulder  in  an  adult, 
the  irritation  of  the  skin  of  the  deltoid  region  by  means  of  the  nail 
produced  the  line  more  rapidly  upon  the  left  side  than  upon  the 
right. 

“ In  several  patients  afflicted  with  hemiplegia  in  consequence  of 
hemorrhage  or  softening  of  the  brain,  mechanical  irritation  also  pro- 
duced the  red  streaks  more  easily  upon  the  forearm  of  the  paralyzed 
side  than  on  the  opposite  side.  These  lines  often  were  broader  and 
lasted  longer  upon  the  paralyzed  limb. 

“ I have  compared  the  effect  of  mechanical  irritations  upon  the  two 
arms  of  a woman  affected  with  hennansesthesia  caused  by  hysteiia. 
The  skin  was  evidently  less  colored  and  more  pale  upon  the  dorsal 
and  palmar  surface  of  the  left  hand  (the  anaesthetic  side)  than  upon 
the  corresponding  parts  of  the  right  side.  The  red  lines  following 
tracings  with  a blunt  point  could  be  less  easily  produced  on  the  arm 
affected  by  anaesthesia  than  on  the  other. 

“ J]^  observations  upon  cases  of  diseases  of  the  neivous  sj  stem, 
subjects  are  found  in  whom  the  cutaneous  vessels  of  certain  parts  of 
the  body  present  an  especial  resistance  to  mechanical  irritation. 
This  has  been  noticed  in  cases  of  cyanosis  of  the  face,  feet,  and  hands, 
especially  when  the  condition  of  the  circulation  has  existed  for  a long 
time.  Petrowsky  was  not  able  to  cause  the  formation  of  the  white 
hues  on  the  skin  of  the  face  and  hands  of  those  who,  on  account  of 
prolonged  exposure  to  intense  cold,  presented  a permanent  redness 
of  these  parts.  I have  not  succeeded  any  better  in  producing  these 
lines  by  mechanically  irritating  the  skin  of  the  hands  of  patients  suf- 
fering with  disorders  of  the  peripheral  circulation.”  ” 

This  reflex  redness  may  manifest  itself  under  the  influence  of  irri- 
tations of  other  kinds  made  upon  the  skin.  Thus  a more  or  less 
intense  congestion  of  the  parts  involved  appears  when  the  skin  is  sub- 
jected to  a somewhat  violent  stimulus,  such  as  percussion,  pinching, 
etc.  The  same  is  true  when  the  skin  suffers  from  injury  by  a pointed 
or  sharp  instrument,  in  which  cases  the  edges  of  the  scratch  are  for  a 
certain  time  the  seat  of  a more  or  less  lively  congestion. 

These  results  are  manifested  moreover  under  the  influence  of  other 
excitants,  such  as  chemical  irritants,  caustics,  rubefacient  and  vesi- 
cant substances,  preparations  of  cantharides  or  of  mezereum,  croton 
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oil,  mustard,  tincture  of  iodine,  etc.  All  the  congestions  produced  by 
these  agents  are  due  to  reflex  vascular  dilatations.  The  physical  irri- 
tants produce  effects  of  the  same  kind  as  those  occurring  through  the 
influence  of  cold  and  heat.  Cold  causes  especially  a reflex  congestion 
■when  there  is  primarily  a contraction  of  the  vessels.  Heat  may 
cause  reflex  vascular  dilatation  either  by  direct  contact  or  by  radiation. 

“Some  very  interesting  experiments  were  performed  by  Waller 
to  determine  the  phenomena  caused  by  the  application  of  ice  to  the 
ulnar  nerve.*  In  these  experimental  conditions  this  physiologist 
has  determined  that  the  temperature  of  the  little  and  ring  fingers  was 
primarily  elevated  a little ; then  when  the  paralysis  of  the  muscles  of 
the  hypothenar  region  had  become  complete  the  temperature  reached 
a maximum  of  36°  C.  (96.4°  F.)  while  that  of  the  other  fingers  and 
the  external  portion  of  the  hand  descended  from  32.7°  (91°  F.)  (the 
initial  degree)  to  28°  (82°  F.).  In  the  mean  time  it  was  discovered 
that  the  internal  fingers  became  very  red  and  that  the  arterial  pulse 
was  accentuated.  Waller  attributes  the  elevation  of  temperature 
which  was  noticed  in  the  internal  fingers  to  a paralysis  of  the  vaso- 
motor nerve  fibres  contained  in  the  ulnar  nerve.  The  lowering  of 
temperature  which  appeared  on  the  external  side  of  the  hand  was 
due,  according  to  him,  to  a derivation  of  blood.  The  ulnar  artery 
having  all  its  terminal  branches  dilated,  the  blood  from  the  brachial 
artery  flowed  into  this  vessel  in  greater  abundance  than  formerly,  and 
the  quantity  of  blood  flowing  in  the  radial  artery  suffered  a reduction 
proportional  to  the  increase  in  volume  of  that  contained  in  the  ulnar. 
It  is  the  same  effect,  says  Waller,  that  is  produced  when  the  sym- 
pathetic cervical  nerves  have  been  cut : the  temperature  is  raised  in 
one  ear  and  lowered  in  the  other. 

“ I return  to  the  reflex  phenomena.  Electric  irritations  of  the 
skin  may  produce  cutaneous  congestions  by  reflex  action.  Those 
who  have  given  electricity  to  patients  in  the  hospitals  have  cer- 
tainly noticed  the  redness  of  the  skin  in  the  regions  where  the  appli- 
cations were  made.  The  intense  light  caused  by  electricity  may  pro- 
duce even  at  a distance  reflex  cutaneous  congestions,  without  the  in- 
tervention of  the  action  of  heat  being  required.  Charcot 12  has  related 
the  history  of  two  cases  of  erythema  in  which  the  affection  of  the  skin 
had  been  manifestly  produced  by  the  action  of  the  electric  light.  The 
experiments  of  Bouchard,3”  of  concentrating  upon  the  skin  of  the  fore- 
arm by  means  of  a lens  the  solar  rays  which  had  passed  through  col- 
ored glass,  have  shown  that  the  violet  rays — i.e.,  those  which  have  the 

* A.  Waller:  “On  the  Sensory,  Motor,  and  Vasomotor  Symptoms  resulting  from 
Refrigeration  of  the  Ulnar  Nerves.  ” Proceedings  of  the  Royal  Soc.  of  Loud.,  2,  xi., 
1862. 
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most  powerful  chemical  influence — are  those  which  cause  the  most 
powerful  rubefacient  and  vesicatory  action.  These  experiments  have 
been  confirmed  by  those  of  Charcot.” 

The  reflex  hypersemias  are  observed  not  only  at  the  point  irri- 
tated, they  may  appear  at  distances  more  or  less  remote  from  this 
point.  As  an  example  of  experimental  physiology  we  recall  the  dila- 
tation of  the  vessels  of  the  ear  of  a rabbit  under  the  influence  of  irri- 
tation of  the  proximal  end  of  the  sciatic  nerve,  although  this  nerve 
has  no  relation  to  that  part  of  the  animal  except  through  the  spinal 
cord. 

Clinically,  numerous  similar  facts  may  be  observed.  The  conges- 
tions of  the  face  secondary  to  a severe  pain  and  a peripheral  trauma- 
tism ; the  hypersemias  of  the  skin  which  are  produced  at  a distance 
from  the  seat  of  injury  in  consequence  of  a burn,  a traumatism,  etc. ; 
also  the  hypersemias  produced  upon  the  surface  of  the  skin  and  some- 
times also  in  the  subcutaneous  tissues  among  subjects  suffering  from 
visceral  lesions,  and  in  regions  which  have  a sort  of  direct  anatomical 
relationship  with  the  affected  viscera — all  belong  to  this  class.  For 
example,  the  redness  of  the  cheek  on  the  side  corresponding  to  the 
lung  affected  by  a unilateral  pneumonia,  pointed  out  first  by  Gubler ; 
the  hypersemias  which  may  appear  in  subjects  suffering  from  pul- 
monary diseases — which  has  been  called  to  the  attention  of  the  profes- 
sion by  Lepine ; the  hypersemias  of  the  face  with  a painful  sensation 
of  heat  in  the  skin  and  sometimes  of  distress  in  the  head,  which  are 
often  observed  among  women  during  menstruation  or  at  the  meno- 
pause. 

These  reflex  hypersemias  are  of  great  importance  in  dermatology. 
Many  of  the  congestions  of  the  skin  are  without  doubt  of  reflex  origin 
and  due  to  a nervous  irritation,  peripheral,  visceral,  genital,  etc.,  and 
we  ought  always  to  have  the  possibility  of  this  origin  in  mind  when 
called  to  see  a vasomotor  neurosis  of  the  skin.  We  should  endeavor 
to  find  the  starting-point  of  the  reflex,  in  order  to  determine  from  that 
the  appropriate  treatment. 

Anaemic  or  Ischaemic  Dermatoneuroses. 

The  anaemic  or  ischaemic  neuroses  of  the  skin  are  related  in  a 
pathogenic  sense  to  the  hypersemic  dermatoneuroses.  They  are 
caused  by  contraction  of  the  smallest  arterioles  and  capillaries  under 
the  influence  of  the  vasomotor  system.  We  have  seen  above  the  in- 
timate relations  which  exist  between  the  cutaneous  hypersemias  and 
anaemias. 

The  ischaemic  neuroses  of  the  skin  may  be  general  or  local.  Ihus 
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we  see  a general  pallor  caused  by  mental  emotions  (fear,  terror,  an- 
ger, jealousy,  etc.),  or  by  violent  irritation  of  the  peripheral  or 
splanchnic  nerves.  The  direct  action  of  certain  morbific  agents  upon 
the  vasomotor  centres  may  also  cause  a general  ischaemic  neurosis  of 
the  skin,  as  is  seen  in  a chill,  for  example.  Certain  poisonous  sub- 
stances may  produce  analogous  effects. 

The  local  ischaemic  neuroses  of  the  skin  may  result  from  periph- 
eral irritations,  as  the  application  of  cold,  ether,  bromide  and 
chloride  of  ethyl,  electrization,  etc.  In  the  course  of  diseases  of  the 
encephalon  or  cord,  of  certain  psychoses,  hysteria,  or  neurasthenia, 
local  anaemias  of  the  skin  appear.  All  the  peripheral  cutaneous  irri- 
tations may  cause  local  anaemias,  whose  duration  and  intensity  vary 
according  to  the  nervous  susceptibility  of  the  individual  and  the  in- 
tensity and  duration  of  the  irritation. 

The  reflex  local  anaemias  secondary  to  lesions  of  splanchnic  origin 
may  likewise  be  seen  in  certain  cases.  I have  known  two  subjects 
mother  and  daughter,  who,  with  the  slightest  dyspeptic  trouble  or 
indigestion,  would  have  in  the  centre  of  each  cheek  a white,  anaemic 
spot  as  large  as  a ten-cent  piece.  These  spots  remained  sometimes 
for  several  hours. 

Stiong  mental  emotions  (fear,  anger,  fright)  may  cause  a local  an- 
aemia of  the  skin.  Every  one  recognizes  the  pallor  of  the  face  which 
may  appear  under  those  conditions.  I have  had  several  patients  in 
whom  a strong  mental  emotion  produced  a very  extensive  pallor  of 
the  face.  In  one  of  them  the  tip  of  the  nose  would  become  absolutely 
colorless;  in  another  similar  spots  appeared  in  the  centre  of  each 
cheek;  in  others,  a wax  spot  appeared  covering  almost  the  whole 
nose,  the  chin,  and  the  lips.  I have  mentioned  in  my  memoir  upon 
the  dermatoneuroses  caused  by  mental  shock  the  case  of  a lady  with 
erythematous  lupus  whom  I treated  by  linear  scarifications  according 
to  the  method  of  E.  Vidal.  The  stances  were  held  at  intervals  of  eight 
da\  s,  and  each  time  that  she  entered  my  office  the  nervous  patient 
experienced,  as  she  expressed  it,  “ comme  une  commotion  violente  de 
tout  son  etre.”  Almost  immediately  the  fingers  of  her  hands  became 
white  and  presented  all  the  phenomena  of  local  syncope  of  the  ex- 
tremities. Except  for  these  paroxysms,  due  to  true  mental  shock, 
the  patient  never  showed  any  signs  of  local  syncope,  not  even  when 
she  exposed  her  hands  to  the  severest  cold.  The  isclnemia  of  the 
fingers  lasted  about  a quarter  of  an  hour  after  the  scarifications. 

In  certain  cases,  and  here  we  approach  the  condition  of  local  syn- 
cope of  the  extremities,  a pronounced  and  lasting  anaemia  of  the  skin 
of  the  fingers  and  hands  may  be  produced  by  the  influence  of  cold. 

Several  cases  of  anaemia  of  the  extremities,  accompanied  by  neu- 
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ralgic  pains  and  diminution  of  sensibility,  were  observed  by  Noth- 
nagel  in  subjects  who  in  their  work  were  obliged  to  put  their  hands 
often  into  cold  water.  Eulenburg,  in  his  “Lehrbuch  der  Nerven- 
krankheiten,”  has  called  attention  to  analogous  anaemias  in  the  line  of 
distribution  of  certain  nerves.  These  cases  closely  resemble  those  of 
Raynaud’s  disease,  which  we  will  now  study. 

Syncope,  Asphyxia,  or  Symmetrical  Gangrene  of  the  Extremities 

(Raynaud’s  Disease). 

Under  the  name  of  local  syncope  or  asphyxia,  or  of  symmetrical 
gangrene  of  the  extremities,  Maurice  Raynaud3*  has  described  a kind 
of  symmetrical  cramp  of  the  vasoconstrictors  which  may  finally  ter- 
minate in  gangrene. 

As  this  disease  in  the  beginning  presents  symptoms  of  local  syncope 
and  asphyxia,  i.e.,  purely  vasomotor  phenomena,  which  may  remain 
indefinitely ; and  since  the  symptoms  of  gangrene,  when  they  appear, 
do  so  almost  always  after  a more  or  less  prolonged  period  of  asphyxia 
or  syncope,  the  affection  should  be  studied  with  the  vascular  neuroses 
of  the  skin,  although  in  its  final  stage  it  belongs  among  the  trophoneu- 
rotic ulcerations,  gangrenes,  etc.  This  shows  at  once  how  difficult 
it  often  is  to  draw  the  precise  boundary  between  the  vascular  and  the 
trophic  dermatoneuroses. 

Local  asphyxia  is  the  primary  symptom  of  this  disease.  It  almost 
always  precedes  the  gangrene  but  is  not  the  cause  of  it. 

The  local  asphyxia  assumes  one  of  two  forms.  “ Sometimes,  ” says 
Raynaud,  “ the  extremity  which  is  attacked  becomes  completely  exsan- 
guinated and  decolorized;  this  appearance  resembles  the  sudden  pal- 
lor of  the  whole  body  which  accompanies  a momentary  arrest  of  the 
heart’s  action.  The  name  of  local  syncope  may  be  given  to  this  con- 
dition of  the  peripheral  circulation.  Soon  the  supply  of  arterial 
blood  seems  to  fail,  and  the  extremities  become  a livid  color ; this  is 
an  indication  of  stasis  of  blood  in  the  capillaries,-  and  is  local  as- 
phyxia properly  so  called.  But  these  two  conditions  merge  into  each 
other,  and  in  fact  they  may  alternate  so  that  the  parts  may  be  seen 
to  change  their  appearance  even  at  the  time  of  the  examination. 
More  than  that,  one  finger  or  toe  may  show  a complete  absence  of 
color  of  certain  parts  and  a cyanotic  tint  in  others  so  that  it  is  impos- 
sible to  separate  completely  the  two  descriptions. 

“ In  its  simplest  form,  local  syncope  is  a condition  perfectly  com- 
patible with  health.  Those  attacked,  usually  women,  note  that  one 
finger  or  several  fingers  all  at  once  become  pale  and  cold  un  er 
the  slightest  influence  or  even  without  any  appreciable  cause.  u 
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most  of  these  eases  the  same  finger  is  always  attacked  first,  and  the 
others  follow  in  succession  and  always  in  the  same  order.  This  phe- 
nomenon is  known  by  the  name  of  ‘dead  finger.’  The  onset  is  slow, 
and  the  duration  varies  from  some  minutes  to  several  hours.  Cold 
is  frequently  the  exciting  cause ; but  this  phenomenon,  which  usually 
is  not  produced  except  by  very  severe  cold,  comes  on  in  the  subjects 
of  whom  I am  speaking  with  the  slightest  fall  of  temperature ; some- 
times even  it  is  a simple  mental  impression.  It  seems  that  the  same 
cause  which  acts  upon  the  capillaries  of  the  face  and  causes  the  blush 
to  mount  to  the  cheek,  as  we  say,  can  under  other  circumstances  exert 
its  action  especially  upon  the  capillaries  of  the  extremities. 

“ The  skin  of  the  affected  parts  assumes  a dull  white  or  sometimes 
yellowish  tint  and  appears  completely  exsanguinated.  The  cuta- 
neous sensibility  is  deadened,  then  destroyed;  the  fingers  are  as  if 
separated  from  the  body.  They  may  be  pinched  or  pricked  with 
impunity ; but  although  they  may  lose  the  tactile  sense  yet  they  are 
able  to  distinguish  heat  from  cold.  Their  temperature  is  reduced,  as 
can  easily  be  ascertained  by  touching  them.  Should  the  loss  of  mo- 
tion in  these  cases  be  attributed  to  a momentary  paralysis  of  the  flexor 
and  extensor  muscles?  That  is  scarcely  probable  when  it  is  remem- 
bered that  this  condition  of  syncope  often  affects  a single  finger, 
while  one  muscle  has  several  tendinous  insertions  in  the  different 
fingers.  It  is  more  rational  to  assume  that,  the  affected  part  no 
longer  transmitting  sensations  to  the  brain,  the  latter  loses  momen- 
tarily, in  default  of  stimulus,  the  power  of  causing  movements.  In 
these  rare  cases  the  secretions  are  likewise  disordered,  and  the  ‘dead 
finger’  is  covered  with  a cold  perspiration.  This  local  abolition  of 
the  circulation  is  really  of  very  considerable  importance  although  it 
is  but  transitory.  The  fingers  are  not  alone  subject  to  it,  and  if  they 
appear  more  frequently  affected  it  is  only  because  they  are  more  im- 
portant in  the  actions  of  daily  life  than  the  toes,  and  their  troubles 
are  consequently  more  apparent. 

“ The  paroxysm  is  followed  by  a period  of  reaction,  often  very  pain- 
ful, which  gives  jdace  to  a sensation  of  numbness.  This  must  not  be 
confounded  with  that  numbness  which  follows  concussion  or  compres- 
sion of  a nerve.  In  the  latter  case  sensation  and  motion  are  prima- 
rily affected,  the  circulation  remaining  normal,  while  precisely  the 
opjjosite  occurs  in  local  syncope.  When  the  latter,  instead  of  involv- 
ing several  fingers,  affects  only  one,  then  the  disorders  of  circula- 
tion, the  existence  of  which  we  have  been  obliged  to  assume  through 
a process  of  induction,  become  very  evident.  The  pulse  may  be- 
come almost  imperceptible  at  the  time  of  the  paroxysm. 

“In  the  most  marked  cases  (those  in  which  the  symptoms  of  as- 
Vor,.  V.— 51 
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pliyxia  predominate) , the  decoloration  of  the  limbs  is  replaced  by  a 
cyanotic  hue.  Sometimes  this  is  a bluish  white,  the  skin  seems  to 
have  become  very  transparent,  permitting  the  subjacent  tissues  to  be 
seen ; at  other  times  it  is  a deep  violet  color,  inclining  to  black,  look- 
ing very  much  like  an  ink  spot  in  the  skin.  When  pressure  is  made 
upon  the  parts  thus  shaded  the  waxy  white  spot  caused  by  the  pres- 
sure, instead  of  instantly  disappearing  as  happens  on  a healthy  limb, 
remains  for  a considerable  time  before  resuming  the  color  of  the 
surrounding  parts,  an  evidence  of  excessive  slowness  of  the  capillary 
circulation.  Generally  the  neighboring  joint  is  involved;  very  fre- 
quently also  there  is  a livid,  venous  marbling  upon  the  legs  and  thighs. 

“Pain  is  an  almost  constant  symptom  in  this  disease.  It  may  be 
sufficiently  severe  to  elicit  cries  from  the  patient.  There  is  first  a 
painful  numbness,  followed  by  a sensation  of  burning  and  darting 
which  is  increased  by  pressure.  Yet  anaesthesia  of  the  skin  is  com- 
plete and  makes  the  grasping  of  objects  of  small  size  almost  impos- 
sible. The  period  of  reaction  is  accompanied  by  smarting  and  tin- 
glings,  which  the  patient  compares  to  the  stinging  or  burning  of 
nettles.  Then  less  livid  spots  appear  upon  the  cyanosed  parts ; these 
extend  and  coalesce  and  at  the  same  time  a vermilion  color  appears 
at  their  border ; this  color  spreads  gradually,  driving  before  it  the 
bronze  color,  which  persists  the  longest  in  the  places  where  it  origi- 
nated, that  is  to  say,  in  the  parts  most  distant  from  the  centre. 
Finally  a deep  red  spot  appears  at  the  tips  of  the  fingers ; this  spot 
changes  to  a good  flesh  color  and  then  finally  the  skin  returns  to  its 
primary  condition. 

“ Symmetrical  gangrene  begins  in  various  ways.  The  two  condi- 
tions which  we  have  just  described  may  combine  in  several  ways.  In 
the  first  case  the  parts  appear  exsanguinated  and  pale,  and  then  as- 
sume a lilac  tint,  and  there  are  tinglings,  dartings,  and  numbness; 
the  ends  of  the  fingers  become  of  a violet  hue.  In  the  second  case 
a livid  redness  first  appears  and  the  patient  is  supposed  to  have  chil- 
blains ; but  soon  the  pain  becomes  more  and  more  acute,  and  a livid 
marbling  appears  in  the  vicinity.  The  fingers  soon  become  black  and 
insensible,  a small  phlyctena  filled  with  a aero-purulent  fluid  develops, 
ruptures,  and  leaves  the  derma  bare.  It  appears  like  the  beginning 
of  a serious  gangrene,  but  it  is  not,  for  after  a few  days  the  parts  be- 
come reanimated,  cicatrize,  contract,  and  there  remains  a kind  of  con- 
ical tubercle  often  immediately  subjacent  to  the  nail.”  a< 

The  recovery  is  only  temporary  since  the  same  series  of  phe- 
nomena is  repeated.  Raynaud  has  seen  the  condition  repeated  thus 
during  a period  of  two  years,  always  with  slight  intervals  of  remis- 
sion. At  a more  advanced  stage  we  find  upon  the  pulp  of  all  the 
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fingers  a great  number  of  small  white  depressed  cicatrices,  very  hard, 
which  are,  as  it  were,  the  stigmata  of  the  disease,  and  the  existence  of 
which  proves  that  the  process  is  not  arrested  by  the  epidermis,  but 
that  it  reaches  the  superficial  layer  of  the  true  skin.  All  the  nails 
may  fall  off  simultaneously. 

That  which  is  most  striking  in  this  form  of  the  disease  is  the 
thinness  of  the  ends  of  the  fingers,  the  hardness  of  their  tissue,  and 
their  withered,  parchment-like  appearance.  This  j>archment-like  ap- 
pearance may  come  on  without  previous  blistering ; the  skin  takes  on 
a fawn  color;  it  is  thin,  dry,  and  wrinkled,  and  the  fingers  become 
conical  in  shape.  Finally,  a kind  of  desquamation  is  noticed,  a thick 
pellicle  of  woody  hardness  coming  away  in  shreds.  At  other  times 
(especially  among  children)  the  phlycteme  do  not  burst,  but  dry  up 
after  some  days;  the  fluid  is  absorbed,  the  epidermis  turns  brown 
and  is  detached  in  pieces,  the  skin  beneath,  which  is  rose  colored  and 
very  smooth,  soon  returning  to  its  normal  appearance. 

The  gangrene  may  also  come  on  suddenly  without  phlyctense. 
There  is  then  a tendency  to  mummification,  the  nail  becomes  com- 
pletely black,  and  the  whole  phalanx  grows  more  and  more-  discolored 
and  at  last  becomes  black  as  carbon.  At  the  end  of  several  days  an 
irregular  line  of  demarcation  forms  at  the  base  of  the  digit.  Suppu- 
lation  is  established  all  around,  the  eschar  becomes  loose  and  is  de- 
tached. It  is  of  little  depth  and  not  more  than  a millimetre  thick. 
Numerous  granulations  appear  and  cicatrization  proceeds  rapidly. 

These  various  forms  may  all  be  found  in  the  same  subject  in  severe 
cases,  and  may  appear  simultaneously  at  several  points  of  the  bocty. 
An  important  symptom  is  the  pain,  which  soon  assumes  a frightful 
intensity.  It  does  not  remain  fixed  in  the  end  of  the  limb  but  radi- 
ates throughout  its  whole  extent.  It  is  a sensation  of  burning  and  of 
tearing  which  comes  on  in  paroxysms,  coincident  with  a manifest  in- 
crease of  the  cyanosis.  It  may  draw  cries  of  suffering  even  from  the 
most  gentle  and  patient.  Sometimes  also,  in  the  intervals  of  the 
crises,  the  patient  is  extremely  irritable  (Raynaud). 

A remarkable  fact  is  the  integrity  of  the  other  functions  and  even 
of  the  nutrition  in  the  neighboring  parts.  Thus  Raynaud  dwells 
upon  the  strange  spectacle  of  a nose  almost  entirely  black  in  the 
midst  of  a face  fresh  and  red.  Respiration,  digestion,  etc.,  are 
perfectly  normal.  It  is  noted  that  sometimes  a mental  prostration 
may  exist  up  to  the  point  of  hebetude.  The  circulatory  apparatus 
does  not  usually  present  any  special  change,  although  in  one  case  we 
observed  a mild  degree  of  atheroma. 

Tn  a recent  case,  which  has  some  importance  from  the  point  of 
view  of  pathological  physiology,  Raynaud  has  observed  irregularities 
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of  vision  and  lias  noted  by  means  of  the  ophthalmoscope  a periph- 
eral contraction  of  the  central  artery  of  the  retina. 

The  usual  site  of  the  lesions  which  we  have  described  is  upon  the 
extremities  (fingers  or  toes) ; less  commonly  the  nose  and  ears.  Gan- 
grene of  these  latter  parts  is,  however,  extremely  rare.  Thus  Ray- 
naud wrote  in  his  thesis  in  1862 : “ The  nose  and  the  external  ear 
sometimes  are  more  or  less  affected,  but  I do  not  think  a complete 
mortification  has  ever  been  seen.  The  lobule  and  the  alse  of  the 
nose  may  present,  it  is  true,  a black  discoloration,  the  livid  marbling 
extending  even  to  the  cheek ; but  this  color  disappears  on  pressure, 
to  reappear  again.  The  parts  become  gradually  reanimated  without 
even  passing  through  the  stage  of  desquamation.” 

Ten  years  later  Raynaud  republished  the  same  passage  and  added : 
“ Only  once  have  I seen  the  formation  of  very  small  cicatrices  on  the 
tip  of  the  nose.” 

Thus  Raynaud,  who  has  studied  more  carefully  than  any  one 
else  these  cases  of  symmetrical  gangrene  of  the  extremities,  found 
but  once  true  eschars  upon  the  end  of  the  nose  or  the  ears.  Since 
then  Fisher 35  has  published  another  similar  case.  The  rarity  of 
this  localization  does  not  remain  less  firmly  established.  For  this 
reason  interest  has  been  aroused  by  the  observation  of  Grasset,36 
recently  published,  where  the  symmetrical  gangrene  not  only  at- 
tacked the  end  of  the  nose  and  the  ears,  but  was  exclusively  located  in 
these  regions.  I have  also  seen  two  cases  of  symmetrical  gangrene 
where  the  disease  was  absolutely  localized  in  one  case  at  the  tip  of 
the  nose  and  upon  the  ears,  and  in  the  other  upon  the  ears  exclu- 
sively. In  these  two  cases  the  subjects  were  arthritic  and  neuro- 
pathic women,  whose  parents  were  of  similar  diathesis.  One  of  the 
patients  had,  besides,  contracted  intermittent  fever  in  Holland. 

As  Vulpian  has  remarked,  perhaps  the  term  symmetrical  gangrene 
excludes  certain  cases  which  ought  to  be  included  in  the  same  group 
with  those  to  which  this  name  is  justly  applicable. 

Gubler  has  related  a case  of  gangrene  of  the  toes  observed  in  a 
young  woman  who  did  not  present  any  sign  of  obliteration  of  the 
arteries  in  the  corresponding  limb.  Similar  cases  can  be  found  in 
Grasset’s  work.  Some  years  ago  I was  called  in  consultation  to  see 
a very  talented  painter  who  was  suffering  with  gangrene  of  the  skin 
of  the  toes  and  of  the  dorsal  aspect  of  the  foot,  following  the  phenom- 
ena of  local  asphyxia  and  syncope  of  the  toes  and  a part  of  the 
anterior  region  of  the  foot.  This  gangrene  having  necessitated  an 
amputation  of  the  leg  at  the  lower  third,  I was  able  to  determine  the 
absolute  integrity  of  the  vessels ; but,  on  the  other  hand,  I found  a 
pronounced  neuritis  of  all  the  nerves  of  the  lower  limb.  It  is  evident 
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that  in  certain  respects  this  case  ought  hardly  to  be  regarded  as  a 
symmetrical  gangrene  of  the  extremities,  and  should  rather  be  studied 
in  the  group  of  general  trophoneuroses  of  the  skin,  but  I thought 
best  to  mention  it  here  on  account  of  the  local  asphyxia  which  pre- 
ceded the  appearance  of  the  gangrene.  Moreover  these  cases,  even 
though  the  gangrene  is  unilateral,  do  not  differ  essentially  from  those 
of  symmetrical  gangrene  of  the  extremities. 

A symptom  which  has  not  been  pointed  out  by  other  authors,  as 
far  as  I know,  and  one  which  I have  had  occasion  to  observe  in  three 
cases,  is  hyperidrosis  of  the  fingers  affected  by  the  asphyxia — a hy- 
peridrosis  especially  marked  at  the  time  of  the  crises  of  local  as- 
phyxia. In  two  of  these  cases  after  the  paroxysm  of  local  asphyxia 
appeared,  on  recommending  the  patients  to  plunge  their  hands  into 
cold  water,  I was  struck  by  the  abundant  perspiration  which  came 
out  on  the  surface  of  the  asphyxiated  fingers  and  upon  the  cold 
skin. 

Prognosis. 

This  is  relatively  favorable  in  the  great  majority  of  cases,  and  it 
is  an  interesting  fact,  since  dry  gangrene  is  always  a serious  matter 
wherever  situated,  so  serious,  indeed,  that  Fabrice  de  Helden  in  a 
practice  of  forty  years  declared  that  he  had  not  seen  a single  case  of 
recovery. 

“When  we  recall,”  says  Raynaud,  “a  picture  such  as  I have  tried 
to  portray— viz.,  the  presence  of  atrocious  and  persistent  pain,  that 
deep  black  color  involving  at  once  the  hands  even  to  the  base  of  the 
fingeis,  the  feet  even  to  the  tarsus,  the  nose  to  the  roots,  what  physi- 
cian is  there,  who  seeing  his  patient  dying  so  to  speak  by  inches, 
would  not,  unless  forewarned,  regard  the  prognosis  as  most  gloomy? 
But  far  from  the  issue  being  progressively  fatal  it  is  important  to 
know  that  recovery  is  the  rule.  I have  never  seen  a patient  succumb 
to  the  disease,  and  I have  had  one  under  observation  for  more  than 
thirteen  years.  Those  who  have  died  have  been  carried  off  by  dis- 
eases entirely  distinct  from  the  primary  affection.  The  only  ex- 
ception to  this  rule  was  a case  observed  by  Professor  Gubler  in  which 
death  seemed  to  be  caused  by  progressive  exhaustion.  There  was  no 
autopsy,  however,  and  we  ought,  therefore,  to  be  very  guarded  in 
our  conclusions  concerning  the  case. 

The  progress  of  the  disease  constitutes  an  important  prognostic 
element.  When  ten  or  a dozen  years  after  the  onset  of  severe  pain 
we  see  black  and  dry  eschars  form  symmetrically,  there  is  a hope 
that  the  work  of  mortification  will  be  arrested  soon,  and  that  after  a 
period  of  elimination,  the  duration  of  which  will  hardly  exceed  at  the 
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most  four  or  five  months,  recovery  will  be  complete.  If,  on  the  con- 
trary, the  tendency  to  gangrene  is  less  plainly  marked,  if  we  find  only 
coldness,  some  cyanosis,  and  phlyctenae  recurring  from  time  to  time 
with  or  without  periodicity,  we  have  to  fear  that  the  disease  will 
last  a considerable  time ; and  this  form,  although  it  may  not  immedi- 
ately endanger  life,  is  perhaps  the  more  troublesome  because  it  makes 
life  a burden  on  account  of  the  terrible  suffering  and  the  permanent 
obstacle  which  it  presents  to  the  performance  of  all  social  functions.” 

After  a time  it  causes  quite  frequently  a kind  of  sclerema  of  the 
affected  parts.  In  certain  cases  local  asphyxia  has  preceded  the 
appearance  of  sclerodactylia,  as  I have  shown  several  times  in  my 
clinics.  Apollinario  and  Grasset  have  related  a very  remarkable  case, 
as  have  also  Bouttier 37  and  Lewin  and  Heller.38  About  the  same  time 
that  I observed  the  above  case  of  sclerodactylia  I saw  a most  remark- 
able case  and  one  which,  I think,  is  entirely  unique  in  medical  litera- 
ture. In  the  patient  who  was  the  object  of  this  observation,  the  as- 
phyxia affecting  the  hands,  the  nose,  the  cheeks,  and  the  ears  not 
only  preceded  the  scleroderma  of  the  fingers  (sclerodactylia)  but  had 
served  as  a starting-point  (something  which  has  not  yet  been  pointed 
out,  so  far  as  I know)  for  a circumscribed  scleroderma,  resembling  mor- 
phoea,  which  involved  the  regions  of  the  face  previously  affected  by 
the  local  asphyxia — i.e.,  the  nose,  the  zygomatic  regions,  the  cheeks, 
and  the  ears.  I might  add  that  in  this  woman  there  was  present  in 
addition  a pronounced  hyperidrosis  not  only  of  the  fingers,  but  of  the 
portions  of  the  face  affected  by  the  local  asphyxia  followed  by  sclero- 
derma; she  had  also  suffered  from  vitiligo  of  the  face,  neck,  and 
scalp,  and  from  spots  of  trophoneurotic  alopecia  seated  in  portions  of 
the  scalp  where  the  hair  had  become  gray. 

In  a recent  case,  I saw  the  sclerodactylia  consecutive  to  local  as- 
phyxia of  the  extremities  result  in  mutilations  of  the  fingers,  con- 
sisting in  almost  complete  absorption  of  the  last  phalanges  with 
alterations  in  the  nails.  In  the  young  girl  the  subject  of  this  observa- 
tion (whose  case  I was  tempted  to  report  in  my  articles  upon  the  re- 
mains of  ancient  leprosy  in  the  regions  of  France  where  leprosy  has 
long  since  disappeared)  there  existed,  besides,  a number  of  a sort  of 
small  perforating  ulcers  of  the  palmar  surface  of  the  middle  and  index 
fingers  and  the  thumb.  Apropos  of  this  case,  we  may  recall  the  fact 
that  Grasset  has  contended  that  local  asphyxia  of  the  extremities  and 
scleroderma  ought  not  to  be  considered  as  two  distinct  diseases  since 
they  are  frequently  found  one  following  the  other  in  the  same  subject. 
Grasset  would  regard  them  simply  as  varieties  of  the  same  disease, 
or  rather  as  clinical  syndromes,  which  may  be  the  manifestations  of 
the  same  disease. 
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Etiology. 

Women  are  more  subject  to  this  disease  than  men;  they  represent 
nearly  four-fifths  of  the  subjects  affected.  In  several  cases  suppres- 
sion of  menstruation  has  been  noted  at  the  beginning  of  the  disorder, 
and  its  reappearance  when  recovery  has  taken  place. 

The  usual  age  seems  to  be  from  fifteen  to  thirty -five.  It  is,  prop- 
erly speaking,  a gangrene  of  the  young  rather  than  of  adults.  The 
nervous  temperament  has  been  often  observed,  but  not  always.  The 
action  of  cold  is  undoubtedly  a factor,  especially  in  the  production  of 
the  early  lesions,  yet  care  must  be  taken  not  to  mistake  simple  congela- 
tion for  Raynaud’s  disease. 

The  disease,  when  once  started,  passes  through  its  evolution  as  per- 
fectly in  summer  as  in  winter.  Raynaud  found  in  one  case  the  coex- 
istence of  diabetes  inellitus  and  local  asphyxia.  But  in  a general  way 
he  does  not  admit  that  previous  disease  is  an  etiological  factor. 
Since  the  publication  of  Raynaud  s work  some  new  facts  have  been 
brought  to  light  which  deserve  mention  in  this  connection.  Inter- 
mittent fever  has  been  observed  several  times.  In  1869  Rey  09  pub- 
lished the  first  case  observed  in  a man  who  had  had  the  fever  in 
Senegal  and  had  suffered  a relapse  on  his  arrival  in  France.  In  1873 
Tfourson 40  noticed  a local  asphyxia  following  an  attack  of  intermit- 
tent fever  and  called  special  attention  to  the  coincidence. 

Fischer  has  also  seen  a case  of  the  same  kind,  and  Calmette 42 
has  devoted  an  article  to  reports  of  local  asphyxia  of  the  extremities 
in  connection  with  malarial  intermittent  fever.  I have  observed  three 
cases  which  seem  to  strengthen  this  conclusion. 

Everybody  now  admits  with  Raynaud  that  local  asphyxia  of  the 
extremities  is  due  to  a spasmodic  contraction  of  the  small  vessels,  of 
nervous  origin.  Weiss  regarded  it  as  an  unrecognized  disease  of  the 
central  nervous  system,  basing  his  opinion  upon  the  fact  that  this  af- 
fection maj  often  be  associated  with  disorders  of  sensation,  motion, 
and  speech  and  with  partial  atrophy. 

Hemorrhagic  Dermatoneuroses. 

Aside  from  the  various  neuroses  of  the  skin  in  the  course  of  which 
cutaneous  hemorrhages  may  appear  at  the  site  of  the  lesion  second- 
ary to  disorders  of  the  nervous  system,  such  as  hemorrhagic  urticaria, 
zona,  etc.,  it  is  certain  that  in  many  cases  diseases  of  the  central  or 
peripheral  nervous  system  may  occasion  hemorrhages  in  the  skin. 
As  Vulpian  has  written”:  “It  is  known  that  congestion,  carried 
to  a certain  degree,  may  cause  a hemorrhage,  which  may  be  due  to 
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either  a simple  diapedesis  of  the  red  globules  or  a more  or  less  seri- 
ous rupture  of  the  vessel.  Consequently,  the  hemorrhage,  as  well  as 
the  congestion,  may  be  caused  by  a modification  of  vasomotor  function 
in  the  organ  in  which  the  sanguineous  extravasations  occurs.  The 
hemorrhage  is,  moreover,  favored  by  preexistent  changes  which  both 
the  vessels  and  the  blood  may  present.” 

Although  the  cases  are  rare,  yet  cutaneous  hemorrhages  have 
been  noted  after  lesions  of  the  peripheral  nerves,  and  in  the  course  of 
certain  neuralgias.  Parrot 43  in  1859  called  attention  to  the  appear- 
ance of  cutaneous  hemorrhages  and  hematidrosis  during  paroxysms 
of  a neuralgia  which  was  extremely  severe  and  variously  located. 
Weir  Mitchell 44  says  that  he  has  noticed  petechiae  in  the  course  of 
neuralgic  attacks  in  anaamic  women.  Faisans45  speaks  of  three  cases 
of  ecchymoses  occurring  during  a neuralgia  of  the  sciatic  in  the  re- 
gion controlled  by  the  inflamed  nerve.  I have  seen  five  similar  cases. 
Verneuil 40  has  shown  that  the  traumatic  neuralgias  may  cause  con- 
gestions and  secondary  hemorrhages,  and  that  quinine  is  the  best 
remedy  to  control  these  hemorrhages. 

Bouchard  and  Simon  have  produced  cutaneous  hemorrhages  in 
animals  by  section  of  the  sympathetic  nerve. 

Gley  and  Mathieu  (Societe  Anatomique,  1887),  repeating  the  ex- 
periments of  Lewaschew,  which  consisted  in  passing  a wick  saturated 
with  a concentrated  solution  of  chloride  of  sodium  through  the  sciatic 
nerve  of  a dog,  did  not  find  the  lesions  of  the  arteries  which  the  pre- 
vious observer  had  noted,  but  they  noted  the  presence  of  dermic  and 
subdermic  capillary  hemorrhages,  and  thus  produced  experimentally 
purpuric  spots  by  lesions  of  the  nerves. 

Boeck  has  seen  a multiple  neuritis  begin  with  an  eruption  of 
purpura  which  he  attributed  to  the  nervous  changes. 

Reflex  Hemorrhages. 

Independently  of  the  hemorrhages  which  occur  during  the  course 
of  a neuralgia,  there  are  cases  where  it  is  difficult  to  believe  that  the 
cutaneous  hemorrhages  and  ecchymoses  are  not  in  relation  with  a re- 
flex irritation  of  the  vasomotor  nervous  system.  Such,  for  example, 
are  the  ecchymoses  which  occur  on  the  lower  limbs  in  the  course  of 
uterine  diseases  of  various  kinds.  The  intervention  of  the  vasomotor 
apparatus  cannot  be  doubted  either  in  these  cases  or  the  vicarious 
hemorrhages  which  occur  in  women  who  are  irregular  in  their  men- 
struation or  whose  menses  have  been  suddenly  checked  from  any  of 
the  various  causes. 
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Hemorrhagic  Dermatoneuroses  Secondary  to  Lesions  oe  the 

Cord. 

As  has  been  shown  by  the  investigations  of  Brown-Sequard,  Char- 
cot, Vulpian,  Bouchard,  Schiff,  and  others,  the  lesions  of  the  cord 
may  cause  hemorrhages  in  various  situations,  generally  visceral  but 
in  certain  cases  manifested  in  the  skin. 

Straus  was  the  first  to  explain  the  relation  which  exists  between 
certain  cutaneous  hemorrhages  and  the  spinal  lesions  of  tabes. 

The  tabetic  ecchymoses,  he  says,  “appear,  in  a certain  number  of 
ataxic  subjects,  upon  the  skin  of  the  limbs,  following  severe  crises 
of  fulgurating  pain,  and  their  appearance  coincides  always  with  the 
abatement  of  the  pain.  The  appearance  of  the  evolution  of  these 
spots  is  identical  with  that  of  the  ecchymoses  which  result  from  a 
quite  severe  contusion  (commonly  called  black  and  blue  spot)  or  from 
a strong  pinch  of  the  skin;  only  these  spots  are  entirely  without  pain, 
either  spontaneous  or  provoked  by  pressure,  while  the  ecchymoses 
caused  by  a blow  are  always  more  or  less  painful.  The  spots  vary 
greatly  in  shape  and  number,  their  extent  and  the  intensity  of  the 
discoloration  are  generally  proportionate  to  the  duration  and  the 
severity  of  the  painful  crises  which  give  them  birth.  The  spots 
are  almost  always  situated  on  the  limb  which  is  the  principal  seat  of 
the  tabetic  pains ; but  instead  of  appearing  upon  that  portion  of  the 
skin  which  corresponds  to  the  seat  of  maximum  pain,  they  may  come 
out  higher  up  near  the  origin  of  the  limb.  The  distribution  of  these 
ecchymoses  bears  no  relation  to  the  course  of  the  cutaneous  nerves, 
differing^  in  that  respect  from  the  tabetic  eruptions  described  by 
Charcot.”  In  regard  to  the  frequency  of  the  appearance  of  these 
spots  Straus  adds : I do  not  think  it  an  exaggeration  to  say  that 

these  phenomena  are  very  common.” 

Cutaneous  hemorrhages  have  also  been  observed  in  the  course 
of  the  diffuse  or  more  or  less  local  lesions  of  the  cord.  Faisans  has 
seen  them  in  transverse  myelitis  and  in  secondary  cancer  of  the  spine. 

I have  seen  one  case  where  the  cutaneous  hemorrhage,  situated  upon 
the  lower  limb,  was  a true  dermatoneurose  indicatrice  of  a meningo- 
mvelitis  the  existence  of  which  was  confirmed  at  the  autopsy. 

In  one  observation  of  Troisier,  made  in  the  service  of  Vulpian 
and  published  in  his  “ These  de  Paris”  by  IT.  de  Cliateaufort  (1878) 
ecchymoses  of  the  forearm  and  the  thighs  played  the  role  of  a der- 
matxmeuro8e  indicatrice  of  tubercular  lesions  of  the  cord  and  its 
meninges. 

Brown-Sequard,  Charcot,  Sell  iff,  and  others  have  shown  that  vari- 
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ons  liemorrliages  may  occur  under  the  influence  of  lesions  of  tlie 
brain,  and  Charcot  has  called  attention  to  the  ecchymoses  of  the  skin 
in  cerebral  apoplexy. 

Hemorrhagic  Dermatoneuroses  Caused  by  Mental  Shock. 

As  Mathias  Duval  has  remarked  in  his  excellent  article  “ Yaso- 
moteurs,”  Hitzig,  Eulenburg,  andE.  Landois  having  shown  the  prob- 
able existence  in  the  cerebral  cortex  at  the  level  of  the  frontal  parietal 
convolution  of  cortical  vasomotor  centres  whose  destruction  causes  an 
elevation  of  temperature  in  the  limbs  on  the  side  opposite  to  the  le- 
sion, “ it  is  not  difficult  to  admit  that  the  cases  of  purpura  occurring 
in  consequence  of  mental  shock  may  find  their  interpretation  in  an  in- 
terference with  these  cortical  centres.’ 

The  observations  regarding  cutaneous  hemorrhage  consecutive  to 
mental  shock  are  in  fact  quite  frequent.  Parrot  in  1859  collected 
some  remarkable  cases.  Since  then  these  cases  have  multiplied, 
and  we  find  in  the  literature  numerous  examples  of  purpura  following 
violent  mental  shock  (anger,  fear,  intense  sorrow,  etc.). 

Lancereaux,  in  his  work  on  pathological  anatomy,  relates  the  his- 
tory of  a young  artist  employed  in  the  museum  at  Fontainebleau  who 
happened  accidentally  to  break  a precious  work  of  art.  He  was 
greatly  distressed,  and  in  the  evening  developed  a hemorrhagic  pur- 
pura of  which  he  died  at  the  end  of  four  months. 

I have  published  in  my  memoir  upon  the  dermatoneuroses  caused 
by  mental  shock  a certain  number  of  cases  of  this  character.  As  I 
there  insisted,  in  these  cases,  as  in  all  the  neuroses  of  the  skin  due  to 
mental  shock,  various  nervous  phenomena  are  noticed  preceding  the 
eruption  by  a longer  or  shorter  interval. 

Neuropathic  Hemorrhagic  Dermatoneuroses. 

Among  neuropathic  and  neurasthenic  subjects,  but  especially 
among  hysterical  women,  we  see  quite  frequently  cutaneous  hemoi- 
rhages  of  nervous  origin  having  for  their  exciting  cause  a decided 
change  in  certain  portions  of  the  vasomotor  system. 

These  cutaneous  hemorrhages  of  nervous  origin,  of  which  the  most 
common  are  spontaneous  ecchymoses,  appear  without  any  traumatism 
and  unaccompanied  by  symptoms  of  scorbutus  or  haemophilia,  with 
which  they  are  often  confounded.  Recognized  for  a long  time,  and 
classed  often  by  the  older  authors  with  the  stigmata,  they  are  now 
admitted  to  be  independent  affections  of  quite  frequent  occurrence. 
They  may  sometimes  appear  spontaneously  in  neuropathic  or  hys- 
terical subjects,  but  ordinarily  they  are  caused  by  more  or  less  ac- 
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tive  and  oft  repeated  mental  emotions.  They  may  also  come  on  in 
consecpience  of  mental  shock. 

The  phenomena  of  suggestion  and  auto-suggestion  often  play  a 
very  important  role  in  their  production,  and  many  of  the  stigmatics 
of  the  sixteenth  and  seventeenth  centuries,  and  even  of  more  recent 
times,  were  nothing  but  neuropathic  and  hysterical  persons  affected 
with  cutaneous  hemorrhages  caused  by  suggestion  or  auto-sugges- 
tion. As  the  works  of  Charcot  and  Bourneville  clearly  show,  and  as 
ma.>  be  seen  in  the  memoir  of  Barthelemy  31  upon  dermographism, 
and  in  the  thesis  of  Athanassio  1 upon  the  trophic  disorders  in  the 
h\  steiical,  we  have  here  to  do  with  vasomotor  phenomena  dependent 
upon  a change  in  the  nervous  system. 

Gilles  de  la  Tourette  remarks  upon  the  special  physical  tendency 
which  hysterical  subjects  have  to  develop  vasomotor  disorders  of  the 
skin  of  nervous  origin.  * The  vasomotor  disturbance  is  accentuated 
to  the  highest  degree  by  suggestion,  whatever  may  be  the  condition 
in  which  this  is  presented.  There  may  thus  be  produced  in  any  por- 
tion of  the  body  not  only  red  streaks,  but  even  cutaneous  hemor- 
rhages, apparent  burns,  wounds— stigmata  in  a word,  which  in  some 
cases  may  persist  for  three  months.! 

Gilles  adds : “ A still  more  important  circumstance  is  the  power  of 
suggestion  and  of  auto-suggestion,  honest  and  spontaneous  as  I be- 
lieve it  to  be,  which  produces  not  only  irregular  hemorrhagic  spots  or 
patches,  but  even  stigmata,  such  as  figures  of  the  cross,  emblems, 
letters,  names,  etc.  This  auto-suggestion  is  cpiite  evident;  and  not 
only  can  cause  the  stigmata  to  appear  at  certain  times,  but  it  can 
cause  them  to  disappear  permanently.”  31 

Although  these  cutaneous  hemorrhages  may  appear  in  various 
portions  of  the  body,  e.g.,  the  lower  lip,  the  face,  the  forehead,  the 

nails,  the  ears,  etc.,  they  are  found  more  commonly  upon  the  trunk 
and  the  limbs. 

It  must  be  noted  that  among  certain  subjects  influenced  by  sug- 
gestion or  auto-suggestion,  these  interstitial  hemorrhages  as  well  as 
bloody  sweat  appear  often  at  points  to  which  the  attention  of  the  pa- 
tient has  been  drawn  by  his  imagination  or  self-contemplation. 

. Sometimes  these  ecchymoses  are  ushered  in  by  pain;  at  other 
times,  in  contradistinction  to  the  tabetic  ecchymoses,  the  pain  does 
not  appear  until  the  ecchymoses  show  themselves.  Once  formed 
they  behave  like  other  ecchymoses.  Quite  frequently  they  are  pre- 

* See  observation  upon  Sister  Jeanne  des  Anges  in  Bnrth61cmy’s  work  upon 
Dermographism,  p.  166. 

fSee  Comedie  du  Bois  d’Haine”  par  Hubert  Boons,  Brussels,  1876.  “Louise 
Lateau  ou  la  StigmatisGe  beige”  par  Bourneville.  Paris,  1878. 
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monitory  symptoms  of  an  hysterical  attack,  but  usually  they  appear 
in  consequence  of  this  attack,  as  Bourneville  and  Begnard  have  proved. 

The  possible  occurrence  of  these  hysterical  ecchymoses  as  well  as 
of  hemorrhages  of  the  same  nature  should  be  recognized  by  medical 
jurists,  it  being  admitted  at  the  same  time  that  simulation  and  false- 
hood are  very  common  among  hysterical  subjects. 

The  auto-suggestion  of  a dream  at  night  or  of  an  hysterical  attack 
may  produce  physical  stigmata,  and  especially  the  spontaneous  ec- 
chymoses which  are  met  with  in  epidemics  of  possession  among  the 
hysterical,  who  think  they  have  been  plagued  by  a demon  or  beaten 
and  bruised  by  the  devil ; or  among  fanatics  who  have  dreamed  of 
being  flagellated  like  Christ,  and  who  show  these  ecchymoses  as  un- 
deniable evidence  of  the  blows  which  they  say  they  have  received. 

But  very  often  when  these  ecchymoses  are  few  in  number  and  not 
well  marked,  and  when  they  occur  in  subjects  whose  neuropathic  and 
hysterical  condition  is  not  very  apparent,  they  may  be  neglected,  over- 
looked, or  mistaken  for  some  other  affection.  I know  a very  nervous 
dermographic  lady  who  had  come  to  consult  me  for  an  urticaria  which 
appeared  at  times,  disfiguring  her  face  and  hands  of  which  she  took 
great  care,  who  said  to  me  that  she  had  from  time  to  time,  especially 
near  the  menstrual  period,  upon  the  legs  and  sometimes  the  arms, 
some  large  bluish  spots,  lasting  several  days,  just  as  if  she  had  re- 
ceived blows.  But  she  watched  herself  closely,  and  was  very  certain 
that  she  had  received  no  injury.  She  noticed  that  these  spots  ap- 
peared especially  at  the  time  of  menstruation  when  she  was  ener- 
vated. I had  occasion  to  observe  this  same  lady  for  some  time  and 
to  be  convinced  that  the  ecchymoses  were  of  a spontaneous  nature  in 
a hysterical  subject. 

Some  years  ago  a young  woman  and  her  mother  came  to  me  and 
asked  for  a certificate,  stating  that  the  younger  lady  bore  black  and 
blue  marks  upon  her  arms  and  legs  as  well  as  upon  the  breast.  These 
black  and  blue  marks  were  caused,  according  to  the  statement  of  the 
woman,  which  was  vigorously  supported,  I should  say  suggested,  by 
the  mother,  by  blows  which  her  husband  had  inflicted  upon  her  during 
sleep.  The  desired  certificate  was  to  be  used  in  an  application  for 
divorce.  I examined  the  woman,  and  did  in  fact  find  a certain  number 
of  ecchymoses  upon  the  arms,  the  breast,  and  the  lower  limbs  but 
none  upon  the  face.  These  ecchymoses  were  nearly  all  about  the  size 
of  a two-sou  piece.  I found  also  that  the  woman  was  strongly  der- 
mographic (urticaire  provoque),  that  she  had  ovaritis  on  the  left  side, 
that  she  did  not  distinguish  colors  well  with  the  left  eye,  and  that 
the  skin  of  the  left  upper  extremity  was  anaesthetic.  I then  ie- 
fused  to  give  any  sort  of  certificate  despite  the  entreaties  of  the  lady 
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and  of  the  mother-in-law.  It  was  well  I did,  as  I learned  afterwards 
that  the  divorce  was  not  granted  and  that,  the  mother-in-law  being 
dead,  the  husband  and  wife  now  led  a happy  married  life.  I do  not 
know  whether  the  young  woman  still  continues  to  have  ecchymoses, 
but  I am  certain  that  if  she  does  she  must  attribute  them  to  a very 
different  cause  from  that  which  she  alleged  when  she  came  to  me. 

But  it  is  in  works  devoted  to  cutaneous  hemorrhages  and  to 
hysterical  stigmata  that  we  find  more  particularly  the  histories  of 
spontaneous  ecchymoses.  There  is  scarcely  a report  of  hemorrhage 
from  the  skin  in  which  there  were  not  ecchymoses,  the  first  degree  of 
hemorrhage.  We  may  consult  with  profit  on  this  subject  the  writ- 
ings of  Magnus  ITuss,  Astley  Cooper  (“  Nervous  Diseases  of  Women”), 
Parrot,  Athanassio,  Barthelemy,  and  others. 

HiEMATIDROSIS. 

This  aflection  is  a glandular  dermatoneurosis,  and  belongs  prop- 
erly to  the  chapter  on  glandular  neuroses  of  the  skin,  but  all  of  the 
glandular  dermatoneuroses,  such  as  hyperidrosis  and  seborrhcea,  be- 
long  to  the  trophic  forms  of  these  affections,  while  hsematidrosis  is 
a hemorrhagic  glandular  neurosis.  “Bloody  sweat,”  says  Yulpian, 

“ is  a more  or  less  abundant  exudation  of  blood  through  the  skin, 
which  may  last  from  a few  seconds  to  several  days.  It  generally  de- 
pends upon  hysteria.  Becognized  since  the  time  of  Aristotle,  per- 
haps since  that  of  Hippocrates,  it  was  attributed  by  the  ancients  to 
more  or  less  absurd  causes.” 

In  1839  Parrot  made  an  exhaustive  study  of  the  question ; his 
analysis  of  the  blood  exuded  in  haematidrosis  revealed  the  constant 
presence  of  a great  number  of  red  corpuscles,  occasional  white  cor- 
puscles, and  fragments  of  epidermis  in  the  midst  of  a colorless  and 
transparent  fluid. 

“By  what  channel  does  the  blood  pass  out  of  the  skin?  There 
are  two  kinds  of  openings  on  the  cutaneous  surface,  one  belonging  to 
the  sudoriparous  glands,  the  other  to  the  hair  and  sebaceous  follicles. 
According  to  Gendrin,  there  is  no  doubt  that  the  blood  escapes  from 
the  mouths  of  the  sweat  glands.  That  is  the  only  tenable  opinion 
when  the  haematidrosis  appears  upon  the  pulp  of  the  fingers  and  upon 
the  plantar  surface  of  the  toes.  But  what  about  the  other  portions  of 
the  body  ? Magnus  Huss  (observation  xviii.)  thought  that  in  a young 
girl  placed  under  his  care,  the  hemorrhage  was  consecutive  to  a rup- 
ture of  the  capillaries  which  nourish  the  hair  bulbs,  the  sebaceous 
follicles,  and  the  ceruminous  glands  of  the  ear.  The  only  portions  of 
the  surface  of  the  skin,  lie  says,  which  excreted  blood  were,  with  the 
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exception  of  tlie  external  auditory  canal  of  tlie  left  side,  those  which 
were  covered  by  the  hair  or  beard,  the  scalp,  the  margin  of  the  eyelids, 
the  left  axilla,  the  circumference  of  the  left  nipple,  and  the  pubes. 
He  adds  that  he  could  see  by  means  of  a magnifying  glass  the  blood 
filtering  out  around  the  roots  of  the  hair.  This  case  is  reported  with 
almost  too  great  detail  to  be  convincing.  The  rapidity  with  which 
lnematidrosis  comes  on,  the  effusion  which  sometimes  is  abundant  in 
a very  short  time  presuppose  on  the  one  hand  perfectly  free  exits, 
and  on  the  other,  abundant  vascular  supply  to  the  organs  which  are 
the  seat  of  the  disorder.  The  sebaceous  glands  hardly  fulfil  this 
double  condition.  Throughout  their  entire  extent  they  are  filled  and 
obstructed  by  an  almost  solid  material  occupying  the  space  between 
the  hair  and  the  epidermis ; the  vessels  which  are  distributed  to  the 
lobules  of  these  glands  or  in  their  interspaces  are  few  in  number, 
and  we  find  the  capillaries  abundant  only  around  the  large  glands, 
such  as  those  of  the  pubes,  the  scrotum,  and  the  ear.  The  sudorip- 
arous glands  present  a considerable  development  just  in  the  regions 
where  Magnus  Huss  saw  the  exudation  of  blood  in  his  patient,  and 
where  the  sebaceous  follicles,  on  the  other  hand,  are  relatively  small 
and  feebly  developed.  Huss  thought  that  the  blood  which  appeared 
upon  the  margin  of  the  eyelids  came  from  the  ciliary  follicles,  but  it 
seems  rational  to  suppose  that  the  source  was  the  lacrymal  glands. 
Regarding  the  blood  from  the  external  auditory  canal,  it  came,  says 
the  Stockholm  physician,  from  the  ceruminous  glands,  but  these  are 
identical  in  form  and  structure  with  the  sweat  glands.  The  conclusion 
is  that  while  the  seat  of  hfematidrosis  is  generally  the  sudoriparous 
glands,  the  hypothesis  that  it  may  have  its  origin  in  the  sebaceous 
glands  is  not  wholly  untenable. 

“ The  mechanism  of  a neuropathic  hfematidrosis  is  quite  obscure. 
It  is  probable  that  it  occurs,  as  I have  just  said,  from  a hemorrhage 
arising  from  the  blood-vessels  of  the  sudoriparous  glands.  It  is  prob- 
able also  that  the  blood  exudes  by  diapedesis,  owing  to  an  increase  of 
pressure  in  the  capillaries  and  venules  of  the  glands.  The  sanguino- 
lent  fluid  seems  to  spring  from  the  orifices  of  the  sudoriparous  glands, 
and  we  find  it  there,  as  Parrot  clearly  determines,  in  the  form  of  nu- 
merous red  globules.  Is  there  at  the  same  time  an  exaggeration  of 
the  secretion  of  the  sudoriparous  glands  which  are  the  seat  of  the 
hfematidrosis?  This  is  a point  on  which  accurate  information  is  ab- 
solutely wanting. 

“Hfematidrosis  from  a neuropathic  cause  appears  to  be  due  to 
a momentary  paralysis  of  the  vasomotor  centres  which  control  the 
vessels  of  the  sudoriparous  glands.  The  paralysis  may  be  caused  by 
a strong  irritation  of  the  sensitive  fibres,  whose  peripheral  extremi- 
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ties  are  distributed  in  the  regions  of  the  skin  which  are  the  seat  of 
the  hrematidrosis.  This  is  doubtless  what  takes  place  when  the 
bloody  sweat  appears  in  those  regions  of  the  skin  where  there  is  an 
intense  neuralgic  pain.  We  may  explain  in  this  way  also  those  cases 
in  which  the  haematidrosis  appears  at  tbe  same  time  as  the  severe 
neuralgic  pain,  but  in  another  region  than  that  which  is  the  seat  of 
the  neuralgia.  Finally,  there  are  cases  where  the  haematidrosis 
seems  to  be  preceded,  not  by  neuralgia,  but  by  neuroses  of  various 
forms.  It  may  be  supposed  in  these  cases  that  the  same  vasotonic 
centres  of  the  vessels  of  the  sudoriparous  glands  in  different  regions 
have  been  affected  by  a shock  which  paralyzes  them  for  a certain 
time.  It  is  very  reasonable  also  to  suppose  that  local  predispositions 
exist  among  those  who  have  this  sweating  of  blood ; for  the  neuro- 
pathic conditions  in  which  these  phenomena  are  observed  are  not  of 
exceptional  character,  and  yet  haematidrosis  is  extremely  rare” 
(Yulpian). 

Etiology  of  the  Hemorrhagic  Dermatoneuroses. 

. 1,1  the  hemorrhages  which  we  have  studied  above,  the  nervous 
origin  is  hardly  questionable,  nevertheless  it  is  probable  that  a cer- 
tain local  or  hemorrhagic  predisposition  exists  among  those  who  suf- 
fer from  cutaneous  hemorrhages,  especially  from  haematidrosis.  The 
nervous  conditions  under  which  these  phenomena  arise  are  not  very 
uncommon,  and  yet  hemorrhages  of  the  skin,  especially  those  of  neu- 
ropathic origin,  are  extremely  rare. 

Should  we  place  among  the  hemorrhagic  neuroses  of  the  skin  the 
hemorrhages  which  occur  in  cases  of  poisoning,  in  certain  forms  of 
auto-intoxication,  and  in  the  infectious  diseases,  and  also  all  forms 
of  purpura?  I do  not  think  so. 

Among  the  different  varieties  of  purpura  carefully  studied  by 
Mathieu  m his  article  “Purpura”  in  the  Dictionnaire  Encyclopedique 
df*s  Sciences  Medicales,  there  are  two  groups  which  may  be  said  to 
be  cutaneous  diseases  of  nervous  origin.  These  are  : 

1.  The  rheumatoid  exanthematous  purpura  of  Mathieu,  which 
has  been  called  exanthematous  purpura. 

This  morbid  group  presents  an  entire  series  of  related  facts  and 
we  may  include  in  it  the  nervous  purpura  of  Henocque,  the  mvelo- 
pathic^  purpura  of  Faisans,  Schonlein’s  peliosis,  etc. 

2.  The  non-febrile  hemorrhagic  purpuras,  of  sudden  onset,  de- 
scribed by  Mathieu.  This  is  the  type  of  Werlhof. 

But  even  these  forms  depend  evidently  upon  causes  acting  upon 
ie  entire  organism.  Certain  recent  works  have  even  shown  that  in 
some  cases  these  purpuras  ought  to  be  considered  as  dependent  upon 
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a general  infection ; that  in  other  cases  their  bacterial  origin  is  very 
probable,  and  that  those  who  regarded  them  as  eruptive  fevers  were 
not  far  out  of  the  way. 

We  see  therefore  that  the  etiology  of  purpura  is  not  always  easily 
determined,  and  in  many  cases  a detailed  examination  of  the  phe- 
nomena will  demonstrate  that  various  causes  are  acting  together. 

The  alteration  of  the  blood,  the  disorders  of  the  circulation,  the 
lesions  of  the  vessels,  and  the  derangements  of  innervation  may  all 
coexist  in  the  same  subject  as  the  pathogenic  cause  of  cutaneous  hem- 
orrhage. It  is  reasonable  to  assume  even  that  the  purpuric  dyscrasia 
may  be,  in  certain  cases,  the  origin  of  secondary  lesions  of  the  ves- 
sels, such  as  an  endarteritis.  And  on  the  other  hand  it  is  probable 
that  alterations  of  the  blood  frequently  induce  changes  in  the  central 
or  peripheral  vasomotor  nervous  system. 

It  must  therefore  never  be  forgotten,  when  studying  a case  of  pur- 
pura, that  the  pathogeny  may  be  complex.  And  if  this  pathogenic 
complexity  is  recognized,  we  must  determine  the  relative  importance 
of  the  different  causes,  endeavor  to  discover  the  relation  which  exists 
between  the  determining,  predisposing,  and  exciting  causes  and  the 
occasional  or  secondary  causes/" 

Urticaria. 

Some  of  the  statements  which  I made  above  in  regard  to  the  ery- 
themata  and  the  angioneuroses  are  applicable  to  urticaria. 

It  is  absolutely  certain  that  in  the  pathogeny  of  urticaria,  poison- 
ing by  food  and  drugs  and  the  auto-intoxications  often  play  a very 
important  part.  But  that  which  stands  first  in  urticaria  and  gives  it 
at  once  a specific  character  is  the  peculiar  irritability  of  the  general 
nervous  system  in  those  who  are  affected  by  it. 

It  is  understood  that  in  making  these  statements,  I have  not  in 
mind  the  urticarias  due  to  external  irritants  secreted  by  animals  or 
vegetables  (jellyfish,  nettles,  caterpillars,  lice,  bedbugs,  or  mosquitos) . 
To  be  sure  these  urticarias  are  secondary  to  an  irritation  of  the 
vasomotor  system,  and  the  more  sensitive  the  skin  the  greater  is  the 
disturbance  which  these  agents  produce  when  they  come  in  contact 
with  it.  But  these  urticarias  have  a pathogeny  so  separate  and  so 
special  that  they  ought  to  be  considered  by  themselves. 

The  same  is  not  true  of  the  urticarias  from  internal  causes.  Here, 
whatever  may  be  the  exciting  cause,  the  true  primary  cause  is  the 
special  susceptibility  of  the  vasomotor  nervous  system.  This  neu- 
rovascular cause  is  so  evident  that  these  urticarias  may  be  placed 
without  hesitation  among  the  vascular  dermatoneuroses. 
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Pigmentary  urticaria  seems,  as  far  as  our  present  knowledge  goes, 
to  constitute  a well-defined  dermatosis  and  it  ought  therefore  to  be 
studied  in  a separate  chapter. 

From  a histological  point  of  view  urticaria  may  be  considered  as 
resulting  from  atony  of  the  cutaneous  vascular  papilla).  This  atony 
appears  to  be  usually  of  neuroparalytic  origin,  as  we  can  readily  see 
in  the  case  of  certain  nervous  subjects  or  in  the  course  of  some  serious 
disease  such  as  tuberculous  meningitis  or  typhoid  fever.  If,  in  such  a 
case,  the  skin  be  scratched  with  any  kind  of  a pointed  instrument  so 
as  to  form  a design  or  letters,  it  at  once  becomes  pale  and  contracts 
along  the  line  of  the  design.  This  shows  that  the  contractile  ele- 
ments of  the  vessels  have  become  active.  A little  later  the  design 
suddenly  appears  in  red,  which  demonstrates  that  the  vessels  have 
dilated.  Soon  there  springs  up  along  the  red  line  a row  of  eleva- 
tions which  rapidly  unite  to  form  a prominent  ridge.  This  ridge  be- 
comes paler  and  gradually  takes  on  the  appearance  of  an  cedematous 
streak.  And  we  have  before  us  an  artificial  urticaria.  We  can  follow 
in  this  foimation  of  an  urticarial  wheal  all  the  stages  of  the  reflex  vas- 
cular neuroparalysis : the  ansemia  due  to  contraction  at  the  beginning, 
the  hvperaemic  relaxation,  and  the  production  of  oedema. 

In  ceitain  cases,  in  addition  to  the  oedema,  when  the  intravas- 
cular pressure  is  extreme  and  when  the  capillary  loops  are  gorged  with 
red  blood  corpuscles,  hemorrhage  may  also  be  produced.  There  is 
then  formed  a papule  of  hemorrhagic  urticaria,  analogous  physiologi- 
cally, pathologically,  and  histologically  to  the  acute  oedema  of  the 
eyelids  followed  by  ecchymosis  which  occurs  in  consequence  of  cer- 
tain neuralgias. 

Therefore  it  is  seen  that  among  certain  predisposed  subjects  an 
external  contact,  which  would  excite  no  action  in  the  skin  of  a healthy 
subject,  causes  the  formation  of  lesions  whose  design  corresponds  to 
that  of  the  tracing  made  upon  the  skin. 

This  demographic  condition  of  the  skin,  which  has  been  desig- 
nated nervous  urticaria,  has  been  especially  and  carefully  studied  by 
Barthelcmy.3'  As  he  has  remarked,  it  is  only  by  chance  that  the  dis- 
covery of  dermographism  in  a subject  is  made.  Sometimes  this  dis- 
covery has  been  made  when  the  patient  scratched  himself  or  when 
pressure  of . the  clothing  caused  urticarial  wheals.  The  slightest 
touch  is  sufficient  at  times  to  produce  this  result.  One  of  my  patients 
complained  that  she  could  not  be  kissed  without  great  wheals  ap- 
pearing on  her  face,  and  another  girl  jumping  rope  had  her  face  all 
marked  up  by  the  simple  grazing  of  the  rope. 

A patient  of  Blachez,  whenever  she  washed  her  hands  in  cold 

water,  immediately  felt  an  itching,  which  was  followed  by  a sensation 
Vol.  V.—  52 
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of  unendurable  burning.  Soon  after  there  appeared  an  eruption  of 
large,  raised  spots  with  festooned  contour ; the  fingers  became  swollen 
to  such  a degree  as  to  interfere  seriously  with  flexion,  and  the  feet 
became  the  seat  of  sensations  of  intolerable  heat.  The  attack  reached 
its  maximum  intensity  in  about  a quarter  of  an  hour  and  subsided  in 
about  the  same  length  of  time.  The  same  effect  was  produced  by 
contact  with  cold  air  or  by  the  wind.  Barthelemy  reports  a case  in 
which  similar  symptoms  were  caused  by  heat. 

A young  girl,  sixteen  years  of  age,  had  a skin  so  sensitive  that  she 
could  not  be  kissed  without  immediately  having  red  wheals  upon  her 
face.  The  least  scratch  upon  the  arms  or  the  calves  (it  was  there  at 
least  that  the  phenomenon  was  most  evident)  produced  the  raised 
streaks,  and  the  lace  of  her  chemise  and  the  clocks  of  her  stockings 
left  marks  upon  the  skin  underneath.  Although  most  patients  have 
no  abnormal  sensation,  this  one  experienced  a pruritus  which  com- 
pelled her  to  scratch.  The  striae  quickly  appeared  upon  the  pruri- 
ginous  portions,  but  the  skin  retained  its  natural  color  if  she  re- 
sisted the  itching  and  did  not  scratch  herself.  While  scratching 
she  had  a feeling  as  if  she  had  been  pricked  with  a bunch  of  pins; 
then  in  proportion  as  the  marks  became  elevated  the  abnormal  sen- 
sation diminished  and  disappeared.  The  dermographism  usually  was 
increased  and  most  marked  at  the  time  of  menstruation,  beginning 
a little  before  and  continuing  a little  after  each  period,  then  became 
less  intense.  It  was  very  pronounced  during  seven  or  eight  months 
when  menstrual  disorders  caused  anaemia  and  nervousness ; then  it 
gradually  disappeared  simultaneously  with  the  uterine  disorders,  and 
returned  two  or  three  months  after  under  similar  circumstances,  to 
disappear  completely  at  the  end  of  six  months  (Barthelemy) . 

The  duration  of  the  phenomenon  varies  considerably.  A half- 
hour  is  the  rule,  but  it  may  last  often  two,  three,  or  four  hours ; ex- 
ceptionally the  duration  is  eight,  ten,  twelve,  or  twenty-four  hours. 
Cohn  has  reported  a case  in  which  the  marks  were  still  visible  in  the 
form  of  scratches  at  the  end  of  two  days. 

In  some  patients  the  repetition  of  the  phenomenon  can  be  made  in- 
definitely ; in  others  it  gradually  becomes  weaker,  as  if  it  caused  a 
kind  of  nervous  exhaustion  or  discharge  of  electricity.  In  a case 
observed  by  Fere  and  Lamy  the  exhaustion  was  prolonged  even  to 
the  next  morning. 

All  portions  of  the  body  are  not  equally  liable  to  produce  in  relief 
the  marks  which  are  traced  upon  the  skin.  A seat  of  election  is  the 
thorax,  either  over  the  sternum  or  between  the  shoulders,  although 
this  region  is  only  slightly  vascular,  poorly  supplied  with  nerves  and 
lymphatics,  and  not  at  all  sensitive;  but  it  is  muscular  and  rests  upon 
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a resistant  base  which  makes  it  responsive  to  mechanical  irritations. 
The  next  most  common  site  is  the  abdomen,  then  the  face,  and  then 
the  upper  and  lower  limbs,  the  susceptibility  diminishing  progres- 
sively from  the  trunk  to  the  periphery.  Such  is  the  rule,  but  it  has 
its  exceptions.  Chouppe  has  reported  a case  (Societe  de  Biologie, 
seance  du  21  Novembre,  1891)  where  the  dermographism  was  more 
marked  upon  the  face  than  upon  the  rest  of  the  body.  Lewin  has 
reported  another  where  it  was  limited  to  the  skin  of  the  breasts. 
Finally,  there  are  numerous  cases  in  which  the  phenomenon  is  ob- 
tained with  equal  intensity  throughout  the  whole  extent  of  the  skin : 
on  the  feet,  the  hands,  the  neck,  the  buttock,  and  the  face,  and  it  is 
seen  even  upon  the  mucous  membrane,  e.g.,  the  arch  of  the  palate, 
the  throat,  or  the  oesophagus,  as  in  a rheumatic  and  nervous  patient 
of  Blachez. 


The  sensibility  appears  to  be  exactly  the  same  where  dermographic 
urticaria  occurs  as  on  the  other  parts.  It  may  ajipear  upon  antes- 
thetic  areas,  as  among  hysterical  subjects  for  example,  just  as  well  as 
upon  hyperaesthetic  portions  of  the  integument. 

This  dermographic  nettle  rash  may  be  considered  as  the  type  of 
urticaria  of  nervous  origin.  We  have  seen  that  the  condition  does 
not  always  appear  in  the  form  of  tracings  and  bands  in  consequence 
of  pressure,  but  may  show  itself  in  the  form  of  circular  or  diffuse  ele- 
vations caused  by  impressions  of  cold  or  heat. 

Moreover,  this  nervous  urticaria  caused  by  mental  emotions, 
errors  in  diet,  and  the  like,  is  often  accompanied  by  an  ordinary  urti- 
caria; and  on  the  other  hand  the  subjects  of  urticaria  vulgaris  are 
always  more  or  less  autographic. 

Jacquet  says  that  without  direct  irritation  of  the  skin,  although 
the  urticaria  might  exist  in  a latent  form,  there  will  not  appear 
either  pruritus  or  an  urticarial  wheal.  In  his  opinion  each  urticarial 
element  is  the  immediate  absolute  result  of  an  external  stimulus  and 
it  is  sufficient  to  envelop  any  portion  of  the  body  with  a protective 

dressing  in  order  to  stop  completely  both  the  pruritus  and  the 
urticaria. 

I have  personally  observed  a certain  number  of  cases  which  de- 
monstrate that  this  assertion  of  Jacquet  is  too  dogmatic.  In  these 
cases,  despite  a protective  dressing  of  the  best  character,  the  sensa- 
tion of  pruritus  still  persisted,  and  when  the  dressing  was  removed 

a more  or  less  intense  urticaria  was  found  upon  the  skin  which  had 
been  protected. 


V e need  not  here  describe  the  clinical  characteristics  of  acute  or 
c ironic  urticaria  vulgaris,  but  there  is  one  variety  of  urticaria  of 
winch  we  ought  to  say  a few  words,  for  it  bears  a certain  relationship 


820 


LELOIR  — DERM.ATONEUROSES . 


to  tlie  acute  oedemas  of  uervous  origin.  This  is  the  affection  called 
by  Besnier  and  Doyon  oedematous  urticaria  and  described  by  Bar- 
thelemy  under  the  name  of  giant  urticaria,  and  by  Hardy  as  tuberous 
or  oedematous  urticaria.  Sometimes  this  condition  of  oedema  is  gen- 
eral, appearing  especially  upon  the  peripheral  portions  of  the  limbs 
and  the  face,  but  less  frequently  upon  other  portions  of  the  cutaneous 
surface. 

Vidal  reports  an  interesting  case  of  giant  urticaria  in  which  the 
white  oedematous  elevation,  scarcely  encircled  by  a thin  reddish  bor- 
der, formed  upon  the  skin  of  the  abdomen  a puffy  oval  tumor  10  cm. 
wide  and  with  a long  diameter  of  nearly  15  cm.  It  appeared  some 
hours  after  a violent  paroxysm  of  rage.  The  patient  was  a woman 
twenty -six  years  of  age,  very  nervous,  rheumatic,  and  suffering  from 
gastralgia.  The  urticarial  eruption,  characterized  by  a single  but 
unusually  large  lesion,  appeared  about  five  o’clock  in  the  afternoon 
and  had  entirely  disappeared  by  the  next  morning. 

I have  seen  a case  of  oedematous  urticaria,  generalized  over  the 
head,  neck,  and  upper  and  lower  limbs  in  a young  woman  of  twenty- 
four,  nervous  and  of  arthritic  temperament,  coming  on  in  consequence 
of  a violent  mental  emotion. 

In  these  cases  the  pruritus  and  the  characteristic  urticarial  spots 
which  are  found  on  the  surface  of  the  oedematous  regions  or  else- 
where, and  especially  the  phenomenon  of  dermographism,  which  one 
must  always  attempt  to  bring  out  in  other  portions  of  the  skin,  will 
clear  up  the  diagnosis. 

In  other  cases  the  oedema  is  localized  in  one  eyelid,  one  cheek, 
the  upper  or  lower  lip,  one  ear,  on  the  internal  surface  of  the  lips  or 
cheeks,  on  the  tongue,  the  vulva,  or  the  prepuce. 

The  diagnosis  will  then  be  made  by  exclusion,  by  determining  the 
absence  of  every  other  general  or  local  cause  of  oedema,  by  finding 
out  if  the  subject  is  dermographic,  and  by  ascertaining  if  there  is 
elsewhere  an  eruption  of  urticaria  vulgaris,  which  shows  itself  ordi- 
narily at  the  time  of  the  disappearance  of  the  oedema,  and  which  is 
always  accompanied  by  pruritus. 

Ought  we  to  include  among  the  urticarias,  under  the  name  urti- 
caire  devena  gangreneuse,  the  case  reported  by  J.  Renaut,  of  Lyons, 
in  1890,  or  does  that  belong  simply  to  the  trophic  disseminated  gan- 
grenes of  the  skin,  a case  of  which  I reported  in  1881?  It  is  very  dif- 
ficult to  say. 

In  my  case,  ',0  occurring  in  a girl  of  eighteen  years,  the  cutaneous 
lesion  began  with  a painful  sensation  on  limited  portions  of  the  skin. 
There  was  anaesthesia  at  the  points  where  the  gangrene  appeared 
later.  There  were  many  of  these  spots  of  dry  gangrene.  The  re- 
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suiting  ulcerations  were  followed  by  cicatrization  of  a clieloid  charac- 
ter. There  was  no  appreciable  lowering  of  the  general  health.  The 
disease  had  begun  three  years  before  and  was  treated  after  many 
different  plans,  but  no  benefit  resulted  from  any  of  them. 

Renaut’s  case  61  was  one  in  which  the  urticarial  lesions  became  gan- 
grenous. The  case  was  one  of  successive  and  disseminated  gangrene 
of  the  skin  occurring  in  a man  twenty -two  years  of  age.  “There 
were  gangrenous  spots  very  superficial  and  of  the  size  of  a fifty-cen- 
time piece.  . . . As  soon  as  this  lesion  came  to  be  rather  frequently 
touched  in  the  examination,  the  surrounding  skin  being  more  or  less 
compressed,  there  arose  numerous  urticarial  papules,  at  first  hyper- 
lemic,  then  exsanguinated  in  the  centre  and  of  a dull  white  color. 
Kneading  of  the  skin  at  any  other  point  caused  numerous  papules  of 
typical  urticaria  to  appear.  It  was  found  also  that  the  patient,  af- 
fected with  polymorphous  acne,  had  a skin  which  was  soft,  shining, 
and  as  if  rubbed  with  oil,  like  that  of  the  negro,  readily  staining  cigar- 
ette paper;  and  finally  that  the  patient  was  autographic.” 

Renaut  described  the  rapidly  formed  amende,  cedematous  line  (the 
classic  dermographic  condition),  and  adds  that  the  next  day  a light 
rubbing  of  the  skin  with  the  palm  of  the  hand  was  sufficient  to  cause 
the  hypenemic  streak  to  reappear  where  it  had  been  traced  the  night 
befoie.  If  letters,  a cross,  or  a star  had  been  traced,  they  reappeared 
in  the  same  manner,  at  first  in  the  form  of  - red  tracings  and  then  in 
relief  as  urticarial  markings.  The  patient  had  become  as  it  were  a 
stigmatic. 

Renaut  adds : “ Where  a line  is  traced  upon  the  skin  with  the  nail 
or  a blunt  pencil  it  is  not  simply  a meningitic  streak  which  appears,  it 
is  a pink  ribbon  which  at  the  same  time  that  it  enlarges  by  its  periph- 
ery becomes  at  its  centre  oedematous  and  urticarial.  The  streak 
traced  upon  the  skin  soon  becomes  raised  and  stands  out  in  relief 
I hen  the  fluid  imprisoned  in  the  inelastic  meshes  of  the  derma  com- 
presses the  vessels  which  belong  to  it,  and  the  centre  of  the  streak 
becomes  the  seat  of  what  I have  called  anaemic  oedema,  while  on  each 
side  the  congestion  shades  off.  This  kind  of  traumatic  urticaria  is 
prunginous  and  gives  rise  to  urticarial  wheals  elsewhere. 

There  are  times  when  a line  drawn  with  the  nail  or  the  end  of  a 
match  causes  a congestive  oedema,  so  intense  at  the  point  touched  that 
the  abundant  diapedesis  results  in  a hemorrhage.  With  the  white 
corpuscles  a large  number  of  red  pass  out,  and  when  the  oedema,  first 
congestive  and  then  anaemic,  disappears,  we  find  in  place  of  the  pink 
streak  which  had  become  white  an  ecchymotic  streak.  The  stigrna- 
tisrn  is  thus  complete.  Spontaneous  hemorrhage,  or  even  gangrene 
is  a more  advanced  stage. 
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“ We  know  what  happens  during  the  formation  of  an  urticarial 
lesion  of  any  kind.  In  the  beginning,  a sudden  paralysis  of  the  ar- 
terioles supplying  the  vascular  cones  of  the  skin  leads  to  active  con- 
gestion of  the  region  to  which  the  artery  is  distributed,  whence  the 
redness.  In  this  area  of  liypersemia  the  course  of  the  blood  slackens 
through  insufficiency  in  the  size  of  the  efferent  venules,  whence  re- 
sults an  abundant  cliapedesis  ending  in  congestive  oedema.  The  in- 
terfascicular spaces  of  the  derma  being  inelastic,  the  oedematous  fluid 
which  is  exuded  under  pressure  accumulates  with  increasing  tension 
around  the  vessels.  When  this  tension  has  become  equal  to  and  sur- 
passes the  tension  of  blood  in  the  vessels,  these  flatten  and  their 
lumen  is  effaced,  whence  the  anaemic  oedema  and  the  exsanguinated 
appearance  of  the  centre  of  the  wheal  or  of  the  urticarial  streak.  In 
these  conditions,  we  sometimes  see  the  epidermis  yield  to  the  great 
intradermic  pressure  acting  in  every  direction,  and  we  then  have  the 
bullous  urticaria  which  is  not  uncommon. 

“If  in  cases  of  urticaria  vulgaris  the  urticarial  lesions  were  not 
wholly  or  relatively  ephemeral,  the  anaemic  oedema  would  have  an- 
other result,  viz.,  superficial  gangrene,  of  rounded  outline  and  seated 
in  the  portion  of  the  skin  near  the  mucous  body,  which  portion  can 
exist  only  under  a constant  blood-supply,  as  the  enormous  develop- 
ment of  the  capillaries  in  groups  indicates. 

“ But  among  autographies,  such  as  our  patient,  the  urticarial  le- 
sions, once  produced,  last  a very  long  time.  In  some  among  them, 
the  anaemic  oedema  renders  the  centre  of  the  papule  of  urticaria  ab- 
solutely exsanguinated.  In  my  subject  I have  several  times  demon- 
strated this  by  pricking  with  a pin  the  anaemic  centre  of  the  papule. 
Finally,  as  the  urticaria  not  only  disappears  slowly,  but  returns  with 
the  least  scratching  or  injury,  we  may  easily  understand  that  after 
some  time  the  vitality  of  the  superficial  portions  of  the  skin  is  im- 
paired and  necrosis  occurs  on  the  site  of  those  wheals  which  are  the 
most  persistent,  or  which  have  been  maintained  by  the  scratching  in- 
dulged in  on  account  of  the  incessant  pruritus  of  which  they  are  the  seat. 

“ Finally,  what  shows  clearly  that  there  is  a close  relationship  be- 
tween the  anaemic  oedema  and  the  eschar,  is  that  the  latter  corre- 
sponds exactly  in  size  and  shape  to  the  anaemic  zone  of  each  urtica- 
rial papule  destined  to  become  gangrenous.  I would  add  that  in 
the  genesis  of  the  gangrenous  lesions  we  must  not  lose  sight  of  the 
mechanical  action  of  scratching  by  dirty  fingers.  These  naturally  in- 
troduce germs  which,  invading  the  tissues  that  the  anaemia  has 
brought  to  the  minimum  of  vitality,  and  which  the  oedema  has  filled 
with  a fluid  favorable  for  germ  culture,  may  play  a decisive  part  in 
the  formation  of  the  eschars.” 
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In  concluding  this  section,  we  would  repeat  that  three  causes  must 
be  kept  in  mind  in  considering  the  etiology  of  urticaria.  The  first 
and  the  principal  one  is  the  special  susceptibility  of  the  nervous  sys- 
tem. The  second  is  the  excitation  of.  this  particularly  susceptible 
nervous  system  either  by  direct  shock  (mental  emotions,  etc.),  by  re- 
flex irritation  (uterine  disease,  etc.),  or  by  some  form  of  intoxication 
(alimentary,  medicinal,  auto-intoxication,  various  infections).  The 
third  is  traumatic  irritation  of  the  skin  by  some  external  influence, 
such  as  cold,  heat,  rubbing,  etc. 

The  first  two  conditions  are  necessary  to  the  production  of  the  ur- 
ticaria and  are  complementary  the  one  to  the  other.  The  same  would 
appear  to  be  true  of  the  third,  but  in  a less  absolute  manner. 

The  subjects  predisposed  to  an  urticaria  are  frequently  hysterical 
and  neurasthenic,  patients  whose  vasomotor  nervous  system  has  be- 
come particularly  impressionable  by  the  action  of  an  intercurrent  dis- 
ease (auto-intoxication  of  gastric,  hepatic,  or  renal  origin;  arthritic 
disease;  poisoning  by  alcohol,  ether,  lead,  carbonic  oxide,  tobacco, 
etc.,  or  an  acute  or  chronic  infection  such  as  typhoid  fever,  scarlatina, 
the  eruptive  fevers,  septicaemia,  cholera,  influenza,  meningitis,  ma- 
laria, or  leprosy). 

Dermographism  is  seen  besides  in  the  course  of  various  diseases 
of  the  cerebro-spinal  system. 

This  condition  of  special  susceptibility  of  the  vasomotor  nervous 
system  being  once  established,  any  slight  cause  will  then  be  sufficient 
to  produce  the  urticaria.  Sometimes  it  will  be  a strong  mental  emo- 
tion (repugnance,  fright,  anger) ; at  others  it  will  be  a reflex  irritation 
of  gastro-intestinal  or  uterine  origin,  as  in  various  diseases  of  the 
uterus  and  its  adnexa  or  in  pregnancy,  or  of  mammary  origin,  as  in 
lactation,  etc. 

Sometimes  it  will  be  a neuralgia  of  some  sort  (the  urticarial  zona  of 
trifacial  neuralgia),  a paroxysm  of  asthma  or  a nervous  disease.  Oc- 
casionally it  will  be  a change  of  diet,  an  alimentary  or  medicinal  in- 
toxication, a sero-therapeutic  injection,  an  infectious  disease,  or  the 
rupture  of  an  hydatid  cyst. 

To  conclude,  we  must  note  that  there  are  cases  which  cannot  be 
explained  by  the  special  idiosyncrasy  of  the  nervous  system  of  the 
subject  in  regard  to  certain  articles  of  food  or  drugs  which  produce 
the  erujjtion  of  urticaria. 

As  Barthelemy  correctly  stated : “ In  these  cases,  which  are  rather 
numerous,  hysteria  only  is  responsible,  since  the  vasomotor  disturb- 
ance may  be  instantaneous,  as  when  we  see  an  erythema  or  an  urti- 
caria at  the  very  moment  of  ingestion  of  a strawberry  or  mussel,  cer- 
tainly before  these  articles  of  food  could  be  digested,  even  before  any 
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fermentative  change  could  have  taken  place  in  them ; since  in  certain 
cases,  quite  rare  it  is  true,  the  thought  only  of  taking  these  forms 
of  food  has  been  able  to  produce  the  same  gastro-facial  and  gastro- 
cutaneous  reflexes.  In  these  cases,  the  peripheral  disorder  is  not 
sufficient  to  explain  all,  and  we  must  concede  a central  action,  a 
psychic  influence  by  auto-suggestion.  A profound  or  sudden  exter- 
nal suggestion  or  influence,  an  intense  emotion,  strong  repugnance, 
fright,  anger,  etc.,  may  be  followed  by  similar  effects.”31 

(Edematous  Dermatoneuroses. 

Although  cedema  is  a phenomenon  which  accompanies  with  more 
or  less  constancy  the  vascular  and  trophic  neuroses  of  the  skin, 
nevertheless  in  certain  cases  the  cedema  constitutes  the  principal  if 
not  the  only  symptom,  at  least  from  a clinical  point  of  view,  of  a 
modification  of  the  nervous  influence. 

It  is,  therefore,  rational  to  class  the  cedematous  neuroses  of  the 
skin  with  the  hypercemic  vasomotor  neuroses  and  with  urticaria. 
When  the  oedema  persists  it  produces  changes  and  proliferations  of 
the  connective  tissue.  When  the  oedema  becomes  hard  we  do  not 
have  then  a pure  vasomotor  neurosis  of  the  skin,  but  a mixed  or 
trophic  dermatoneurosis.  Here,  then,  we  may  see  all  the  degrees 
between  the  acute  soft  cedema  of  the  skin  and  chronic  semi-solid  and 
solid  oedema.  Thus  we  see  once  more  the  intimate  relations  existing 
between  the  vascular  and  the  trophic  neuroses  of  the  skin. 

Thanks  to  the  experiments  of  Kanvier,  Yulpian,  and  Boddaert, 
the  influence  of  the  nervous  system  in  the  formation  of  the  oedema  is 
to-day  well  established. 

Kanvier  has  shown  that  ligature  of  the  vena  cava  is  not  followed 
by  oedema  of  the  lower  limbs  if  the  nerve  filaments  which  surround 
it  are  respected.  (Edema  is  not  produced  by  ligature  of  the  sciatic 
vein,  unless  we  also  divide  the  sciatic  nerve. 

Boddaert  has  demonstrated  that  ligature  of  the  jugular  veins  does 
not  produce  oedema  of  the  neck  unless  the  cervical  sympathetic  is  also 
ligated  or  divided. 

These  experiments  have  determined  without  doubt  the  influence 
of  the  vasomotor  system  in  the  production  of  acute  cedema  of  the 
skin.  Besides,  clinical  facts  have  for  a long  time  proved  that  oedema 
of  the  skin  is  seen  frequently  in  the  course  and  in  consequence  of  acute 
or  chronic  disease  of  the  nervous  system. 

Longet  ( Traite  cle  Physiologie”)  relates  a case  seen  by  Herbert 
Ma>  o,  in  which  a lesion  of  the  trigeminus  had  produced  a marked 
cedema  of  all  the  corresponding  half  of  the  face,  and  at  the  same  time 
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an  anaesthesia  of  this  region  and  an  ulceration  of  the  cornea  on  the 
same  side. 

As  Yulpian  has  said : “ It  is  not  very  uncommon  to  see  an  oedema 
develop  in  some  part  of  the  body  in  consequence  of  an  injury  of  the 
nerves  of  this  part.  The  thesis  of  Mongeot  contains  several  examples 
of  oedema  from  this  cause.  This  oedema  was  probably  in  some  of 
these  cases  of  an  inflammatory  nature. 

“ These  cases  can  be  compared  to  certain  results  obtained  by  ex- 
perimental section  of  the  nerves.  It  is  known,  in  fact,  that  section  of 
the  sciatic  nerve  in  animals  may  cause  an  oedema  of  the  peripheral 
portion  of  the  corresponding  limb.  We  have  seen  also  that  section  of 
the  pneumogastric  causes  a pulmonary  oedema.  In  the  pathological  as 
well  as  in  the  experimental  cases  it  is  probable  that  the  weakening  of 
the  trophic  influence  of  the  nervous  centres  upon  the  parts  whose 
nerves  have  been  cut  plays  a certain  part  in  the  production  of  the 
cedema.  These  parts  become  then  more  vulnerable;  external  irrita- 
tions w hich  in  a normal  state  have  no  effect  upon  the  processes  of  nu- 
trition, may  then  affect  them  injuriously,  and  give  rise  to  a subin- 
flammatory  irritation,  having  as  a result  a more  or  less  considerable 
cedema tous  infiltration  of  the  parts  which  are  the  seat  of  the  irritation. 

The  cedema  which  is  produced  by  a wound  of  the  nerves  some- 
times shows  itself  solely  in  the  parts  to  which  the  injured  nerve  is 
distributed  there  is,  at  least  apparently,  a direct  oedema.  This 
was  observed  in  a case  under  the  care  of  J.  Roux.  In  this  case  a 
phlebotomy  had  been  performed  upon  the  right  arm  and  there  prob- 
ably was  a prick  of  the  radial  nerve.  A severe  pain  was  felt  in  the 
thumb,  the  index  finger,  and  the  radial  border  of  the  middle  finger; 
after  a short  time  the  pain  was  accompanied  by  an  cedema  which  did 
not  involve  any  portion  of  the  hand  except  the  fingers  which  were  the 
seat  of  the  pain.” 25 

CEdema  has  quite  frequently  been  seen  in  the  course  of  a neuralgia, 
particularly  a facial  neuralgia.  I have  seen  a case  of  intense  facial 
neuralgia  of  malarial  origin,  occurring  in  a subject  whose  teeth  were 
a jsolutely  sound  (in  this  case  an  inflammatory  origin  of  the  oedema 
could  not  therefore  be  admitted),  accompanied  by  a pronounced  oedema 
of  the  face  and  of  the  buccal  mucous  membrane  of  the  side  correspond- 
ing to  the  neuralgia.  This  intermittent  neuralgia  occurred  about  once 
a fortnight  and  lasted  for  several  days.  The  cedema  appeared  soon 
after  the  neuralgia  and  remained  three  or  four  davs  after  the  latter 
had  disappeared.  Both  the  oedema  and  the  neuralgia  were  finally 
controlled  by  prolonged  treatment  with  quinine  and  arsenic. 

f Edema  has  been  seen  accompanying  neuritis  in  the  upper  and 
ower  extremities.  I myself  have  seen  several  examples.  In  a 
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patient  suffering  from  an  intense  neuralgia  of  the  testicle,  the  scro- 
tum, and  the  penis,  I once  saw  a marked  oedema  of  the  jienis,  and  par- 
ticularly the  prepuce,  coming  on  about  ten  days  after  the  beginning  of 
the  neuralgia,  the  cause  of  which  was  not  very  clear,  though  perhaps 
it  was  a peripheral  neuritis  due  to  alcohol.  No  eruption  of  herpes 
occurred  during  the  course  of  the  neuralgia  and  oedema,  which  lasted 
nearly  two  months  and  finally  yielded  to  treatment  by  iodide  of  po- 
tassium and  arsenic  combined  with  the  employment  of  the  constant 
current. 

It  is  possible  that  in  certain  cases  peripheral  neuritis  may  be  the 
cause  of  a local  oedema.  It  is  possible  also  that  some  so-called  rheu- 
matic oedemas  are  dependent  upon  peripheral  neuritis — neuritis  char- 
acterized, from  a clinical  point  of  view,  by  pain  aloug  the  course  of 
the  nerve,  symptoms  which  represent  the  prodromal  period  of  the 
oedema.  In  some  of  these  cases  we  may  locate  the  neuritic  starting- 
point  for  the  oedema. 

Chuffart  has  related,  in  his  thesis  upon  the  rheumatoid  affections 
of  the  subcutaneous  connective  tissue,  a case  in  which  a slight  oedema 
appeared  along  the  course  of  the  ulnar  nerve  at  the  same  time  that  the 
latter  became  painful.  Some  days  later  the  left  sciatic  of  this  same 
patient  became  painful,  and  this  was  followed  by  a soft  oedematous 
swelling  of  the  limb  on  that  side.  In  other  cases  the  oedema  seems 
to  be  reflex  in  character,  appearing  in  parts  which  are  not  in  direct 
relation  with  the  affected  nerves.  One  case  reported  by  Hamilton 
was  of  this  nature.  In  this  case  a wouud  of  the  thumb  was  followed 
by  an  oedema  of  the  palm  and  back  of  the  hand.  A most  remarkable 
case  is  that  of  the  woman  mentioned  by  Potain,  who  was  suffering 
at  the  same  time  from  oedema  of  the  lower  limbs  and  an  ulceration 
of  the  cervix  uteri.  The  cure  of  the  ulceration  was  followed  by  the 
disappearance  of  the  oedema. 

Of  the  same  nature  perhaps  as  Potain’s  case  are  those  of  oedema 
of  the  face  and  false  erysipelas  recurring  at  each  menstrual  period. 

(Edema  has  been  seen  as  a consequence  of  cerebral  lesions.*  The 
oedema  is  sometimes  precocious  and  appears  on  the  surface  of  the 
hemiplegic  limbs  within  a few  days  after  the  apoplexy;  in  others  it 
appears  only  at  the  end  of  several  weeks.  It  varies  also  in  in- 
tensity. 

In  the  paraplegia  produced  by  lesions  of  the  medulla  or  by  com- 
pression of  this  nervous  centre  it  is  not  uncommon  to  see  oedema  of 
the  lower  limbs.  Mayet  has  called  attention  to  acute  oedema  follow- 
ing a fracture  of  the  vertebral  column.  Balmer  has  seen  it  come 


* See  article  by  Thomas  Laycock  in  the  Lancet,  1875. 
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on  during  the  course  of  an  infantile  paralysis.  Remack  and  Roth 
have  described  an  indolent  oedema  occurring  in  syringomyelia  accom- 
panied by  a more  or  less  deep  violet  or  reddish  color  of  the  skin  and 
by  a lowering  of  the  temperature.  This  oedema  is  found  more  espe- 
cially upon  the  backs  of  the  hands  which  are  then  analgetic  and  thermo- 
amestlietic.  (Edema  has  been  observed  among  sufferers  from  tabes. 

Sydenham  long  ago  called  attention  to  the  appearance  of  an  cede- 
matous  eruption  in  hysterical  subjects,  situated  by  preference  on 
the  lower  limbs,  appearing  especially  in  the  morning,  and  not  pitting 
on  pressure.  At  first  sight  it  resembles  ordinary  oedema,  being  white 
and  hard. 

Charcot  has  noted  the  occurrence  in  hysterical  patients  of  another 
kind  of  oedema,  which  he  has  described  under  the  name  of  the  blue 
oedema  of  hysteria,  and  which  is  characterized  by  a lowering  of  the 
local  temperature  sometimes  2°,  3°,  or  even  5°  C.,  by  the  absence 
of  pitting  on  pressure,  and  by  a purplish  color  of  the  skin,  sometimes 
very  deep,  even  almost  black,  which  may  remain  even  after  the  dis- 
appearance of  the  oedema.  Almost  always  sensations  of  distention 
and  more  or  less  acute  pain  are  present. 

This  oedema  may  be  associated  with  disorders  of  sensibility, 
either  hyperesthesia  or  anesthesia.  It  is  very  tenacious,  but  is 
subject  to  the  most  sudden  changes  under  some  influence  or  other, 
such  as  menstruation  or  the  emotions.  The  duration,  sometimes 
long,  is  subordinate  to  the  progress  of  the  paralysis  and  the  contrac- 
ture with  which  it  is  frecjuently  associated. 

I ospelow , of  Moscow,  has  related  the  histoiw  of  a dermograpliic 
patient  who  could  not  wash,  or  rather  dry  herself  with  a towel,  with- 
out her  face  becoming  white  and  cedematous,  this  being  followed  by  a 
lively  sensation  of  burning  as  the  normal  redness  returned  to  the  skin. 

The  acute  circumscribed  oedema  of  Quincke  and  Jamieson,  or  an- 
gioneurotic oedema,  presents  very  great  analogy  to  giant  urticaria  as 
we  have  already  remarked  above.  This  disease  begins  suddenly,  and 
usually  simultaneously  at  several  points  of  the  body.  It  produces 
localized  edematous  swellings  which,  however,  are  not  so  strictly  de- 
fined as  the  wheals  of  urticaria.  These  swellings,  which  may  be  the 
size  of  the  palm  of  the  hand,  increase  in  size  for  several  hours  and 
then  completely  disappear  in  a short  time.  The  color  of  the  skin 
over  them  is  scarcely  changed,  although  it  is  sometimes  a little  more 
red,  sometimes  a little  paler  than  in  the  normal  condition. 

The  affection  appears  ordinarily  upon  the  lips,  the  cheeks,  the 
eyelids,  the  mucous  membrane  of  the  mouth,  the  pharynx,  and  the 
larynx,  and  upon  the  limbs.  It  may  be  accompanied  by  digestive 
disorders,  vomiting  and  diarrhoea,  such  as  we  see  in  urticaria  of  the 
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mucous  surfaces.  Max  Joseph  has  seen  paroxysmal  hemoglobinuria 
associated  with  this  affection.  The  subjective  symptoms  are  not  well 
marked ; the  patients  complain  only  of  heat  and  itching  and  a sense  of 
tension.  When  the  disease  involves  the  pharyngo-larvngeal  mucous 
membrane  they  complain  of  difficulty  of  deglutition  and  of  dyspnoea. 

It  occurs  in  successive  attacks  through  a series  of  years.  It  is 
met  with  ordinarily  among  nervous  persons,  and  in  certain  cases  it  has 
been  proven  to  be  hereditary.  The  impression  of  cold,  mental  emo- 
tions, the  abuse  of  alcoholic  drinks,  rheumatic  affections,  and  men- 
strual disorders  play  an  important  part  in  its  etiology. 

Hysterical  Breast. 

Although  the  oedema  which  constitutes  one  of  the  symptoms  of 
hysterical  breast  is  often  a hard  oedema,  yet  as  it  may  present  itself 
under  the  acute  form,  to  avoid  repetition  we  will  take  it  up  here. 

Gilles  de  la  Tourette62  has  recently  described  a variety  of  hysteri- 
cal oedema  located  in  the  breasts  of  women,  an  affection  which  inter- 
ests both  physicians  and  surgeons.  The  hysterical  breast  has  in 
fact  led  to  a number  of  errors  in  diagnosis ; surgeons  have  often  per- 
formed ablation  of  the  organ  for  an  affection  which  nevertheless  was 
amenable  to  medical  treatment  alone.  This  is  one  of  the  most  typi- 
cal examples  of  the  local  hysterias  described  by  Brodie. 

The  first  case  seems  to  have  been  described  by  Willis  in  1678.  A 
young  girl  of  sixteen  was  attacked  by  hysterical  symptoms  follow- 
ing a contusion  of  the  breast.  The  swelling  and  pain  which  she  felt  al- 
ways coincided  with  the  hysterical  attacks.  The  affection  was  cured 
by  pregnancy  at  the  same  time  that  the  convulsive  attacks  disap- 
peared. Frederic  Hoffmann  has  reported  a case  of  painful  swelling 
of  both  breasts  coincident  with  hysterical  attacks.  One  of  the  pa- 
tients had  at  the  same  time  a bloody  sweat  and  hysterical  angina 
pectoris. 

The  most  interesting  of  the  relations  of  the  older  authors  in  regard 
to  the  hysterical  breast  are  found  in  the  book  of  Carre  de  Mont- 
geron,  devoted  to  the  description  of  the  miracles  which  occurred  at 
the  tomb  of  the  deacon  Paris. 

Two  cases,  those  of  Mile.  Coirin  and  Anne  Augier,  are  especially 
interesting,  the  oedema  having  been  accompanied  by  ulcerations  of  the 
nipple  so  that  both  cases  were  believed  to  be  cancer.  The  marvellous 
cure  attributed  to  the  miraculous  power  of  the  earth  taken  from  the 
grave  of  the  deacon  Paris  is  explained  by  the  hysterical  nature  of  the 
affection.  Gilles  de  la  Tourette  has  made  a critical  review  of  these 
cases.  The  account  of  the  first  of  them  might  bo  put  into  medical 
language  as  follows : 
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Syncopal  attacks  of  hysteria  originally  excited  by  traumatism; 
blue  oedema  of  the  left  breast,  sufficiently  intense  to  produce  gan- 
grene of  the  skin  limited  to  the  nipple ; secondary  infection  of  the  re- 
sulting wound  and  suppuration  which  caused  an  enlargement  of  the 
axillary  glands;  paralytic  symptoms  accompanied  by  atrophy  of  the 
muscles ; sudden  cure  of  the  paralysis  and  subsequently  of  the  atrophy ; 
disappearance  of  the  oedema  and  healing  of  the  ulceration  by  a cheloid 
cicatrix  resembling  the  nipple  which  had  been  destroyed  by  the  gan- 
grene. Such  are  the  elements  of  this  interesting  case  in  which  the 
symptoms  of  hysterical  breast  persisted  for  twelve  years,  and  in  which 
the  diagnosis  of  cancer  had  been  made  in  the  beginning  of  the  dis- 
ease and  amputation  proposed.  At  the  end  of  the  last  century,  P. 
Pomme  sketched  some  of  the  clinical  features  of  hysterical  breast. 
Following  him  Watson  and  Astley  Cooper  reported  some  cases.  But 
Brodie  was  the  first  to  give  a complete  description  and  to  point  out  the 
errors  of  diagnosis  which  this  affection  may  cause.  Nevertheless,  he 
excludes  from  the  category  of  hysterical  cases  those  in  which  a tumor 
in  the  breast  is  present.  Landouzv  and  Briquet  cite  cases  in  confir- 
mation of  Brodie’s  description. 

More  recently  cases  studied  in  detail  have  been  reported  by  Liou- 
ville,  Bourneville  and  Regnard,  Fabre,  Fere,  Fowler,  and  others. 

Finally , in  1893,  Grilles  de  la  Tourette  presented  at  the  Seventh 
French  Surgical  Congress  a complete  exposition  of  the  subject,  calling 
attention  also  to  the  tumors  of  the  mamma  of  hysterical  origin  which 
often  accompany  oedema  of  that  organ.  A local  traumatism  is  quite 
frequently  spoken  of  in  the  etiology  of  this  affection  as  the  starting- 
point  of  the  dystrophic  manifestation.  It  occurs  generally  among 
women  suffering  from  disorders  of  menstruation.  There  has  never 
been  recorded  a case  occurring  in  a man.  Usually  only  one  breast 
is  affected.  Yet  F.  Hoffmann,  Liouville,  and  Grilles  de  la  Tou- 
rette have  reported  cases  where  both  breasts  were  the  seat  of  this 
disease. 

For  a description  of  the  hysterical  breast  we  can  do  no  better 
than  to  quote  the  very  complete  one  which  Gilles  de  la  Tourette 
presents. 

In  its  entirety  the  hysterical  affection  of  the  breast  consists  in  a 
temporary  or  permanent  increase  in  size  of  the  organ  with  con- 
siderable hyperesthesia  of  the  skin  covering  it.  There  exists  a hy- 
peresthetic, hysterogenic  zone  whose  exaltation,  brought  about  by 
various  causes,  produces  in  all  these  cases  a convulsive  paroxysm  with 
an  aura  proceeding  from  the  breast.  At  the  time  of  the  paroxysm  a 
senes  of  local  vasomotor  phenomena  appear,  varying  from  simple 
congestion  to  oedema  and  sometimes  gangrene  of  the  skin.  The  hv- 
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persesthesia  of  the  skin  of  the  breast,  noted  in  all  cases,  does  not  dif- 
fer from  hypersesthesia  of  the  integument  in  other  parts  of  the  body. 
It  is  much  more  marked  under  the  influence  of  light  superficial  fric- 
tion than  of  deep  pressure  made  over  a wide  extent.  It  is  sometimes 
so  exquisite  that  the  patient  cannot  endure  the  touch  of  the  chemise, 
while  in  certain  cases,  but  not  in  all,  the  pressure  of  the  corset  seems 
to  relieve  the  painful  symptoms.  Some  patients,  on  the  other  hand, 
are  obliged  to  give  up  this  support  to  the  breasts.  The  hyperaes- 
thesia  is  always  present,  but  it  increases  at  certain  times  under 
the  influence  of  the  causes  which  control  the  exaltation  of  the  hyper- 
aesthetic  zones,  which  then  become  hysterogenic  zones.  Direct  pres- 
sure or  strong  emotions  may  set  the  zone  of  the  breast  in  action,  and 
it  also  is  influenced  by  the  excitation  of  zones  in  the  neighborhood  or 
of  those  which,  situated  in  the  vagina  or  uterus,  are  exalted  at  the 
menstrual  period. 

“ When  by  the  action  of  these  various  causes  the  mammary  zone  is 
aroused,  one  or  both  breasts  become  spontaneously  the  seat  of  prick- 
ings and  dartings,  sometimes  very  painful  and  of  a neuralgic  character. 
The  breast  swells,  the  nipple  becomes  erect,  and  the  whole  organ 
increases  to  perhaps  double  its  normal  size. 

“ Often  the  pain  does  not  remain  localized.  Besides  the  phenome- 
non of  the  aura,  such  as  sensations  of  strangling,  strange  feelings  in 
the  head,  etc.,  the  pains  radiate,  as  Broclie  has  seen,  from  the  axilla 
and  from  the  spine,  uniting  with  the  painful  phenomena  originating 
in  other  zones  in  the  vicinity,  which  become  excited  independently. 
Thus  it  may  be  accompanied  by  hysterical  angina  pectoris.  When 
the  swelling  of  the  breast  has  reached  its  maximum  the  paroxysm 
bursts  forth,  either  as  a rhythmical  chorea,  as  was  noted  by  Brodie, 
or  as  an  ordinary  hysterical  seizure.  Nevertheless  the  pain  which 
accompanies  the  swelling  of  the  mamma  dominates  the  paroxysm  and 
gives  it  a peculiar  character. 

“ It  is  not  necessary  that  the  convulsive  paroxysm  should  be  asso- 
ciated with  an  exaltation  of  the  mammary  hysterogenic  zone ; yet  it 
is  very  rare  not  to  find  some  premonitory  or  determining  symptoms 
of  the  attack  when  the  swelling  of  the  breast  reaches  its  height.  ” 

What  at  this  time  is  the  appearance  of  the  skin  which  covers  the 
enlarged  mamma?  The  opinions  on  this  point  are  apparently  most 
contradictory.  Brodie  says  there  is  no  redness  of  the  skin,  but  rather 
it  is  a little  paler  and  smoother  in  appearance.  Liouville  states  that 
the  breasts  are  swollen  and  increased  in  size  about  one-third.  The 
skin  is  hot,  red,  .and  tender.  Fere  expresses  the  same  opinion.  He 
examined  a lady  forty -five  years  of  age  who  had  become  hysterical  at 
the  menopause,  in  consequence  of  some  family  trouble,  and  who  pre- 
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sented  certain  mammary  symptoms.  At  tlie  beginning  of  the  exam- 
ination the  breasts  were  perfectly  symmetrical  and  without  any  change 
of  color  in  the  skin.  The  person  who  accompanied  the  patient  said 
something  very  unkind  to  her,  and  under  this  influence  at  the  same 
time  that  the  patient  blushed,  the  left  breast,  which  was  the  seat  of 
the  trouble,  became  marbled  over  with  small  red  spots  like  a scarla- 
tiniform  erythema;  these  spots  quickly  coalesced,  forming  a uniform 
redness  which  spread  out  a little  on  all  sides  beyond  the  limits  of  the 
mamma  without,  however,  following  the  course  of  the  nerves.  At 
the  same  time  that  this  redness  appeared  the  breast  became  swollen 
en  masse  and  the  nipple  was  erect.  All  the  region  about  became 
the  seat  of  a sensation  of  smarting  with  pricking  of  the  skin  and 
darlings  in  the  mammary  gland,  which  felt  heavy.  In  less  than  a 
minute  all  these  symptoms  reached  their  height. 

The  tumefaction  and  the  other  symptoms  which  we  have  just  de- 
scribed do  not  always  correspond  to  the  duration  of  the  paroxysm. 
In  the  simple  cases  or  where  the  affection  is  very  recent,  the  swelling 
disappears  with  the  pain ; but  more  often,  especially  if  the  paroxysms 
are  close  together,  the  swelling  remains  in  varying  degrees  in  the  in- 
tervals, always  accompanied  by  this  exquisite  cutaneous  hyperaesthe- 
sia,  which  is  increased  under  the  influence  of  various  causes. 

In  these  cases  palpation  reveals  some  interesting  peculiarities. 
During,  the  paroxysm  it  is  almost  impossible  to  palpate  the  breast. 
The  pain  which  it  causes  is  then  much  too  great  to  make  the  exami- 
nation of  any  value.  But  it  is  not  so  during  the  intervals  of  the 
paroxysms,  especially  if  care  is  taken  to  palpate  the  gland  deeply  and 
not  superficially  since  the  cutaneous  excitability  always  renders  the 
examination  very  difficult,  being  capable  of  producing  an  exaltation  of 
the  hysterogenic  zone. 

In  the  examination  under  these  conditions  it  will  be  possible 
sometimes  to  determine  the  existence  in  the  breast  of  one  or  two  tu- 
mors, not  generally  larger  than  a pullet’s  egg,  which  are  themselves 
painful— a fact  which  can  be  easily  ascertained  after  eliminating  the 
hypergesthesia  of  the  integument. 

In  seven  hysterical  patients  Fowler  determined  the  presence  of 
one  or  two  tumors  of  the  breast  accompanied  by  painful  symptoms. 
In  six  cases  out  of  the  seven  the  tumor  was  movable  upon  the  under- 
lying tissue;  sometimes  the  lacteal  ducts  in  the  vicinity  of  the  tumor 
were  tender  and  hard.  The  glands  in  the  axilla  were  not  enlarged. 
Several  of  his  patients  consulted  very  celebrated  surgeons  and  abla- 
tion of  the  gland  was  always  advised.  Yet  they  all  recovered  by  a 
treatment  into  which  the  psychic  element  entered  largely. 

The  affection  is  of  long  duration,  and  obstinate  as  are  all  condi- 
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tions  of  like  nature.  It  is,  furthermore,  almost  always  prolonged  by 
defective  treatment,  local  applications  of  various  kinds  and  elastic 
compression,  which  only  serve  to  increase  the  evil. 

In  conclusion,  hysterical  breast  is  a distinct  affection  which  is 
under  the  control  of  a hyper  (esthetic  hysterogenic  zone  of  the  skin  of 
the  mammary  region,  and  accompanied  by  an  oedema  of  the  connec- 
tive tissue  of  the  gland,  which  may  have  the  appearance  of  white, 
pink,  or  purple  oedema. 

Besides  this  form,  where  the  swelling  of  the  breast  is  uniform,  there 
is  another  susceptible  of  the  same  interpretation.  In  this  the  oedema, 
which  in  all  cases  is  hard,  and  does  not  pit  on  pressure,  is  circum- 
scribed and  has  the  appearance  of  a tumor,  but  is  not  accompanied  by 
glandular  enlargement,  at  least  unless  there  is  ulceration. 

Diagnosis. — The  preceding  description  gives  at  the  same  time  a 
summary  of  all  the  symptoms  and  the  essential  elements  of  diagnosis. 
This  will  be  confirmed  by  the  discovery  of  other  signs  of  hysteria 
which  rarely  fail.  We  cannot  sufficiently  insist  upon  the  importance 
of  never  neglecting  to  make  a search  of  this  kind  in  a case  of  tumor 
of  the  breast.  In  this  way  an  intervention  which  is  useless  or  danger- 
ous may  be  avoided. 

The  diagnosis  may  be  rendered  more  difficult  by  the  presence  of 
ulcerations.  These  may  be  the  result  of  topical  irritants  unfortu- 
nately applied  to  the  affected  breast,  or  they  may  represent  an  ex- 
treme degree  of  trophic  disturbance  in  the  mamma.  Here  again  the 
search  for  stigmata  of  hysteria,  the  examination  of  the  condition  of 
sensation,  and  the  progress  of  the  disease  will  give  warning  of  the 
true  nature  of  the  ulcerated  tumor. 

The  prognosis  of  the  hysterical  affection  of  the  mamma  is  quite 
grave.  The  trouble  may  last  for  many  years;  the  ulcerations  and 
gangrenous  phenomena  seen  in  some  cases  may  be  the  source  of  sec- 
ondary infection  more  serious  still. 

It  is  against  the  latter  that  we  ought  to  direct  the  local  treatment  ; 
but  the  general  treatment  addressed  to  the  neurosis,  which  is  the 
primary  cause  of  hysterical  affection  of  the  breast,  is  of  most  import- 
ance and  should  engage  especially  the  attention  of  the  physician. 


TROPHIC  DERMATONEUROSES  OR  CUTANEOUS 
TROPHONEUROSES. 

After  what  we  said  at  the  beginning  of  this  article  we  may  enter 
at  once  upon  the  study  of  the  trophic  dermatoneuroses.  The  cuta- 
neous trophoneuroses,  properly  so  called,  may  appear  under  very 
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different  aspects.  To  them  belong  a large  number  of  changes  in 
the  surface  of  the  skin,  changes  which  are  eruptive  or  non-eruptive 
in  character.  Many  and  varied  are  the  eruptions  by  which  changes 
in  the  central  or  peripheral  nervous  system,  and  disorders  of  its 
trophic  function,  may  be  manifested  upon  the  skin.  The  table  of  the 
trophic  dermatoneuroses  which,  however,  we  shall  not  follow  strictly 
in  our  description,  has  been  given  in  the  introductory  section. 

j Chronic  Trophoneurotic  Erythema. 

This  group  of  erythemata  and  chronic  trophoneurotic  inflamma- 
tions constitutes  an  important  chapter  in  the  study  of  the  trophoneu- 
rotic inflammatory  affections.  But  it  is  at  the  same  time  a most 
difficult  chapter  to  write  on  account  of  its  poorly  defined  limits. 

In  fact  the  chronic  trophoneurotic  erythemata  constitute  most  fre- 
quently the  initial  and  transitory  stage  of  a number  of  the  tropho- 
neuroses, and  it  is  uncommon  to  see  them  retain  permanently  their 
individuality. 

On  the  other  hand,  as  we  have  already  said  several  times,  it  is  often 
difficult  to  determine  where  the  vascular  dermatoneurosis  stops  and 
the  erythematous  trophoneurosis  begins.  There  undoubtedly  exist 
between  these  two  conditions,  viz.,  simple  erythema  and  dermatitis, 
all  degrees  of  transition,  just  as  there  is  found  a whole  series  of 
gradations  between  simple  oedema  and  hard  oedema  or  an  elephan- 
tiac  condition  of  the  skin. 

Hov  ev  er  that  may  be,  the  thing  which  characterizes  these  tropho- 
neurotic erythemata  and  distinguishes  them  from  the  erythematous 
dermatoneuroses  previously  studied  is  their  tenacity,  their  chronicity, 
and  the  fact  that  they  are  always  accompanied  by  a certain  amount 
of  inflammation,  however  slight  this  may  be. 


Accompanying  Diseases. 

These  erythemata  are  seen  at  the  beginning  of  a number  of  tro- 
phoneurotic diseases  of  the  skin.  They  quite  frequently  follow  more 
or  Jess  transitory  forms.  They  are  accompanied  rather  often  by  the 
phenomena  of  exudation  resulting  in  the  formation  of  phlyctense  or 
vesicles,  in  hemorrhages,  etc.,  as  in  polymorphous  erythema.  They 
are  seen  in  the  course  of  various  diseases  of  the  central  nervous  sys- 
em  (brain  and  spinal  cord)  cases  of  which  have  been  reported  bv 
\ ulpian  Charcot  Brown-Sequard,  Friedreich,  Dejerine,  and  others. 

is  well  to  recall  that  the  sloughs  of  acute  decubitus,  of  spinal  or 
cerebral  origin,  are  often  preceded  by  chronic  erythema.  These  ery- 


834 


LELOIR  — DERMATONEUROSES. 


themata  are  observed  also  as  a consequence  of  lesions  of  the  periph- 
eral nerves.  Hayem  has  published  records  of  a number  of  cases  of 
chronic  persistent  erythema  consecutive  to  section  of  the  periph- 
eral nerves.  Tedenat,  Germain,  and  Arnozan  have  published  similar 
cases  following  nervous  affections,  secondary  to  chilblains.  These 
chronic  erythemata  often  precede  or  accompany  the  trophic  changes 
in  the  central  or  peripheral  nervous  system. 

Glossy  Skin. 

Glossy  skin  constitutes  a classic  type  of  trophoneurotic  erythema- 
tous dermatitis. 

Described  first  by  Alexander  Denmark  in  a case  of  wound  of  the 
radial  nerve,  it  has  been  j)articularly  well  studied  by  Paget,  and  Mit- 
chell, Morehouse,  and  Keen.  The  latter  studied  it  principally  as  it 
occurred  in  consequence  of  traumatic  lesions  of  the  peripheral  nerves, 
and  particularly  the  incomplete  lesions  or  crushing  of  the  nerves, 
such  as  were  seen  among  the  wounded  in  the  war  of  the  American 
rebellion. 

In  the  beginning  the  skin  is  smooth  and  shining,  and  presents  a 
diffuse  or  mottled  pink  or  red  color.  Often  it  appears  as  if  varnished 
and  so  tense  that  its  folds  and  ridges  disappear.  This  phenomenon 
is  very  remarkable  especially  upon  the  surface  of  the  extremities, 
where  the  disease  appears  most  frequently  and  where  it  has  often 
been  mistaken  for  chilblains. 

Then  as  Weir  Mitchell  writes 13 : 

“ The  skin  affected  in  these  cases  was  deep  red  or  mottled,  or  red 
and  pale  in  patches.  The  epithelium  appeared  to  have  been  partially 
lost,  so  that  the  cutis  was  exposed  in  places.  The  subcuticular  tissues 
were  nearly  always  shrunken,  and  where  the  palm  alone  was  attacked, 
the  part  so  diseased  seemed  to  be  a little  depressed  and  firmer,  and 
less  elastic  than  common.  In  the  fingers  there  were  often  cracks  in 
the  altered  skin,  and  the  integuments  presented  the  appearance  of 
being  tightly  drawn  over  the  subjacent  tissues.  The  surface  of  all 
the  affected  parts  was  glossy,  and  shining  as  though  it  had  been  skil- 
fully varnished.  Nothing  more  curious  than  these  red  and  shining 
tissues  can  be  conceived  of.  In  most  of  them  the  part  was  devoid  of 
wrinkles  and  perfectly  free  from  hair.  Mr.  Paget’s  comparison  of 
chilblains  is  one  which  we  often  used  to  describe  these  appearances ; 
but  in  some  instances  we  have  been  more  strikingly  reminded  of  the 
characters  of  certain  large,  thin,  and  highly  polished  scars. 

“ Where  a single  nerve,  as  the  ulnar,  has  been  attacked,  the  de-  . 
scribed  state  of  skin  was  seen  only  in  its  ultimate  distribution;  but 
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in  other  instances  of  more  extensive  nerve  injury,  the  central  palm 
suffered,  or  a single  finger,  or  the  pulps  of  all  of  them.  In  others  the 
palm  or  fingers  were  clotted  with  islets  of  'thin  and  red  and  glossy 
skin.  The  dorsum  of  the  hand,  as  a rule,  was  in  that  member  the 
part  least  subject  to  the  alteration,  while  the  dorsum  of  the  foot  was 
in  that  region  the  part  most  liable  to  suffer.  Will  the  greater  func- 
tional endowments  of  the  palm  of  the  hand,  as  compared  to  the  sole 
of  the  foot,  account  for  this  preference?” 

After  a time  there  occurs  a thinning  of  the  skin  in  consequence  of 
the  cellular  atrophy.  This  atrophy  is  usually  accompanied  by  that 
of  the  muscles  as  well.  The  disease  most  frequently  involves  the  ex- 
tremities, and  after  a certain  time  there  are  produced  changes  in  the 
nails,  which  may  finally  fall  off. 

The  glands  of  the  skin  likewise  disappear  at  last  and  the  fingers 
have  a drawn-out  appearance  which  is  very  remarkable.  Glossy  skin 
is  usually  associated  with  violent  neuralgic  pains,  and  Denmark, 
Paget,  and  Mitchell,  Morehouse,  and  Keen  have  all  called  attention 
to  this  fact.  Weir  Mitchell  in  particular  emphasizes  the  sensation 
of  sharp  pain  which  the  patients  experience  on  the  affected  parts, 
a kind  of  neuralgia  appearing  before  all  other  symptoms  and  enabling 
us  to  predict  with  certainty  the  eruption  of  the  skin.  Not  only  does 
pain  exist  upon  the  surface  of  the  extremities,  i.e.,  the  hands  and  feet, 
but  in  the  majority  of  cases  this  affection  of  the  fingers  is  accom- 
panied by  a particular  neuralgia  involving  the  whole  limb. 

According  to  Weir  Mitchell  this  disease  has  never  appeared  before 
the  second  week  after  the  lesion  of  the  nerve.  It  ordinarily  precedes 
the  cuie  of  the  wound  and  it  quite  often  coincides  with  the  occurrence 
of  inflammatory  symptoms. 

The  duration  of  the  disease  varies  from  some  weeks  to  3’ears.  In 
all  the  cases  which  Weir  Mitchell  had  an  opportunity  to  follow  up 
there  was  a cure  or  gradual  disappearance. 

Acrodynic  Erythema. 

Acrodynic  erythema  characterized  by  erythematous  spots,  situated 
most  frequently  upon  the  palms  of  the  hands  and  the  soles  of  the  feet, 
accompanied  sometimes  by  swelling,  ecchvmoses,  cyanosis,  and  even 
partial  gangrene,  by  brownish  coloration  of  the  skin  of  the  abdomen, 
the  neck,  and  the  articular  folds,  and  by  oedema  of  the  face,  should  be 
considered  as  a dermatoneurosis  resulting  from  a toxic  cause  acting 
upon  the  nervous  system  and  particularly  the  spinal  cord. 

In  cases  of  acrodynia,  in  fact,  the  nervous  symptoms  are  most 
remarkable  for  their  constancy  and  the  multiplicity  of  their  mani- 
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festations — numbness,  pricking,  and  tingling,  and  often  also  lancinat- 
ing pains,  which  are  felt  in  the  hands  and  feet,  especially  the  latter. 
Cutaneous  and  muscular  hypersesthesia  with  sensations  of  intolerable 
heat  were  often  so  extreme  that  the  least  contact,  the  lightest  touch, 
could  not  be  endured.  In  some  patients  there  was,  on  the  other 
hand,  an  anaesthesia  of  such  nature  that  several  lost  their  shoes  with- 
out perceiving  that  they  were  walking  with  bare  feet.  Some  of  them 
felt  twitching  of  tendons,  cramps,  and  spasms ; in  others  there  was 
a painful  contracture  of  the  muscles  of  the  extremities — a sort  of 
tetany. 

In  Belgium,  Tosquinet  and  Camberliu  have  noted  changes  in  the 
cord  and  its  membranes  in  twelve  subjects  who  died  in  the  prisons 
of  St.  Bernard  and  Namur. 

As  Yidal  wrote  in  1864,  the  cutaneous  manifestions  of  both  pel- 
lagra and  acrodynia  appear  to  be  dependent  upon  changes  in  the 
nervous  system.  I refer  the  reader  for  more  details  to  the  article 
Acrodynia  in  the  work  above  referred  to.21 

Closely  related  to  pellagrous  and  acrodynic  erythema  are  the  pel- 
lagroid erythemata  occurring  among  alcoholic  and  cachectic  subjects 
which  have  been  described  especially  by  Hardy  in  a paper  read 
before  the  Academie  de  Medecine. 

Vesicular  Eruptions. 

Herpes  and  Herpes  Zoster. 

Zona,  or  herpes  zoster,  which  was  for  a long  time  regarded  as  a 
form  of  exanthem  and  classed  along  with  the  erysipelatous  affections, 
really  constitutes  one  of  the  types  of  dermatosis  of  nervous  origin. 
The  demonstration  of  this  fact  has  had  most  important  clinical  and 
pathological  consequences,  for  it  was  this  which  in  part  directed  at- 
tention to  the  cutaneous  affections  of  nervous  origin.  To  Parrot  be- 
longs the  credit  of  having  suggested,  in  an  excellent  clinical  study  of 
the  disease,  the  nervous  origin  of  zona,  but  it  was  through  the  labors 
of  pathologists  that  this  fact  was  incontestably  established.  The 
first  observation  of  zona  in  which  the  nervous  lesions  were  noted  was 
published  in  1861  by  Danielsen ; the  second  was  by  Esmarch.  But 
it  is  to  Baerensprung  and  to  Charcot  that  wre  owe  the  actual  patho- 
logical demonstration  of  the  nervous  origin  of  the  affection.  In  1868 
Baerensprung,  in  a revision  of  his  memoir  of  1861,  published  in 
detail  the  anatomico-pathological  findings  in  a case  of  intercostal 
zona,  the  autopsy  on  which  was  made  by  v.  Recklinghausen.  In 
1865  Charcot  and  Cotard  reported  to  the  Societe  de  Biologie  a case 
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of  zona  of  the  neck  secondary  to  cancer  of  the  spine.  A microscop- 
ical examination,  made  with  the  greatest  care,  showed  the  presence 
of  very  marked  lesions  in  the  spinal  ganglia  and  cervical  nerves. 
These  clinical  and  anatomical  facts  were  confirmed  by  the  observa- 
tions of  Axenfeld,  Komberg,  Rouget,  Ollivier,  Wagner,  Raynaud, 
Verneuil,  Hutchinson,  Brown-Sequard,  Weidner,  Sat  tier,  Kaposi,’ 
and  others.  The  nervous  origin  of  ophthalmic  zoster  has  been  de- 
monstrated by  O.  Wyss,  Horner,  Hybord,  and  others. 

^ e thus  see  that  the  nervous  origin  of  this  affection,  at  least  in 
the  majority  of  cases,  has  been  incontestably  proven,  yet  there  are 
many  gaps  in  our  knowledge  of  the  disease  that  remain  to  be  filled, 
and  man}  investigations  into  the  nature  of  the  affection  are  yet 
needed.  W hile  the  lesion  of  the  nervous  ganglia  has  been  discovered 
in  the  gieat  majority  of  cases,  our  knowledge  concerning  the  con- 
dition of  the  peripheral  nerves  in  zona  is  still  very  incomplete  and 
calls  for  fresh  study.  The  examination  of  the  peripheral  nerves  is 
of  very  great  importance,  for  we  can  no  longer  maintain  with  Baeren- 
sprung  that  zona  depends  always  upon  a lesion  of  the  spinal  ganglia. 
Indeed,  the  following  considerations  forbid  us  to  admit  the  correct- 
ness of  that  conclusion:  Cases  of  zona  following  lesions  of  the 
peripheral  nerves  are  not  rare;  we  have  reports  of  a large  number  of 
instances  in  which  zona  occurred  in  the  course  of  disease  of  the  spinal 
coni,  especially  of  central  myelitis  and  of  tabes,  and  up  to  the  pres- 
ent time  the  ganglia  have  always  been  found  to  be  unaffected  in  this 
last-named  disease.  And  again,  how  can  we  explain  on  Baeren- 
sprung  s hypothesis  the  motor  troubles,  such  as  paresis  and  muscular 
atrophy,  sometimes  very  persistent,  which  occur  subsequent  to  cer- 
tain cases  of  zona?  How  also  can  we  explain  the  cases  of  double 
zona,  a certain  number  of  cases  of  which  have  been  reported  in  the 
literature?  Finally  we  have  reports  of  autopsies  in  cases  of  zona  in 

r lmp°'Ssible  to  cliscover  any  changes  in  the  spinal  gan- 

glion ( Weidner,  Kaposi,  and  others) . 

. There  is  one  surprising  fact,  which  demands  new  researches  for 
its  elucidation.  How  can  we  explain  the  fact  that,  in  cases  of  zona 
in  which  lesions  of  the  spinal  ganglia  were  found  and  were  regarded 
as  the  cause  of  the  affection,  the  posterior  spinal  roots  were  healthy 
_ -a  fact  which  seems  to  be  completely  at  variance  with  the  Wallerian 
if-ory  ? How  also  can  we  explain  those  cases  in  which  the  intercos- 
al  nerves  coming  from  the  affected  spinal  ganglia,  were  sound,  or  at 
l^.i  milwhlch  the  norve  trunks  containing  them  appeared  so  to  be? 

n le  the  results  of  the  examinations  of  the  nerves  in  most  of  these 
cases  must  be  accepted  with  reserve,  since  they  were  made  before 
the  employment  of  osrnic  acid,  yet  there  have  been  some  researches 


838 


LELOIR — DERMATONEUROSES. 


made  according  to  modern  methods  by  such  a skilful  histologist  as 
Chandelux  working  under  the  direction  of  Benaut,  in  which  the  same 
fact  was  observed.  We  must  admit,  however,  that  Chandelux  does 
not  assert  positively  that  the  nerve  trunks  were  sound.  We  see, 
therefore,  the  necessity  of  new  investigation  before  we  can  affirm  with 
absolute  certainty  the  existence  of  facts  in  contravention  to  the 
AYallerian  theory. 

We  believe  then  that  it  is  incorrect  to  attribute  greater  importance 
to  lesions  of  the  spinal  ganglia  than  to  those  of  the  peripheral  nerves 
in  the  pathogenesis  of  zona.  This  is  also  the  view  held  by  Pitres  and 
Vaillard,,3a  who  report  two  very  convincing  cases,  and  who  admit  also 
that  changes  in  the  nerves  are  probably  more  important  and  more 
constant  than  are  lesions  of  the  spinal  ganglia  in  the  pathogenesis 
of  zona. 

In  fine,  it  appears  to  be  well  established  that  zona  is  almost 
always,  if  not  always,  a cutaneous  affection  of  trophic  origin  and  that 
it  may  occur  as  a consequence  of  various  lesions  of  the  nervous  sys- 
tem. It  is  rare  in  cerebral  affections,  although  such  cases  have  been 
reported  by  Charcot,  Oppolzer,  Duncan,  Payne,  Hesselinck,  and 
Chvostek.  It  occurs  much  more  frequently  in  the  course  of  diseases 
of  the  spinal  cord,  especially  locomotor  ataxia  (Charcot,  Vulpian, 
Liouville,  and  many  others) . It  is  a curious  fact,  and  one  which  at 
first  sight  appears  to  be  in  contradiction  to  what  we  know  concerning 
the  physiology  of  the  cord,  that  it  has  been  observed  in  the  course  of 
subacute  spinal  paralysis  (Charcot).  Zona  of  peripheral  origin,  fol- 
lowing a lesion  of  the  spinal  ganglia  (Baerensprung,  Charcot)  or  of 
the  peripheral  nerves  (Danielsen,  Charcot,  Esmarch,  Yerneuil,  Bou- 
get,  Leudet,  and  others),  or  even  one  affecting  solely  the  posterior 
spinal  roots  between  the  cord  and  the  ganglion  (Weidner),  is  of  very 
frequent  occurrence. 

Ought  we  to  go  still  further,  following  Baerensprung,  and  include 
the  other  forms  of  herpes  along  with  zona  among  the  trophic  affec- 
tions? May  we,  following  Gerhardt,  regard  herpes  labialis  as  due  to 
compression  of  the  branches  of  the  trigeminus  by  dilated  blood-vessels 
within  the  bony  canals  during  a febrile  attack?  The  tendency  at  the 
present  time  is  to  admit  the  nervous  origin  of  herpes  in  general,  and 
the  works  of'  Mauriac,  Mourson,  Leudet,  Eernet,  Barth,  Auspitz, 
Schwimmer,  Herzog,  Bruneau,  Yerneuil,  Merklen,  and  others  iucline 
to  the  defence  of  this  view.  The  theory  is  at  first  sight  seductive, 
but  we  need  further  anatomical  and  pathological  researches  before 
it  can  be  accepted  as  a fact.  In  this  connection  it  seems  to  me 
opportune  to  recall  the  observation  published  by  Yerneuil  of  a 
chronic  preputial  herpes  cured  by  circumcision,  in  which  microscop- 
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ical  examination  demonstrated  the  presence  of  plexiform  cylindrical 
neuromata  of  the  terminal  nerve  filaments. 

Eczema. 

' We  find  in  the  literature  very  many  reports  of  cases  of  eczema 
following  lesions  of  the  peripheral  nerves.  Weir  Mitchell  says  that 
he  has  often  seen  eczema  after  wounds  of  the  nerves,  and  he  maintains 
that  it  was  actually  eczema  and  not  herpes  as  Hanfi eld- Jones  and 
Charcot  had  suggested  it  might  be.  Dumesnil  has  reported  cases  of 
eczema  which  he  regarded  as  consecutive  to  peripheral  neuritis  from 
carbonic-oxide  poisoning.  Eczematous  eruptions  are  frequent  in 
patients  suffering  from  perforating  ulcer  (Duplay  and  Morat).  Du- 
play has  noted  the  occurrence  of  eczematous  eruptions  secondary  to 
traumatic  neuritis  after  amputation.  Tedenat  describes  as  a frequent 
complication  of  old  frost  bites  attacks  of  obstinate  eczema  which  he 
regards  as  dependent  upon  changes  in  the  peripheral  nervous  system. 
Arnozan  reports  in  his  thesis  an  important  observation  of  eczema  of 
peripheral  nervous  origin  which  was  related  to  him  by  Brouardel. 
C.  Fox  has  noted  in  a number  of  instances  an  eczematous  eruption 
following  most  distinctly  the  course  of  the  nerves.  Attacks  of  eczema 
following  neuralgia  have  been  reported  by  Eulenburg,  Lailler,  and 
others,  and  Yulpian,  Lewin,  Eulenburg,  and  Purdon  have  noted  their 
occurrence  in  patients  suffering  from  spinal-cord  troubles,  especially 
tabes.  Attacks  of  eczema  sometimes  alternate  in  a remarkable  man- 
ner with  migraine  and  other  nervous  symptoms ; my  thesis  of  1881 
contains  several  observations  of  that  nature.  The  influence  of  the 
emotions  in  the  production  of  eczema  has  long  been  recognized. 
Finally  we  may  note  the  frequent  coincidence  of  eczema  with  other 
cutaneous  affections  of  manifestly  nervous  origin,  such  as  zona  and 
pemphigus,  with  neuralgia,  asthma  (Blachez),  and  with  anaesthesia 
as  observed  by  Rendu  in  eczema  of  internal  origin. 

Such  facts  afford  a presumption  in  favor  of  the  nervous  origin  of 
certain  forms  of  eczema,  and  as  long  ago  as  1870  Tilbury  Fox  ad- 
mitted it  and  was  later  seconded  by  Lewin,  Bulkley,  Schwimmer, 
and  others.  To  the  Italian  pathologists  belongs  the  credit  of  having 
first  made  researches  into  this  question.  In  1878  Marcacci  published 
an  observation  of  lesions  of  the  sympathetic  ganglia  in  a case  of  acute 
generalized  eczema.  The  histological  examination  and  the  technique 
employed  were,  however,  insufficient  to  warrant  us  in  accepting  in 
his  case  an  absolute  relation  of  cause  and  effect  between  the  lesions 
of  the  sympathetic  ganglia  and  the  cutaneous  affection.  In  1879 
Colomiatti  published  a paper  on  the  alterations  of  the  cutaneous 
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nerves  in  eczema.  This  skilful  histologist  claimed  to  have  found 
very  distinct  parenchymatous  neuritis  in  both  acute  and  chronic 
eczema.  I have  examined  into  the  condition  of  the  cutaneous  nerves 
in  two  cases  of  eczema,  but  in  these  the  nerve  trunks  were  normal. 
But,  despite  these  negative  results,  I am  far  from  doubting  the  posi- 
tive facts  so  clearly  established  by  Colomiatti.  I believe  that  we 
have  simply  to  do  with  eczemata  of  different  origin,  for  diverse  causes 
may  produce  like  results.  Indeed,  in  two  cases  of  eczema  examined 
subsequently,  I found  evident  lesions  of  the  cutaneous  nerves.  These 
were  cases  of  symmetrical  and  recurrent  eczema  of  the  extremities, 
occurring  in  patients  who  presented  in  marked  degree  the  signs  of 
herpetism  described  by  Bazin  and  Hardy  and  more  recently  by  Lan- 
cereaux.  The  nervous  origin  of  certain  forms  of  eczema  seems,  there- 
fore, to  be  demonstrated  by  both  clinical  observations  and  anatomical 
findings. 


Bullous  Eruptions. 

Pemphigus. 

Various  clinical  facts  afford  a presumption  of  the  nervous  origin 
of  pemphigus,  and  numerous  cases  have  been  reported  by  Gilibert, 
Paget,  Charcot,  Weir  Mitchell,  Porson,  Hayem,  Bichelot,  Earl, 
Wigglesworth,  Lander,  Bibber,  Leudet,  and  others,  and  also  by 
myself  in  my  thesis  of  1881,  which  show  that  peripheral  nerve  le- 
sions are  quite  frequently  accompanied  by  bullous  eruptions.  Brown- 
Sequard,  Charcot,  Vulpian,  Dujardin-Beaumetz,  Gaillard,  Mayet, 
Chvostek,  and  others  have  reported  a fairly  large  number  of  cases  of 
pemphigus  occurring  as  a complication  of  acute  or  chronic  myelitis 
or  meningomyelitis.  We  sometimes  see  pemphigoid  eruptions  fol- 
lowing brain  lesions,  e.g.,  the  cases  of  pemphigus  occurring  in 
hemiplegics,  reported  by  Romberg,  Hesselinck,  Eulenburg,  Rendu, 
Chvostek,  Brissaud,  and  others,  and  in  sufferers  from  general  paral- 
ysis, reported  by  Dejerine,  Leloir,  Fevre,  and  others.  Sometimes 
pemphigoid  eruptions  occur  in  the  course  of  various  other  affections 
of  the  nervous  system,  such  as  the  neuroses  and  insanity.  Frank, 
Martius,  Schulze,  Gignon,  Landgraf,  Pick,  and  Hebra  have  reported 
a number  of  important  cases  pointing  to  the  nervous  origin  of  so- 
called  hysterical  pemphigus.  Fevre  says  that  he  has  seen  a case  of 
pemphigus  associated  with  insanity.  Jehu  speaks  of  the  formation 
of  numerous  bullae  on  the  dorsal  surface  of  the  hands  and  feet  in  a case 
of  acute  mania,  accompanied  by  anaesthesia  and  vasomotor  troubles, 
which  terminated  fatally.  It  would  be  easy  to  multiply  clinical  facts 
of  this  nature.  I will  only  add  that  it  has  been  urged  in  favor  of  the 
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nervous  origin  of  pemphigus  that  the  affection  occurs  in  connection 
with  acroclynia  (Miramont,  Hervez  de  Chegoin),  pellagra  (Boussel), 
leprosy  (the  leprous  pemphigus  of  Danielsen  and  Boeck  and  of  Neu- 
mann) ; that  acute  decubitus  is  frequently  accompanied  by  bulke,  and 
that  pemphigus  may  greatly  resemble  zoster.  Moers  saw  a case  of 
zoster  transformed  into  pemphigus  in  a child  of  fourteen  years. 
Finally  w’e  may  note  the  symmetry  so  frequently  observed  in  pem- 
phigus, the  profound  alterations  in  cutaneous  sensibility,  especially  in 
pemphigus  with  small  lesions,  and  the  ocular  ulcers  which  recall  in  a 
striking  manner  those  met  with  in  elephantiasis  Graecorum  (White, 
Cooper,  Wecker,  Hardy).  In  his  memoire  of  1883  Schwimmer,  who 
concedes  entirely  the  nervous  origin  of  pemphigus  (as  Auspitz  also 
appears  to  do),  has  reported  a case  of  nervous  pemphigus  entitled 
“ Traumatic  axillo-brachial  zoster,  generalized  pemphigus,  paraplegia, 
death.”  I have  seen  with  Professor  Hallez,  of  Lille,  a remarkable 
case  of  generalized  pemphigus,  followed  by  death,  in  which  the  ap- 
pearance of  each  crop  of  bullae  was  preceded  by  intense  neuralgic 
pains. 

The  various  clinical  facts  here  recounted  afford  a strong  presump- 
tion in  favor  of  the  nervous  origin  of  pemphigus,  and  this  view  is 
supported  by  the  results  of  the  anatomical  study  of  the  disease. 
Dejerine  published  in  1876,  in  the  Archives  de  Physiologie,  a case  en- 
titled, “General  paralysis,  trophic  cutaneous  troubles,  pemphigus, 
lesions  of  the  spinal  cord  and  of  the  peripheral  nerve  terminations, 
parenchymatous  neuritis  of  the  cutaneous  nerves.”  The  conclusions 
which  Dejerine  formulated  from  the  study  of  this  case  were  confirmed 
in  1880  by  Jarisch,  who  found,  at  the  autopsy  of  a woman  affected  with 
a cutaneous  trouble  very  like  acute  pemphigus  (herpes  iris  of  Hebra),  a 
profound  alteration  of  the  gray  substance  of  the  cord.  In  my  treatise 
of  1881  (Obs.  XY.)  I was  enabled  through  the  kindness  of  Quinquaud 
to  report  a case  of  dorsal  myelitis,  heraiparaplegia,  bullous  eruption 
along  the  course  of  the  intercostal  nerves,  parenchymatous  neuritis 
of  the  peripheral  nerves.  We  thus  see  that  the  nervous  origin  of 
acute  pemphigus  has  been  demonstrated,  in  certain  cases  at  least. 

As  regards  chronic  pemphigus,  the  nervous  origin  of  which  may 
be  assumed  on  the  strength  of  the  same  evidence  as  in  the  case  of  the 
acute  affection,  I think  that  I have  'demonstrated  it  anatomically.  In 
a note  presented  to  the  Societe  de  Biologie  in  collaboration  with  my 
friend  Brocq,  I described  some  most  evident  changes  in  the  periph- 
eral nerves  in  a case  of  chronic  pemphigus  occurring  in  the  service 
of  Vidal.  Since  then  I have  had  occasion  to  examine  another  case  of 
chronic  pemphigus,  also  in  Vidal’s  service,  and  to  demonstrate  again 
lesions  of  the  cutaneous  nerves,  posterior  spinal  roots,  and  cord. 
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The  results  of  my  researches  iuto  the  nature  of  chronic  pemphigus 
have  been  confirmed  by  Schwimmer,  who  in  collaboration  with  Babes 
found  well-marked  lesions  of  the  cord  and  posterior  roots  in  two  cases 
of  pemphigus ; these  two  cases  are  described  in  his  book  under  the 
titles  respectively  of  “ Hemorrhagic  pemphigus  vulgaris,  colliquative 
diarrhoea,  death,”  and  “Pemphigus  foliaceus,  ascending  myelitis, 
death.” 

A case  of  De  Amicis  has  shown  how  important  from  a therapeutic 
point  of  view  may  be  a knowledge  of  the  nervous  origin  of  certain 
forms  of  pemphigus. 

Exeoliative  Dermatitis. 

The  researches  of  Quinquaud,  communicated  to  the  Anatomical 
Society  of  Paris  in  1879,  seem  to  show  that  lesions  of  the  central  and 
peripheral  nervous  system  play  a very  important  role  in  the  patho- 
genesis of  exfoliative  dermatitis,  under  which  name  is  understood 
an  independent  affection,  Erasmus  Wilson’s  disease,  well  studied 
by  Brocq  in  a noteworthy  monograph.  It  is  not  certain,  however, 
whether  the  primary  severe  acute  dermatitis  of  Quinquaud  is  really 
the  same  disease  as  the  exfoliative  dermatitis  of  Erasmus  Wilson  and 
Vidal,  although  the  arguments  offered  by  Brocq  render  it  quite  prob- 
able. However  this  may  be,  the  researches  of  Quinquaud,  in  con- 
nection with  which  we  may  recall  the  observations  of  Lancereaux, 
Hutchinson,  Baxter,  and  Jamieson,  show  that  different  forms  of 
dermatitis  with  exfoliation,  related  to  pemphigus  foliaceus  of  Hardy, 
are  closely  connected  with  changes  in  the  central  or  peripheral  ner- 
vous system. 

Pustular  Eruptions. 

Ecthyma. 

Although  ecthyma  occurs  most  frequently  under  conditions  in 
which  we  can  hardly  regard  the  nervous  system  as  at  fault,  yet  we 
possess  certain  clinical  facts  which  warrant  us  in  assuming,  in  certain 
cases  at  least,  the  nervous  origin  of  the  affection.  We  sometimes  see 
ecthymatous  eruptions  following  desions  of  the  nerves  (Eischer,  of 
Boston,  Wigglesworth,  Axenfeld,  Weir  Mitchell,  and  Testut).  But 
this  form  of  eruption  is  much  more  rare  after  injuries  of  the  nerves 
than  are  the  bullous  affections.  We  sometimes  see  attacks  of  ecthyma 
secondary  to  lesions  of  the  spinal  cord  (Vulpian,  Charcot,  Testut, 
Leloir,  and  Schwimmer).  I gave  anatomical  proof  of  the  nervous 
origin  of  certain  cases  of  ecthyma  in  a communication  presented  to 
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the  Societe  de  Biologie  in  1880,  in  which  I reported  instances  of  this 
form  of  eruption  dependent  upon  changes  in  the  peripheral  nerves 
(parenchymatous  neuritis),  the  posterior  spinal  roots,  and  the  pos- 
terior columns  of  the  cord. 


Ulcerations. 

Perforating  Ulcer. 

Every  one  is  agreed  at  the  present  day  that  nearly  if  not  quite  all 
cases  of  perforating  ulcer  are  of  trophic  origin,  although  recognizing 
that  contributing  causes,  such  as  pressure,  inflammation,  or  atheroma, 
play  a certain  part  in  the  production  of  this  affection.  Poncet,  of 
Cluny,  was  the  first  to  draw  attention  to  the  nervous  origin  of  per- 
forating ulcer  by  his  observation  that  in  lepers  there  are  often  ulcers 
of  the  feet  analogous  to  perforating  ulcer.  But  he  did  not  go  so  far 
as  Oestlander,  who  regarded  all  cases  of  perforating  ulcer  as  due  to 
leprosy,  representing  the  last  traces  of  that  affection  in  our  part  of 
the  world. 

Poncet  was  also  the  first  to  describe,  in  1879,  lesions  of  the  nerves 
in  cases  of  perforating  ulcer,  but  his  examination  was  incomplete  as 
he  did  not  employ  osmic  acid.  Duplay  and  Morat,  in  a work  since 
become  classical,  proved  conclusively,  by  the  employment  of  the 
jjroper  histological  technique,  the  nervous  origin  of  perforating  ulcer. 
They  showed  that  the  nervous  lesions  concerned  in  the  pathogenesis 
of  this  affection  are  those  of  atrophic  degenerative  neuritis  (paren- 
chymatous neuritis),  absolutely  analogous  to  what  we  observe  in  the 
peripheral  portion  of  a divided  nerve,  and  that  the  degenerative  le- 
sion may  be  due  to  various  causes,  such  as  changes  in  the  nerve  ter- 
minations, in  the  great  nerve  trunks,  in  the  spinal  ganglia,  or  in  the 
cord  itself.  They  regarded  the  interstitial  neuritis  met  with  in  cases 
of  perforating  ulcer,  to  which  other  authors  (Michaud,  Sonnenburg, 
W.  Savary,  and  H.  Butlin)  later  accorded  the  preponderating  role 
in  the  production  of  the  disease,  as  secondary  to  the  atrophic  degene- 
rative neuritis.  This  view  of  Duplay  and  Morat  is  similar  to  that 
which  Dejerine  and  myself  upheld  in  our  monograph  upon  certain 
cases  of  gangrene  of  trophic  origin  and  of  anaesthetic  leprosy.  Vari- 
ous anatomico-pathological  observations  made  in  different  countries 
have  confirmed  these  investigations  of  Poncet  and  of  Duplay  and 
Morat.  Among  these  are  the  works  of  Mazzoni.  Fischer,  Paul  Brun, 
Sonnenburg,  Michaud,  Pietro  Conti,  and  others.  An  interesting 
form  of  perforating  ulcer,  to  which  Hanot  has  recently  called  atten- 
tion, is  that  met  with  in  the  course  of  locomotor  ataxia. 
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Ulcus  Simplex. 

Finally  ulcers  of  various  appearances  may  be  met  with  following 
alterations  of  the  central  or  peripheral  nervous  system  (Paget,  Weir 
Mitchell,  Gubler,  Yerneuil,  Quenu).  There  is  one  variety  of  ulcer, 
as  yet  but  little  known,  the  pathogenesis  of  which  is  involved  in 
the  greatest  obscurity;  this  is  the  ulceration  which  appears  in  the 
course  of  muscular  atrophy  consecutive  to  a lesion  of  the  anterior 
horns  of  the  cord,  such  as  progressive  muscular  atrophy,  atrophic 
infantile  paralysis,  etc.  How  are  we  to  interpret  these  facts  which 
seem  to  be  in  contradiction  to  what  we  know  of  the  physiology  of  the 
cord?  The  solution  of  this  problem  appears  to  me  to  be  very  diffi- 
cult, if  not  impossible,  for  in  the  different  observations  we  are  with- 
out any  anatomical  basis.  Have  we  here  to  do  with  complications? 
We  are  unable  to  answer,  and  the  clinical  facts,  interesting  as  they 
are,  cannot  be  satisfactorily  explained  in  the  present  state  of  our 
knowledge. 

Gangrene. 

Symmetrical  gangrene  of  the  extremities,  Raynaud’s  disease,  has 
already  been  studied  in  a previous  section.  Its  nervous  origin  is 
undeniable,  and  the  only  subject  for  discussion  is  the  way  in  which 
the  nervous  system  acts  to  produce  the  lesion. 


Decubitus. 

Samuel  was  the  first  to  draw  attention  to  certain  rapidly  forming 
sloughs,  acute  decubitus  (very  distinct  from  the  eschars  of  gradual 
formation  occurring  in  the  course  of  certain  affections  of  the  brain 
and  spinal  cord),  appearing  a short  time  after  the  beginning  of  the 
primary  disease  or  of  one  of  its  exacerbations.  Charcot  confirmed 
the  observations  of  Samuel,  and  remarked  upon  the  grave  prognosis 
of  these  cases.  We  need  not  dwell  here  upon  the  course  or  the  seat 
of  these  sloughing  ulcers.  They  have  been  observed  in  the  course 
of  various  cerebral  lesions,  such  as  hemorrhage,  softening,  tumors, 
encephalitis,  meningitis,  etc.  They  are  found  upon  the  side  of  the 
body  opposite  to  that  of  the  nerve  lesion.  As  j'et  we  do  not  know 
the  exact  portion  of  the  brain,  a lesion  of  which  leads  to  the  forma- 
tion of  these  eschars.  Acute  decubitus  of  spinal  origin  is  wholly 
analogous,  as  regards  mode  of  evolution  and,  in  general,  prognosis, 
to  acute  decubitus  of  cerebral  origin ; it  is  seen  in  grave  traumatic 
lesions  of  the  cord  and  the  like.  Schwimmer  has  recently  observed 
it  in  a case  of  acute  spinal  meningitis. 
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Decubitus  of  spinal  origin  is  seated  especially  over  tlie  sacrum, 
aud  Joffroy  and  Salmon,  Vigues,  W.  Muller,  Eulenburg,  and  others 
have  noted  that  in  the  case  of  unilateral  lesions  of  the  cord  the  spha- 
celus was  located  on  the  side  opposite  the  lesion,  that  is  to  say,  on 
the  anfesthetic  side.  The  affection  is  occasionally  seen  on  portions 
of  the  integument  where  there  can  be  no  question  of  pressure  as  a 
cause,  for  example  on  the  anterior  abdominal  wall,  the  dorsum  of  the 
foot,  etc. 

Areas  of  gangrene  may  occur  as  a result  of  lesions  of  the  nerves 
independently  of  the  centres,  a fact  which  has  long  been  known.  In 
the  last  century  Haller  and  Quesnay  held  that  section  of  the  nerves 
of  a limb  might  cause  gangrene  of  the  part.  This  opinion  was  held 
up  to  1817,  when  Hebreard  and  Wolf  demonstrated  by  experiments  on 
a dog  that  section  of  the  nerves,  made  after  the  method  followed  by 
Haller  and  Quesnay,  did  not  give  the  results  claimed  by  these  au- 
thors. We  find  in  the  literature,  however,  a number  of  cases  of  gan- 
grene following  peripheral  nerve  lesions.  I have  published  in  my 
thesis  an  interesting  case  (Obs.  XXVII.),  from  Labadie-Lagrave,  of 
cutaneous  gangrene  of  the  face  following  a neuritis  of  the  trigeminus, 
and  another  (Obs.  XXX.,  specimen  placed  in  the  Museum  of  the  H6- 
pital  Saint-Louis)  of  multiple  areas  of  gangrene  of  the  skin  due  in  all 
probability  to  lesions  of  the  peripheral  nerves.  Letulle  has  recently 
published  in  the  Archives  de  Physiologie  a very  similar  case.  I had 
the  opportunity  of  studying  with  Dejerine  two  cases  of  gangrene 
which,  as  we  demonstrated  anatomically,  argued  in  favor  of  the  fact 
that  primary  peripheral  neuritis  (parenchymatous  neuritis)  may  be 
the  cause  of  certain  cases  of  gangrene.  These  researches  were 
again  confirmed  by  Dejerine  in  1882  in  a communication  presented 
to  the  Societe  de  Biologie.  Pitres  and  Vaillard,  in  their  work  on 
primary  peripheral  neuritis,  published  in  1883,  have  also  confirmed 
these  facts,  showing  that  certain  forms  of  cutaneous  gangrene  are 
to  be  regarded  as  secondary  to  primary  neuritis  of  the  peripheral 
nerves. 


Scleroderma. 

Although  the  nervous  origin  of  scleroderma  is  very  probable,  and 
physicians  are  tending  more  and  more  to  admit  it,  yet  it  has  not  yet 
been  so  certainly  demonstrated  pathologically  that  we  dare  enter 
upon  its  discussion  in  this  article.  We  may  mention  among  recent 
papers  bearing  upon  the  subject  the  researches  of  Besnier  on  sclero- 
derma, the  excellent  chapter  on  scleroderma  in  Schwimmer’s  treatise, 
the  thesis  of  Leroy,  which  contains  also  some  important  unpublished 
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clinical  observations  of  Yidal,  and  the  thesis  of  Pautry  (1883)  on 
morphcea. 

The  clinical  works  of  Sclmltze,  Wernicke,  Wilson,  and  others, 
and  especially  the  recent  pathological  studies  of  Schwimmer  (who 
found  cerebral  sclerosis  and  interstitial  and  parenchymatous  neuritis 
of  the  peripheral  nerves  in  a case  of  generalized  atrophy),  render 
very  probable  the  nervous  origin  of  localized  cutaneous  atrophy  and 
also  the  generalized  form  which  presents  many  points  of  similarity 
with  scleroderma. 


Leprosy. 

The  reader  is  referred  for  the  discussion  of  this  affection  to  my 
work  on  leprosy  (and  also  to  the  article  on  the  same  subject  in  a later 
volume  of  this  series) . 


Ichthyosis. 

The  causes  of  ichthyosis  are  still  involved  in  great  obscurity, 
although  various  clinical  observations  have  long  afforded  a presump- 
tion in  favor  of  the  nervous  origin  of  certain  forms  of  this  affection. 
We  know,  indeed,  that  the  skin  may  assume  an  appearance  sugges- 
tive of  ichthyosis  following  lesions  of  the  peripheral  nerves.  “It 
seems,”  says  Arnozan,  “that  this  ichthyotic  state  belongs  to  cases  of 
neuritis  of  slow  progress.”  Hunter,  E.  Home,  Weir  Mitchell,  Eulen- 
burg,  Duplay,  Schiefferdecker,  Fischer,  Leloir,  and  others  have  noted 
the  occurrence  of  an  ichthyotic  state  of  the  skin  following  various 
nerve  lesions,  Duplay  and  Morat  have  observed  it  in  perforating  ulcer, 
and  Germain  and  Tedenat  in  connection  with  trophic  disturbances 
following  old  cases  of  frost  bite.  It  is  seen  quite  commonly  on  the 
lower  extremities  of  patients  suffering  with  chronic  myelitis,  and 
especially  of  paraplegics.  I have  published  in  my  thesis  two  very 
well-marked  cases  (Obs.  XI.  and  XII.)  for  which  I was  indebted  to 
Lancereaux. 

A variety  of  ichthyosis  which  seems  to  have  a certain  importance 
as  bearing  upon  the  nervous  origin  of  the  affection  in  some  cases  is 
the  localized  ichthyosis  described  by  Hardy  in  the  “ Dictionnaire  de 
Medecine  et  de  Chirurgie  Pratiques.”  German,  English,  and  Ameri- 
can dermatologists  have  reported  a number  of  cases  of  partial  ichthy- 
osis which,  judging  from  their  aspect  and  distribution,  were  probably 
due  to  nervous  causes.  They  presented  a strong  analogy  to  congeni- 
tal pigmentary  and  papillomatous  patches  situated  along  the  course 
of  the  nerves,  and  to  unilateral  mevus  described  by  Baerensprung 
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and  referred  by  liim,  without  any  anatomical  proof,  however,  to  a 
nervous  lesion  dependent  upon  congenital  changes  in  the  spinal  gan- 
glia. These  nsevi,  to  which  J.  H.  Simon  has  given  the  name  of  ner- 
vous naevi,  are  always  limited  to  one  side  of  the  body,  never  pass  the 
median  line,  and  follow  the  course  and  distribution  of  the  cutaneous 
nerves.  J.  H.  Simon,  Arendt,  Thompson,  Gerhardt,  Neumann, 
Hardaway,  and  S.  Mackenzie  have  reported  some  remarkable  in- 
stances of  the  affection,  which  they  regard  as  of  nervous  origin. 
Hebra  and  Kaposi  had  already  remarked  that  certain  congenital  pig- 
mentary and  papillomatous  tumors  present  an  undeniable  relation  to 
the  course  of  the  cutaneous  nerves,  and  that  the  same  is  true  of  the 
papillomatous  form  of  hysterical  ichthyosis.  Duckworth,  Crocker, 
Tilbury  Fox,  Connel,  Home,  Curtis,  and  Schwimmer  have  confirmed 
this  opinion  by  the  publication  of  interesting  cases  of  partial  ichthy- 
osis which  they  regard  as  of  nervous  origin. 

We  see  therefore  that  these  various  clinical  facts  render  tenable 
the  theory  of  a nervous  origin  of  certain  forms  of  localized  ichthyosis, 
and  perhaps  also  of  more  extensively  distributed  ichthyosis,  but  more 
definite  pathological  investigations  are  needed  to  establish  this  as  a 
certain  fact.  I have  had  the  opportunity  of  demonstrating  the  pres- 
ence of  marked  lesions  of  the  peripheral  nerves  and  of  the  posterior 
spinal  roots  in  two  cases  of  serpentine  ichthyosis  (Obs.  XIY.  and 
XY.  of  my  thesis) ; however,  I have  refrained  from  drawing  too  posi- 
tive conclusions  from  these  facts  concerning  the  nervous  origin  of  the 
disease,  for  these  patients  had  during  life  presented  some  bullae  of 
pemphigus,  a disease  that  is  accompanied  in  certain  cases  by  nervous 
lesions.  It  is  probable,  therefore,  that  ichthyosis  is  sometimes  a 
trophoneurosis,  and  sometimes  even  a constitutional  trophoneurosis, 
as  Baerensprung,  Tilbury  Fox,  Crocker,  and  others  admit. 

Charcot  lent  the  weight  of  his  authority  to  the  trophoneurotic 
theory  of  certain  ichthyotic  states  of  the  skin.  He  showed  in  his 
clinics  that  an  ichthyotic  condition  of  the  skin  exists  frequently  in 
ataxies,  and  he  regarded  the  skin  affection  as  a trophic  trouble  sec- 
ondary to  peripheral  or  central  nerve  lesions. 

Pigmentary  Affections. 

The  action  of  the  nervous  system  is  most  striking  in  a number  of 
these  cases. 

Bronzed  Skin. 

Increase  of  cutaneous  pigmentation  in  Addison’s  disease  is  re- 
garded by  most  authors  as  the  result  of  sympathetic  nerve  troubles. 
I need  not  dwell  upon  this  affection,  which  has  already  been  so  well 
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studied  elsewhere,  but  would  simply  recall  the  fact,  as  noted  by 
Eulenburg  and  Trumet  de  Fontarce,  that  the  sympathetic  was 
found  diseased  in  nineteen  cases,  while  in  ten  others  it  was  nor- 
mal. On  the  other  hand  F.  Marchant  has  reported  a case  of  very 
extensive  change  in  the  sympathetic  unaccompanied  by  Addison’s 
disease. 


Yitiligo. 

As  Besnier  and  Doyon  have  very  justly  said,  “ vitiligo  is  always 
at  once  achromatous  and  hyperchromatous.”  Following  these  au- 
thors, as  well  as  Bazin  and  Hardy,  we  must  class  vitiligo  in  the  group 
of  dyschromias,  of  dystrophies  of  the  integument.  It  is  an  affec- 
tion in  which  there  is  at  the  same  time  hypertrophy  and  atrophy  of 
the  pigment,  and  not  atrophy  only,  as  Kaposi  has  asserted. 

The  etiology  and  pathogenesis  of  vitiligo  are  rather  obscure. 
However,  a careful  examination  will  enable  us  to  determine  in  many 
cases  of  this  affection  a distinct  relation  between  the  pigmentary  dys- 
trophy and  affections  of  the  nervous  system.  We  all  recognize  the 
influence  of  the  emotions  in  the  production  of  vitiligo  of  the  hair,  or 
canities,  and  Alibert,  Bayer,  and  others  have  reported  instances  of 
cutaneous  vitiligo  from  the  same  cause.  The  affection  is  frequently 
encountered  in  the  insane  (A.  Fevre,  Beigel,  Morselli,  O.  Wyss),  and 
patches  of  vitiligo  are  not  uncommon  in  patients  suffering  from  vari- 
ous affections  of  the  cord.  Bulkley  and  Beigel  have  noted  the  fre- 
quent occurrence  of  this  condition  in  the  subjects  of  tabes.  Fournier, 
Debove,  and  Pitres  have  told  me  that  they  had  often  noted  this  co- 
incidence. I have  published  in  my  thesis  several  cases  of  vitiligo 
occurring  in  the  course  of  chronic  affections  of  the  nervous  system 
and  of  the  cord  in  particular.  Occasionally  patches  of  vitiligo  have 
been  seen  in  the  course  of  encephalic  disease,  as  in  a case  reported 
by  Bourneville  and  Poirier. 

There  are  many  reports  in  the  literature  of  cases  of  vitiligo  occur- 
ring as  a consequence  of  affections  of  the  peripheral  nerves.  Eulen- 
burg notes  the  presence  of  patches  or  lines  of  vitiligo  in  consequence 
of  traumatisms  of  the  nerves  of  the  brachial  plexus,  and  following 
the  distribution  of  these  nerves.  O.  Wyss  reports  a case  of  vitiligo 
localized  upon  the  right  side  of  the  face  in  the  parts  supplied  by  the 
second  branch  of  the  trigeminus.  Schwimmer  has  published  two 
interesting  cases : in  the  first  the  patches  of  vitiligo  had  the  distribu- 
tion and  the  form  of  a bilateral  pectoro-abdominal  zoster;  in  the 
second  they  resembled  herpes  zoster  of  the  dorsal  surface  of  the  fore- 
arm and  hand.  Through  the  courtesy  of  Duguet  I was  enabled  to 
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report  in  my  thesis  (Obs.  IV.)  a case  of  vitiligo  of  the  face  following 
neuralgia  of  the  trigeminus. 

Parrot  called  attention  as  early  as  1869  to  the  relation  existing 
between  neuralgia  and  the  appearance  of  pigment  spots.  Conyba 
reports  a case  of  abnormal  pigmentation  following  the  course  of  the 
injured  ulnar  and  median  nerves.  Duplay  and  Moral,  Germain, 
Tedenat,  and  Dumenil  have  also  published  a number  of  observations 
of  pigmentary  troubles  following  lesions  of  the  peripheral  nerves. 
Caradec  relates  an  interesting  case  of  a man  affected  with  secondary 
syphilis,  who  had  some  thirty  minute  neuromata  develop  on  the  short 
saphenous  nerve ; some  days  later  a pigmented  line  appeared  corre- 
sponding exactly  to  the  course  of  this  nerve ; in  this  line  the  hairs 
were  more  numerous,  shorter,  more  friable,  and  whiter,  and  the  local 
temperature  was  2°  C.  lower  than  on  other  parts  of  the  integument. 
These  facts  prove  that  a nervous  lesion  may  cause,  under  certain 
conditions  of  which  we  know  as  yet  very  little,  disturbances  in  the 
formation  and  distribution  of  pigment. 

V itiligo  often  coincides  with  Addison’s  disease,  scleroma,  exoph- 
thalmic goitre,  morphoea,  alopecia,  and  progressive  facial  atrophy. 
Finally  we  may  note  the  frequently  observed  symmetry  of  the  patches 
of  vitiligo,  of  which  the  older  dermatologists  relate  many  examples. 

The  clinical  evidence  in  favor  of  the  nervous  origin  of  vitiligo  is 
very  strong,  yet  it  is  not  altogether  conclusive.  I believe,  however, 
that  I have  demonstrated  this  pathogenesis  anatomically  in  showing 
that  certain  cases  of  vitiligo  coincide  with  well-marked  parenchyma- 
tous neuritis  of  the  peripheral  nerves.  Others  have  also  proven  the 
frequent  coincidence  of  central  or  peripheral  nerve  lesions  in  those 
suffering  with  vitiligo. 

Affections  of  the  Appendages  of  the  Skin. 

The  Nails. 

Every  one  knows  the  changes  in  the  nails  which  occur  in  conse- 
quence of  various  lesions  of  the  central  or  peripheral  nervous  system. 
These  changes  range  from  the  appearance  of  little  white  spots  to; 
hypertrophies  and  deformities  of  the  most  curious  sort,  partial  or 
even  complete  atrophy,  and  other  alterations  which  we  cannot  dwell 
upon  here.  Joffroy,  Pitres,  and  others  l8b  have  shown  recently  that 
there  is  often,  in  tabes,  a fall  of  the  great  toe  nail,  preceded  or  not 
by  subungual  eccliymosis,  and  with  or  without  anaesthesia  of  the 
foot.  This  falling  out  of  the  nails,  which  may  be  repeated  a number 
of  times,  may  also  be  met  with  in  other  affections  of  the  central  or 
peripheral  nervous  system. 

Von.  V.— 54 
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The  Hair. 

The  influence  of  the  nervous  system  upon  the  growth  and  nutri- 
tion of  the  hair  is  most  evident.  Sometimes  it  would  appear  that 
alterations  in  the  nervous  system  increase  the  growth  of  the  hair,  as 
manifested  by  the  hypertrophy  of  the  hair  on  the  legs  of  those  suffer- 
ing with  perforating  ulcer,  the  increased  growth  seen  after  wounds  of 
nerves,  and  that  following  extirpation  of  the  cervical  sympathetic  in 
animals.  Sometimes,  on  the  contrary,  we  note  a falling  of  the  hair 
subsequent  to  lesions  of  the  central  or  peripheral  nervous  system. 
Weir  Mitchell,  Charcot  and  Yulpian,  Auspitz,  Mongeot,  and  others 
have  reported  examples  of  the  sort. 

The  nervous  system  occasionally  plays  an  important  role  in  the 
production  of  canities,  just  as  it  does  in  pigmentary  disturbances  in 
the  skin.  This  effect  is  often  most  striking,  and  a number  of  writers 
have  reported  instances  of  it.  Not  long  since  F.  Raymond  published 
a case  of  rapid  production  of  canities  in  a patient  suffering  with  very 
severe  neuralgia  of  the  scalp. 

Ought  we  to  regard  alopecia  areata,  with  the  majority  of  German 
authors,  as  a trophoneurosis,  or  is  it  a parasitic  disease?  The 
question  is  one  that  has  been  much  discussed,  but  is  not  yet  settled. 
I am  inclined  to  agree  with  those  who  hold  the  middle  course.  There 
are  many  facts  speaking  in  favor  of  the  nervous  origin  of  the  affec- 
tion, and  there  are  also  others,  not  less  important,  which  seem  to 
point  to  a parasitic  origin.  It  is  probable  that  here,  as  in  many 
other  cutaneous  affections,  different  causes  may  produce  like  effects, 
and  that  alopecia  areata  should  be  regarded  as  sometimes  a tropho- 
neurosis and  sometimes  of  parasitic  origin.  The  statistics  of  the 
cases  of  this  affection  occurring  in  Fournier’s  service  at  the  Hopital 
Saint-Louis  tend  to  confirm  me  more  and  more  in  this  opinion. 

The  Glands. 

The  trophic  lesions  of  the  sebaceous  glands  are  still  too  little  un- 
derstood to  warrant  a discussion  of  them.  Nevertheless,  some  scat- 
tered facts,  reported  by  different  observers,  give  cause  for  the  suppo- 
sition that  the  nervous  system  may  sometimes  be  concerned  in  the 
production  of  certain  affections  of  the  sebaceous  glands,  of  some 
forms  of  acne,  for  example.  O.  Simon,  Eulenburg,  Lancereaux,  and 
Schwimmer  are  inclined  to  regard  acne  rosacea  as  dependent  upon 
lesions  of  the  trigemiuus,  but  this  relation  is  still  far  from  being  defi- 
nitely established.  In  1881  I saw  in  Yulpian’s  service  at  the  Charite 
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a man  suffering  with  trigeminal  neuralgia  in  whom,  a few  clays  after 
the  neuralgic  paroxysms,  there  appeared  on  the  corresponding  side 
of  the  nose  a congestive  eruption  with  little  acne  pustules. 

The  limits  of  this  article  forbid  a consideration  of  the  functional 
disorders  of  the  sweat  glands,  and  the  reader  is  referred  to  the  article 
on  the  diseases  of  these  glands  in  the  present  volume,  and  also  to  the 
article  “ Sueur,”  in  the  “ Dictionnaire  de  Medecine  et  cle  Chirurgie 
Pratiques,”  for  a full  exposition  of  the  subject. 

NERVOUS  CHANGES  CONCERNED  IN  THE  PRO- 
DUCTION OF  DERMATONEUROSES. 

The  changes  in  the  nervous  system  upon  which  the  various  der- 
matoneuroses  which  we  have  been  considering  depend  may  be 
briefly  considered  according  to  the  following  plan,  which  I adopted 
in  a paper  published  in  the  Annales  de  Dermatologie,  for  December, 
1886. 

I.  DERMATONEUROSES  CUM  MATERIA. 

Dermatoneuroses  secondary  to  anatomically  demonstrable  lesions 
of  the  central  or  peripheral  nervous  system : 

1.  Primary  peripheral  nerve  lesions: 

(a)  Of  the  nerve  terminations; 

(b)  Of  the  terminal  branches  of  the  nerves; 

(c)  Of  the  individual  nerves ; 

( d ) Of  the  plexuses. 

2.  Lesions  of  the  ganglia : 

(a)  Of  the  sjjinal  ganglia ; 

(b)  Of  certain  of  the  cranial  nerve  ganglia. 

3.  Central  lesions  secondary  to  alterations  in  the  peripheral 
nerves : 

(a)  Spinal; 

(b)  Cerebral. 

4.  Primary  central  lesions : 

(a)  Spinal; 

(b)  Cerebral. 

5.  Sympathetic  nerve  lesions.  The  affections  belonging  to  this 
group  are  much  less  well  understood  than  the  preceding,  for  the 
study  of  pathological  changes  in  the  sympathetic  nerves  (nerves  with- 
out myelin)  is  surrounded  with  the  greatest  difficulty.  We  may 
say,  indeed,  that  the  study  of  this  class  of  dermatoses  is  as  yet 
scarcely  entered  upon. 
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n.  Dermatoneuroses  sine  Materia. 

Dermatoneuroses  secondary  to  modifications  leading  to  disturb- 
ances of  function  in  the  central  or  peripheral  nervous  system,  in 
•which,  however,  no  nervous  lesion  has  as  yet  been  anatomically  de- 
monstrated. 

1.  Primary  functional  disturbances  of  the  peri  liberal  nerves: 

(a)  Of  the  nerve  terminations ; 

(b)  Of  the  terminal  branches  of  the  nerves ; 

( c ) Of  the  individual  nerves ; 

(i d ) Of  the  nerve  trunks ; 

(e)  Of  the  plexuses. 

2.  Functional  disturbances  of  the  ganglia. 

8.  Functional  disturbances  of  nervous  centres  secondary  to  per- 
ipheral nerve  irritation  (reflex  dermatoneuroses,  properly  so-called) : 

(a)  Spinal; 

( b ) Cerebral. 

4.  Primary  functional  disturbances  of  the  nervous  centres : 

(a)  Functional  troubles  appearing  suddenly : Dermatoneuroses 
caused  by  emotions  or  mental  shocks ; 

(b)  Functional  troubles  of  gradual  onset : Psychoses,  hysteria, 
insanity,  emotions  acting  through  a long  period. 

5.  Functional  disturbances  of  the  sympathetic  nervous  system. 

We  will  now  review  briefly  these  divers  modifications  of  the  ner- 
vous system  observed  in  the  several  dermatoneuroses,  their  principal 
characters,  and  also  the  general  clinical  aspects  of  the  corresponding 
cutaneous  affections. 

Dermatoneuroses  cum  Materia. 

As  a rule  dermatoneuroses  secondary  to  material  lesions  of  the 
nervous  system  are  permanent  affections,  or  at  least  do  not  present 
the  evanescent  characteristics  so  frequently  noted  in  the  dermatoneu- 
roses sine  materia.  They  are  usually  trophoneurotic  dermatoses, 
and  exhibit  the  more  profound  and  tenacious  characteristics  of  this 
class.  However,  we  must  guard  against  considering  every  material 
lesion  of  the  nervous  system  as  inevitably  productive,  when  its  effects 
are  manifested  in  the  skin,  of  a trophic  dermatoneurosis.  Such  a 
view  would  be  far  too  absolute.  The  disturbances  of  function  of  the 
nervous  system  resulting  from  a lesion  which  is  appreciable  by  our 
present  methods  of  examination,  often  at  first  produce  purely  sensory, 
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or,  much  less  commonly,  purely  motor  dermatoneuroses.  The  vaso- 
motor dermatoneuroses  following  demonstrable  lesions  of  the  nervous 
system  are  very  frequent,  and  may  occur  alone  or  combined  with 
the  sensitive  or  trophoneurotic  affections.  We  often  see  them  consti- 
tuting one  of  the  earliest  symptoms  of  the  nervous  alteration. 

Although  we  may  in  a general  way  say  that  the  more  profound, 
obstinate,  and  chronic  the  cutaneous  affection  is,  the  more  marked  is 
the  nervous  lesion  upon  which  it  depends,  yet  this  rule  is  far  from 
being  without  exception.  Furthermore,  there  is  a sort  of  insensible 
overlapping  of  the  dermatoneuroses  cum  and  sine  materia,  and  the 
types  of  these  two  classes  are  distinctly  marked  only  in  the  more  ex- 
treme and  exaggerated  cases.  Nevertheless,  we  may  say  broadly  that 
the  class  of  trophoneuroses  is  the  one  to  which  belong  the  cutaneous 
affections  due  to  a material  nervous  lesion. 

The  lesions  of  the  nervous  system  which  have  been  noted  as  pro- 
ductive of  dermatoneuroses  are  the  following : 

Cerebral  Lesions. 

The  anatomy  and  the  topography  of  the  encephalic  lesions  which 
lead  to  the  production  of  certain  dermatoneuroses  cum  materia  are 
still  very  obscure. 

Spinal  Lesions. 

Dermatoneuroses  are  very  frequently  of  spinal  origin,  and  it 
is  probable  that  spinal  lesions  would  be  still  more  often  found  in  cases 
of  cutaneous  affection  if  we  more  often  had  the  opportunity  to  search 
for  them.  It  is  probable,  furthermore,  that  these  lesions  are  some- 
times so  slight  that  thejr  escape  our  present  means  of  investigation. 

The  regions  of  the  cord,  the  lesions  of  which  are  more  directly  in 
relation  with  the  cutaneous  trophoneuroses,  are  the  posterior  root 
zones  and  the  central  and  posterior  gray  substance.  The  posterior 
and  central  gray  substance  of  the  cord  seems,  as  regards  the  skin,  to 
play  a role  analogous  to  that  of  the  anterior  cornua  for  the  muscles. 
The  trophic  dermatoneuroses  following  lesions  of  the  lateral  columns 
or  of  the  anterior  gray  substance  (which  have  been  noted  by  Charcot, 
Duplay  and  Morat,  Dejerine,  Yerneuil,  Leloir,  Nepveu,  and  others) 
appear  to  constitute  exceptions,  and  ought  to  be  considered  as  com- 
plex cases.  It  is  rare,  in  fact,  in  cases  of  this  sort  not  to  find,  in 
addition  to  the  lesions  just  mentioned,  pathological  changes  in  the 
central  or  posterior  gray  matter  or  in  the  posterior  root  zones. 
Perhaps,  however,  we  might  find  an  explanation  of  these  apparently 
contradictory  facts  in  reflex  action  of  the  irritation  of  the  antero-lateral 
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columns  or  of  the  anterior  horns  on  the  trophic  cutaneous  nerves 
which  emerge  from  the  cord  by  the  posterior  roots. 

The  trophic  affections  of  the  skin  appear  sometimes  to  be  second- 
ary to  lesions  of  the  spinal  ganglia.  Saemmel  believes  that  this  is 
always  the  case,  but  his  view  is  much  too  absolute.  As  regards 
herpes  zoster,  I have  shown  that  we  can  no  longer  affirm  with 
Baerensprung  that  this  affection  always  depends  upon  a lesion  of 
the  spinal  ganglia.  There  are,  indeed,  many  facts  in  regard  to  the 
trophic  function  of  the  spinal  ganglia  which  are  yet  to  be  satisfacto- 
rily explained,  and  which  are  apparently  contradictory  of  each  other. 

In  some  cases  of  trophic  skin  affections  I have  noted  the  presence 
of  lesions  of  the  posterior  roots,  the  pathogenesis  of  which  yet  re- 
mains to  be  determined. 

Peripheral  Nerve  Lesions. 

The  anatomical  lesion  which  determines  the  occurrence  of  certain 
cutaneous  affections  is  often  a parenchymatous  neuritis  of  the  periph- 
eral nerves.  This  neuritis  is  sometimes  primary,  and  sometimes 
secondary  to  a central  disease.  For  a long  time  it  was  believed  that, 
apart  from  traumatism  or  pressure,  the  peripheral  nerves  could  not 
suffer  spontaneous,  isolated,  pathological  alterations  without  a pre- 
existing lesion  of  their  trophic  centres.  "Waller’s  law  concerning  the 
trophic  centres  of  the  nerves  was  admitted  without  opposition,  and 
the  dogma  had  its  influence  upon  the  study  of  the  dermatoneuroses. 

To  Dumenil,  of  Bouen,  belongs  the  credit  of  showing  clearly  the 
individuality  and  independence  of  the  peripheral  nervous  system. 
This  demonstration  threw  a new  light  upon  an  entire  branch  of 
pathology  of  the  nervous  system,  and  Charcot,  Eichhorst,  Leyden, 
Grainger  Stewart,  Lancereaux,  Westphal,  Cornil,  Dejerine,  Pierson, 
Joffroy,  Pitres  and  Vaillard,  and  others  soon  turned  to  practical  ac- 
count, as  regards  diseases  of  the  nervous  system,  this  work  of  Du- 
menil. It  ought  also  to  bring  about,  indirectly,  a genuine  revolution 
in  cutaneous  neuropathology,  and  extend  greatly  the  list  of  recognized 
dermatoneuroses. 

The  importance  and  the  frequency  of  primary  peripheral  neuritis, 
as  regards  the  production  of  a large  number  of  dermatoneuroses,  upon 
which  I insisted  in  my  papers  in  1879  and  subsequently,  have  recently 
been  fully  admitted  by  many  eminent  authors.  Primary  non-trau- 
matic  parenchymatous  neuritis  is  a quite  common  affection.  It  may 
arise  under  the  influence  of  cold,  of  poisoning  by  various  substances, 
of  malaria,  or  of  other  infectious  diseases.  It  occurs  as  a compli- 
cation in  the  course  of  several  morbid  states  of  the  nervous  centres; 
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but  in  many  cases  its  origin  escapes  us.  According  to  the  function 
of  t-lie  particular  nerve  affected,  it  occasions  grave  disturbances  of 
motility  or  of  sensibility,  or  various  trophic  troubles,  among  which 
the  dermatoneuroses  hold  an  important  place.  Its  influence  is  be- 
coming more  and  more  recognized  and  admitted,  and  its  importance 
is  daily  becoming  more  considerable. 

It  is  evident  that  in  many  cases  these  forms  of  parenchymatous 
neuritis  are  secondary  to  the  local  action  of  the  virus,  microbe,  or 
toxic  agents  upon  the  nerve  structure.  Boeck  and  myself  have 
demonstrated  that  occasionally  the  cutaneous  manifestations  of 
syphilis  are  due  to  a peripheral  parenchymatous  neuritis.  It  is 
possible  that  these  forms  of  neuritis  may  be  secondary  to  lesions  of 
the  nervous  centres.  “Perhaps,  just  as  in  the  case  of  the  neuro- 
muscular apparatus,  certain  cutaneous  affections,  in  which  most 
commonly  only  lesions  of  the  peripheral  nerves  have  been  found,  maj' 
depend  upon  alterations  in  the  cellule  from  which  the  nerve  fibre 
takes  its  origin,  too  slight  to  be  detected  by  our  methods  of  research 
yet  sufficient  to  produce  evident  peripheral  lesions.”  The  central 
lesions  certainly  occasion  peripheral  neuritis  while  sparing  the  con- 
ductors, and  the  trophic  troubles  often  declare  themselves  in  conse- 
quence of  relatively  very  slight  causes,  given  the  predisposition. 

We  cannot  do  better  in  closing  this  rapid  sketch  of  peripheral 
neuritis  as  a cause  of  dermatoneuroses  than  to  present  the  following 
classification,  from  a pathogenic  point  of  view,  based  partly  upon  the 
classifications  of  Leyden  and  Dejerine-Klumpke : 


' Primary 


' Beri-beri. 

Certain  forms  of  acute  neuritis  of  inde- 
terminate cause. 

_ Neuritis  from  overwork. 


I.  Infectious 
neuritis. 


("Diphtheria,  typhoid  fever, 
A . J variola,  cholera,  rheumatism 

Secondary  : occur-  f A i (infectious?),  puerperal  in- 

rmg  in  the  course  | I fection,  blue  pus  malady,  etc. 

of  ordinary  con-  <[ 

valescence  from  I ra,r0nic  i Tuberculosis,  syphilis,  leprosy, 
infectious  diseases.  [_  ‘ ( malaria,  etc. 


II.  Toxic  neuritis. 


( Lead,  alcohol,  arsenic,  mercury,  phosphorus, 
-j  carbonic  oxide,  sulphide  of  carbon,  cliloro- 
( form,  ergot,  etc. 


III.  Neuritis  in  diseases  marked  by  I Diabetes,  cachexia,  chlorosis,  anamiia,  ma- 
a retardation  of  metabolism  - rasmus,  senility,  chronic  rheumatism, 
(Bouchard).  ( gout,  etc. 


IV.  Neuritis  occurring  in  the  course 
of  cerebro  spinal  affections, 
and  appearing  independently 
of  these. 


" Ataxic  neuritis. 

Certain  forms  of  peripheral  neuritis  occurring 
in  the  course  of  various  cerebral  affections. 
Pseudo-tabes. 


V.  Neuritis  a frigore. 

VI.  Neuritis  of  unknown  cause  . . . 1 Acute. 

( Chronic, 
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Spinal  Affections  Secondary  to  Peripheral  Nerve  Lesions. 

The  dermatoneuroses  of  this  origin  constitute  an  important  group, 
in  a way  forming  a connection  between  the  cutaneous  affections  sec- 
ondary to  lesions  of  the  cord  and  those  due  to  peripheral  nerve  le- 
sions. We  have  not  to  deal  here  with  reflex  phenomena— those 
which  are  merely  transitory  and  produce  no  appreciable  alteration  in 

the  central  nerve  cell  excited  by  the  centripetal  impression but 

rather  with  actual  lesions  of  the  cord,  which  are  secondary  to  periph- 
eral nerve  changes.  These  dermatoneuroses  present  the  following 
characteristics : 

1.  Limited  at  first  to  a territory  of  the  skin  innervated  by  the 
affected  nerve  or  nerves,  they  may  extend  to  the  other  areas  sup- 
plied by  other  or  by  all  of  the  nerves  arising  from  the  plexus  to 
which  belongs  the  primarily  affected  nerve;  or  they  may,  in  conse- 
quence of  the  progressive  invasion  of  the  cord,  extend  to  the  corre- 
sponding parts  of  the  integuments  of  the  other  limb;  they  may  even 
in  the  course  of  time,  fresh  spinal  areas  being  invaded,  attack  other 
cutaneous  regions  innervated  by  nerves  whose  trophic  centres  are  in 
the  cord  immediately  above  or  below  the  areas  primarily  attacked. 

2.  These  dermatoneuroses  are  very  often  accompanied  by  muscu- 
lar atrophy.  The  muscles  involved  are  generally  those  of  the  limb 
the  integument  of  which  is  affected.  These  muscular  atrophies 
usually  present  some  special  features  all  their  own  as  regards  appear- 
ance and  mode  of  evolution. 

3.  Other  nervous  phenomena,  pointing  to  a more  or  less  marked 
spinal  lesion,  precede  or  accompany  these  dermatoses.  These  are 
lightning,  boring,  or  other  pains,  muscular  twitchings,  various  alter- 
ations of  cutaneous  sensibility,  modified  tendon  reflexes,  etc.,  etc. — 
in  a word,  all  the  phenomena  commonly  observed  in  the  more  or  less 
extensive  forms  of  diffuse  myelitis,  or  even  sometimes  in  systemic 
myelitis.  These  dermatoses  may  also  be  complicated  by  arthropa- 
thies. 

4.  In  most  cases  the  cutaneous  alterations  and  the  other  phe- 
nomena with  which  they  coincide  do  not  follow  immediately  upon 
the  nervous  injury,  but  appear  several  mouths,  a year,  or  even  sev- 
eral years  after  it.  This  fact  that  they  do  not  come  on  until  months 
or  years  after  the  injury  to  the  nerves  distinguishes  these  derma- 
toses from  the  reflex  dermatoses,  properly  so  called,  which  appear 
almost  simultaneously  with  the  nervous  excitation.  Examples  of 
these  latter  are  erythema  consecutive  to  a cauterization  of  the  cervix 
uteri,  urticaria  secondary  to  the  rupture  of  an  hydatid  cyst,  the  erup- 
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tions  clue  to  indigestion,  etc.  A certain  length  of  time,  in  fact,  is 
needed  before  the  affected  nerve  can  produce  secondary  lesions  in  the 
spinal  cord,  but  it  requires  but  an  instant  for  a centripetal  nervous  in- 
fluence to  pass  from  an  irritated  nerve  to  the  cord  and  there  determine 
a more  or  less  generalized  impression,  and  for  that  to  return  from  the 
cord  to  the  periphery  requires  also  but  an  instant. 

5.  These  cutaneous  lesions  are  usually  preceded,  accompanied,  or 
followed  by  phenomena  of  vasomotor  origin,  such  as  redness,  cya- 
nosis, elevation  or  lowering  of  temperature,  oedema,  aud  even  purpura. 
These  vasomotor  phenomena  seem  sometimes  to  announce  the  in- 
vasion of  regions  in  the  cord  and  the  cutaneous  and  muscular  tropho- 
neuroses which  are  the  consequence  of  such  invasion. 

6.  Lesions  of  the  nails  are  observed  rather  frequently  in  the  course 
of  these  dermatoses,  and  the  same  is  true  of  disturbances  of  the 
glandular  secretions. 

i . The  objective  varieties  of  the  cutaneous  affections  of  spinal  ori- 
gin produced  by  peripheral  nerve  lesions  are  very  numerous. 

Sympathetic  Nerve  Lesions. 

Anatomically  and  pathologically  this  class  is  much  less  well 
known  than  those  which  we  have  just  been  considering,  for,  as  was 
above  remarked,  the  study  of  sympathetic  nerve  lesions  is  surrounded 
with  the  greatest  difficulties,  and  has  as  yet  been  very  incompletely 
made. 


Dermatoneuroses  sine  Materia. 

This  class  comprises  tbe  dermatoneuroses  in  which,  up  to  the  pres- 
ent time,  it  has  been  impossible  to  discover  any  appreciable  nervous  le- 
sion. These  affections  are  in  general  characterized  by  simple  sensory, 
vasomotor,  or  motor  troubles,  either  singly  or  in  combination’ 
W hen  the  nervous  action  has  been  so  intense  as  to  produce  an  actual 
permanent  trophic  lesion  of  the  skin,  this  cutaneous  affection  is  never- 
theless always  superficial  and  non-destructive;  but  still  we  may  ask 
whether  in  these  cases  there  are  not  some  lesions  of  the  nervous  sys- 
tem so  slight  as  to  escape  our  present  methods  of  investigation. 

Y\  e may  take  as  a type  of  these  dermatoneuroses  sine  materia  the 
reflex  dermatoneuroses  and  those  produced  by  mental  shock  which 
we  have  studied  above.  The  reflex  dermatoneuroses,  the  types  of 
which  are  the  eczemata  of  dentition,  and  various  eruptions  (eczema, 
urticaria,  acne  rosacea,  etc.)  secondary  to  uterine  affections,  con- 
stitute a group  of  dermatoses  secondary  to  peripheral  nerve  irritation 
and  do  not  depend  upon  a lesion  of  the  nervous  centres  but  simply 
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upon  a passing  irritation  of  them  (Brown-Sequard,  Charcot,  Vulpian, 
Hayem).  They  are  thus  wholly  different  from  the  cutaneous  affec- 
tions of  spinal  origin  secondary  to  peripheral  nerve  lesions.  These 
reflex  dermatoneuroses — well  treated  of  recently  by  E.  Besnier  from  a 
dermatological  point  of  view— have  been  admirably  studied  by  Vulpian 
in  his  classical  treatise  on  the  “ Vasomotors,”  and  more  recently  by 
Mathias  Duval  in  his  article  with  the  same  title  in  Jaccoud’s  Diction- 
naire.  They  are  distinguished  from  the  cutaneous  affections  of  spinal 
origin  secondary  to  peripheral  nerve  lesions — with  which,  by  reason  of 
their  peripheral  origin,  they  might  be  confounded — by  their  patho- 
genesis, their  seat,  their  distribution,  and  their  evolution. 

The  dermatoneuroses  following  mental  shock  have  been  the  object 
of  special  study  by  myself  and  by  one  of  my  pupils.  We  may,  per- 
haps, interpret  their  pathogenesis  as  follows : 

“ In  a healthy  subject  in  whom  no  predisposition  exists  a mental 
shock  is  limited  usually  to  the  production  of  vasomotor  phenomena 
or  disturbances  in  glandular  secretion,  or  in  other  cases  to  that  of  an 
evanescent  cutaneous  neurosis.  In  those  who  are  predisposed  to  cu- 
taneous affections  such  a shock  will  produce  vasomotor  or  secretory 
disturbances  which  become  more  marked  and  permanent,  just  in  the 
same  way  that  an  external  irritation  which  is  insufficient  to  cause 
an  eczema  in  a subject  who  is  not  predisposed  may  in  another  cause 
a well-marked  attack  of  the  disease.'” 

The  dermatoses  following  mental  shock  which  I have  observed 
are  the  following : Anaemia,  hyperaemia,  erythema,  urticaria,  cutane- 
ous hemorrhages,  superficial  and  catarrhal  inflammations  of  the 
skin  (eczema,  psoriasis),  herpes,  bullous  and  pemphigoid  eruptions, 
pigmentary  affections  of  the  skin  and  hair,  alopecia,  etc. 

The  chief  characteristics  of  this  class  of  dermatoneuroses  may  be 
given  in  a few  words : 

1.  The  sudden  onset  after  some  mental  shock  or  strong  emotion. 

2.  When  the  dermatosis  does  not  immediately  follow  the  ner- 
vous shock  we  often  see  a series  of  various  nervous  disturbances, 
especially  cutaneous  neuroses,  such  as  pruritus  or  neuralgia,  which 
announce,  as  it  were,  the  appearance  of  the  eruption  and  which  sepa- 
rate the  cause  from  the  effect — that  is,  the  mental  shock  from  the 
cutaneous  eruption. 

3.  The  onset  of  the  elementary  lesions  is  very  rapid;  they  appear 
fully  grown  and  do  not  progress  by  successive  stages. 

4.  They  are,  as  a rule,  superficial,  affecting  only  the  upper  por- 
tion of  the  derma.  They  are  especially  the  vasomotor  dermatoses 
(urticaria,  erythema,  purpura),  the  catanlial  (eczema,  psoriasis, 
herpes,  pemphigus),  and  the  pigmentary  (vitiligo,  canities). 
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5.  Excessive  pruritus  is  in  general  an  accompaniment  of  these 
dermatoneuroses,  as  are  also  neuralgic  pains,  pricking  sensations, 
and  lancinating  pains. 

6.  They  are  of  relatively  short  duration. 

7.  They  occur  especially  in  women. 

Two  factors  especially  predispose  to  these  affections,  for  every 
one  does  not  suffer  from  a cutaneous  eruption  as  a result  of  mental 
shock;  these  are  (1)  A nervous  and  impressionable  condition  of  the 
patient,  and  (2)  a predisposition  to  cutaneous  eruptions. 

By  what  mechanism  does  the  nervous  system  produce  cutaneous 
lesions  so  varied  in  their  nature  and  in  their  intensity  ? The  answer 
is  easy  as  regards  the  sensory,  motor,  and  vasomotor  neuroses  after 
reading  the  works  of  Brown-Sequard,  Charcot,  Vulpian,  Erb,  Mathias 
Duval,  Leyden,  and  others  on  the  pathology  of  the  nervous  system. 
It  is  not  easy  as  regards  the  trophic  dermatoneuroses.  The  limits  of 
this  article  will  not  permit  us  to  dwell  upon  the  physiological  ques- 
tions concerned.  The  works  of  Snellen,  Virchow,  O.  Weber,  Vulpian, 
and  others  teach  us  that  the  vasomotor  theory  is  sufficient  to  explain 
the  occurrence  of  the  trophic  skin  affections,  and  that  the  vasomotor 
phenomena  should  be  considered  as  contributing  causes.  The  theory 
of  trophic  nerves,  as  formulated  by  Samuel,  cannot  be  accepted  by 
any  physiologist.  It  is  impossible,  indeed,  to  admit  with  this  author 
the  existence  of  special  nerves  to  which  he  gives  the  name  of  trophic 
nerves  and  for  which  he  has  described  a special  course.  Their  exis- 
tence has  never  been  demonstrated  either  experimentally  or  anatom- 
ically. The  occurrence  of  muscular  atrophy  after  the  section  of  a 
motor  nerve,  or  that  of  trophic  troubles  of  the  skin  after  the  section 
of  a sensory  nerve,  by  no  means  proves  that  the  motor  or  sensory  nerves 
contain  special  fibres  whose  function  is  to  regulate  the  nutrition  of 
the  tissues  to  which  they  are  distributed.  The  nutrition  of  the  skin  or 
of  the  muscles  is  regulated  by  impulses  received  through  the  sensory 
or  motor  nerves,  without  the  necessity  of  assuming  the  existence  of 
other  nerves. 

The  theory  of  direct  irritation,  which  has  been  warmly  defended 
by  Weir  Mitchell,  Brown-Sequard,  and  Charcot,  has  been  vigorouslv 
opposed  by  Vulpian,  Erb,  Eichhorst  and  others,  and  has  now  been 
abandoned  or  is  regarded  as  at  most  applicable  to  only  a few  excep- 
tional cases.  Since  the  above-mentioned  theories  must  be  rejected,  we 
are  obliged  to  admit  witli  Vulpian  that  these  changes  in  the  skin  depend 
upon  a weakening  of  the  trophic  influence  exerted  upon  the  tissues  by 
the  nervous  centres— an  influence  which  is  probably  transmitted  to  the 
tissues  by  the  sensory  fibres  and  in  part  also  by  the  sympathetic  nerve 
filaments.  But  the  theory  of  direct  trophic  influence  is  insufficient 
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in  itself  to  explain  tlie  facts  observed.  The  cutaneous  troubles  are, 
in  fact,  more  frequent  in  cases  of  incomplete  injury  of  the  nerves, 
and  the  resection  of  the  diseased  nerves  sometimes  arrests  completely 
the  trophic  disturbances.  Yulpian,  therefore,  advances  the  hypothesis 
that  through  the  intermediary  of  the  irritated  nerve  fibres  there  is 
produced  a modification  of  the  influence  which  the  trophic  centres  of 
these  nerves  exercise  upon  the  skin,  and  this  morbid  influence  is  con- 
veyed to  the  skin  through  the  nerve  filaments  which  remain  intact. 
He  thus  arrives  at  the  theory  of  reflex  irritation  of  the  skin,  an  opinion 
which  was  held  by  Weir  Mitchell,  and  apparently  also  by  Hayem 
and  Hallopeau.  But  afterwards  rejecting  this  theory  of  reflex  irrita- 
tion, Yulpian  finally  concludes  that  the  centripetal  irritation  acts 
upon  the  nervous  centres  in  such  a way  as  not  to  exaggerate  the 
trophic  influence  of  these  centres,  but  rather  to  diminish  or  even  abol- 
ish it.  This  diminution  of  trophic  influence  is  produced  either  di- 
rectly by  destruction  of  the  nerve  fibres  or  of  the  trophic  centres,  or 
reflexly  through  diminished  action  of  these  trophic  centres  as  a re- 
sult of  the  centripetal  irritation  of  them. 

We  see  then  that  apparently  the  most  diverse  modifications  of  the 
nervous  system  may  give  rise  to  cutaneous  affections  of  the  most 
varied  character.  We  have  seen  also  that  in  certain  cases  functional 
changes  in  the  nervous  system  may  give  rise  to  cutaneous  affections 
similar  to  those  that  are  observed  as  a consequence  of  appreciable 
nervous  lesions,  and  conversely. 

If  the  theory  which  I have  advanced  be  accepted- — namely,  that  the 
pathological  phenomena  occurring  in  the  skin  in  consequence  of  altered 
innervation  are  analogous  to  those  which  take  place  in  a gland — we 
shall  have  a very  simple  physiological  formula  by  which  to  interpret 
tbe  cutaneous  affections  of  nervous  origin.  Here  again  we  shall  see 
verified  the  opinion  of  Claude  Bernard  that  pathological  processes 
are  analogous  to  physiological  ones.  The  more  or  less  marked  weak- 
ening of  the  trophic  influence  of  the  nervous  system  upon  the  skin, 
the  more  or  less  prolonged  duration  of  this  change,  the  combination 
in  certain  cases  of  trophic  disturbances  properly  so-called  with  vaso- 
motor phenomena,  the  more  or  less  marked  predominance  of  one  or 
other  of  these  phenomena,  would  perhaps  sufficiently  explain  the 
varied  aspects  of  cutaneous  troubles  following  apparently  identical 
lesions  of  the  nervous  system.  The  influence  exerted  by  secondary 
causes,  such  as  external  irritants  and  the  like,  may  also  account  for 
some  of  these  differences  in  aspect  of  the  lesions. 

In  conclusion  we  may  recall  the  fact  that  these  cutaneous  affec- 
tions may,  in  certain  cases,  enable  us  to  diagnosticate  a nervous 
trouble  which,  except  for  them,  would  have  passed  unnoticed  or 
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would  have  been  recognized  only  at  a later  period  when  the  prognosis 
as  well  as  the  treatment  would  have  been  very  different.  A\e  know, 
indeed,  that  nervous  affections  may  often  imprint  their  seal  upon  the 
cutaneous  surface,  and  that  in  certain  cases  the  skin  may  be  regarded 
as  the  mirror  of  the  nervous  system.  We  should  always,  therefore, 
when  in  the  presence  of  a patient  suffering  from  one  of  the  cutaneous 
diseases  which  we  have  been  considering  in  this  article,  institute  a 
careful  examination  in  order  to  determine  whether  there  may  not  be 
some  lesion  of  the  central  or  peripheral  nervous  system  to  account  for 
the  trouble. 

In  regard  to  the  affections  which  I have  called  dermatoneuroses 
indicatrices,  it  would  be  interesting  and  useful  to  make  an  investiga- 
tion on  the  basis  of  a large  number  of  carefully  observed  cases  in 
order  to  determine  whether  these  cutaneous  affections  may  not  indi- 
cate a sort  of  predisposition  to  certain  nervous  affections  which  may 
be  expected  to  show  themselves  after  a longer  or  shorter  interval. 
We  find,  indeed,  upon  studying  with  care  the  antecedents  of  patients 
suffering  from  various  nervous  affections  that  they  frequently  have 
been,  at  a more  or  less  remote  period,  attacked  once  or  oftener  with 
certain  cutaneous  troubles.  It  is  not  rare  to  see  patients  presenting 
evidences  of  the  vice  dcirtreux,  the  “ herpetics”  of  Bazan  and  Lan- 
cereaux,  suffering  in  later  years  from  more  or  less  grave  diseases  of 
the  nervous  system. 

Thus  cutaneous  affections  may  precede  during  weeks,  months,  or 
even  years  the  S3rmptoms  of  material  lesions  or  simple  functional 
disorders  of  the  central  or  peripheral  nervous  system.  We  need  not 
insist  at  length  upon  the  importance  of  these  indicator  dermatoneu- 
roses in  regard  to  diagnosis,  prognosis,  or  treatment.  What  we  have 
to  diagnose  in  these  cases  is  not  so  much  the  cutaneous  affection  as  it 
is  the  nervous  affection  which  causes  it  and  of  which  the  dermatosis 
is  but  a reflection.  We  should  search  for  the  part  of  the  nervous 
system  which  is  diseased  in  a patient  presenting  an  indicator  derma- 
toneurosis,  and  when  found,  that  is  the  affection  Avhich  is  to  be  treated. 
In  this  way  the  skin  disease  will  often  be  caused  to  disappear,  a mat- 
ter of  some  moment  to  the  patient;  but  what  is  of  more  importance, 
we  shall  in  this  way  often  be  able  to  prevent  the  development  of 
nervous  lesions  which  may  incapacitate  or  even  kill. 

TREATMENT. 

As  I have  insisted  for  many  years  past,  in  the  treatment  of  a 
dermatoneurosis  of  whatever  sort,  we  must  first  of  all  prevent  the 
contact  of  air,  of  external  irritants,  or  friction  of  the  skin.  Whether 


862 


LELOIK — DERMATONEUROSES. 


we  liave  to  do  with  a dermatoneurosis  cum  materia  or  sine  materia, 
it  is  of  the  greatest  importance  to  prevent  the  deleterious  action  of 
external  agents  upon  a skin  which  needs  but  slight  excuse  to  become 
inflamed,  ulcerated,  or  necrosed. 

In  order  to  meet  this  indication  I have  employed  in  hospital  as 
well  as  private  practice  occlusive  dressings,  by  means  of  ointments 
spread  in  a thick  layer  on  cloth  and  covered  with  wadding,  or  the 
gelatins  of  Pick  or  Unna,  also  covered  with  wadding,  or  medicinal 
soaps,  varnishes,  medicated  plasters,  Unna’s  plaster  mulls,  muslin 
saturated  with  medicinal  substances,  covered  or  not  covered  with 
wadding,  drawers,  shirts,  or  gloves,  or  various  tissues  or  other  sub- 
stances, etc.,  etc.  Jacquet  confirmed  the  utility  of  this  method  when 
he  published  the  technique  of  his  wadding  dressing. 

In  certain  cases  of  pruriginous  dermatoneuroses  I have  resorted  to 
the  scarifications  recommended  by  Vidal.  I have  sometimes  obtained 
rather  favorable  results  by  pricking  the  diseased  portion  of  the  skin 
with  a needle,  this  more  especially  in  the  pruriginous  dermatoneuroses 
accompanied  by  more  or  less  circumscribed  oedema  of  rapid  appear- 
ance and  in  congestive  and  oedematous  perifollicular  lesions,  espe- 
cially certain  varieties  of  eczema  of  the  hands  and  fingers.  I have 
obtained  a measure  of  success,  varying  in  different  cases,  by  applica- 
tions of  vasoconstrictor  agents,  such  as  alcohol  or  alcoholic  solu- 
tions of  ergotin  or  ichthvol. 

Since  1884 1 have  frequently  employed  counter-irritation  by  means 
of  the  actual  cautery,  of  tincture  of  iodine,  of  sprays  of  chloride  of 
ethyl,  chloroform,  and  so  forth,  over  the  spine  or  along  the  course  of 
the  nerves. 

Oblique  warm  douches  to  the  spinal  column,  as  devised  by  Vidal, 
have  often  been  of  service  to  me.  Brocq,  Jacquet,  and  others  have 
had  a similar  favorable  experience  with  this  method. 

Electricity  (continued  and  interrupted  currents)  has  been  recom- 
mended in  the  treatment  of  trophic  ulcerations  by  many,  and  Bulkley, 
Graham,  Blachez,  and  others  have  emxffoyed  with  more  or  less  suc- 
cess the  continued  current  in  the  treatment  of  morphcea  and  vitiligo. 
Beard,  Kinsman,  and  Fitsch  have  recommeded  continued  currents  in 
the  treatment  of  a number  of  cutaneous  affections,  especially  eczema. 
The  continued  current  has  also  been  of  service  in  my  hands  in  the 
treatment  of  the  dermatoneuroses  which  we  have  been  considering. 
It  is  worthy  of  special  note  in  this  connection  that  Silvio  Araujo,  of 
Bio  Janeiro,  has  obtained  very  remarkable  and  encouraging  results 
in  the  treatment  of  elephantiasis  by  continued  currents. 

I have  cured  a number  of  cases  of  localized  cutaneous  pruritus,  of 
pruritus  vulvas,  and  pruritus  ani,  which  had  resisted  all  other  thera- 
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peutic  measures,  by  means  of  electrolysis.  This  method  is,  how- 
ever, very  painful  and  is  applicable  only  to  the  treatment  of  lo- 
calized forms  of  pruritus.  I have  abandoned  the  use  of  faradiza- 
tion with  the  brush  electrode,  having  found  it  very  uncertain  in  its 
effects. 

During  the  past  two  years  I have  employed  electrical  effluvation 
in  about  twenty-five  cases  of  most  obstinate  localized  or  generalized 
pruritus,  with  unexpectdly  beneficial  results.  With  the  assistance  of 
my  colleague,  Professor  Doumer,  I have  treated  in  this  way  patients 
affected  with  vulvar  and  anal  pruritus  and  pruritus  of  the  extremities. 
A large  number  of  these  patients  were  cured  at  the  end  of  a variable 
number  of  seances,  and  the  eczematous  or  lichenoid  condition  con- 
secutive to  the  pruritus  also  disappeared.  In  certain  other  of  the 
cases  a more  or  less  marked  benefit  was  obtained  although  the  pru- 
ritus was  not  entirely  relieved.  Finally,  in  a few  cases  the  affection 
was  rebellious  to  this  mode  of  treatment.  I obtained  similar  results 
in  the  treatment  of  generalized  pruritus,  although  here  the  benefit 
was  not  so  pronounced  as  in  the  localized  forms  of  the  affection. 

The  following  is  the  procedure  which  I have  adopted  iu  the  em- 
ployment of  effluvation:  The  patient  is  placed  upon  a stool  with 
glass  feet  and  is  connected  with  one  of  the  poles  of  a strong  static 
machine,  then  a metallic  point  connected  with  the  other  pole  of  the 
machine  is  brought  to  within  ten  or  fifteen  centimetres  (four  to  six 
inches)  of  the  affected  part.  When  this  is  done  the  patient  has  a 
sensation  as  of  a breath  of  cool  air  accompanied  sometimes  by  slight 
pricking  which  is  not  at  all  disagreeable.  The  metallic  point  should 
be  mo\  ed  slowly  about  over  the  entire  diseased  area.  The  seance 
should  continue  for  from  twelve  to  fifteen  minutes,  rarely  longer. 

I have  also,  in  collaboration  with  Professor  Doumer,  treated  by 
effluvation  a large  number  of  cases  of  other  forms  of  dermatoses, 
such  as  eczema,  lichen,  urticaria,  morphoea,  vitiligo,  local  asphyxia 
of  the  extremities,  trophic  ulcers,  varicose  ulcers,  trophoneurotic 
alopecia,  etc.,  but  the  results  obtained  were  very  uncertain.  It 
would  seem,  therefore,  premature  to  enter  upon  an  extended  dis- 
cussion of  this  mode  of  treatment,  but  I may  say  that  the  results 
obtained  may  be  classified  as  follows : sometimes  the  nervous  phenom- 
ena as  well  as  the  cutaneous  lesion  were  greatly  benefited.  Some- 
times the  nervous  phenomena  were  benefited  without  any  appreci- 
able amelioration  in  the  cutaneous  affection.  Sometimes  neither  the 
cutaneous  affection  nor  the  nervous  phenomena  were  benefited. 
Sometimes  the  nervous  phenomena  remained  stationary,  while  the 
cutaneous  affection  was  made  worse.  Finally,  both  nervous  phenom- 
ena and  cutaneous  affection  were  made  worse.  Up  to  the  present 
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we  have  not  been  able  to  determine  exactly  under  what  conditions  the 
treatment  failed  to  relieve  or  even  increased  the  dermatoneurosis. 

The  internal  treatment  of  these  affections  is  less  simple  and  will 
vary  much  according  to  the  individual  case,  but  in  general  quinine, 
the  valerianates,  ergotin  (employed  by  Bulkley),  strychnine,  hyos- 
cyamine,  and  bromide  of  camphor  appear  to  give  good  results. 
Arsenic,  given  either  alone  or  in  combination  with  one  or  more  of 
the  above-mentioned  remedies,  sometimes  gives  excellent  results. 
We  know,  indeed,  that  arsenic  exercises  a powerful  action  upon  the 
nervous  system;  Bulkley  has  recorded  a case  of  eczema  of  the 
fingers,  evidently  of  nervous  origin,  which  was  cured  by  arsenic  in 
large  doses,  and  I could  relate  a similar  instance.  Hypo  phosphites 
and  kola  are  also  indicated  in  certain  cases.  In  a word,  we  must, 
according  to  special  indications,  resort  to  the  various  tonics  and 
sedatives  of  the  nervous  system. 

A similar  effect  is  obtained  by  various  hygienic  measures,  such 
as  mental  and  physical  repose,  a life  in  the  open  air,  moderate 
gymnastic  exercises,  isolation,  etc.,  the  treatment,  that  is  to  say,  of 
neurasthenia,  which  is  so  frequently  observed  in  cases  of  dermato- 
neuroses.  Much  benefit  may  also  be  obtained  in  certain  cases  by  the 
use  of  mineral  waters  and  a sojourn  at  some  suitable  mountain  resort. 

We  must  remove,  or  at  least  treat  the  peripheral  or  visceral 
troubles  (gastric,  uterine,  nasal,  etc.),  which  may  cause  irritation  of 
the  nervous  system.  We  must  not  forget  that  many  patients  with 
dermatoneuroses  are  arthritics,  in  the  wide  acceptation  of  the  term, 
and  often  also  are  sufferers  from  auto-intoxication.  The  action  of 
the  kidneys  and  of  the  liver  should  be  carefully  regulated.  Finally 
we  must  not  lose  sight  of  the  possibility  of  poisoning  by  alcohol, 
ether,  tobacco,  coffee,  carbonic  oxide,  etc.,  and  also  of  malarial  infec- 
tion, and  must  act  accordingly.  I have  seen  several  cases  of  very 
obstinate  dermatoneuroses  rapidly  cured  by  the  suppression  of  one  of 
the  intoxications  mentioned,  especially  the  alcoholic  and  the  carbonic 
oxide. 

As  I have  remarked  in  former  treatises,  dermatological  therapeutics 
should  be  based  on  the  symptomatology,  pathological  anatomy,  and 
physiology — in  a word,  on  a very  exact  knowledge  of  the  disease. 
If  unfortunately  empiricism  plays  a considerable  part  in  thera- 
peutics, and  especially  in  dermatological  therapeutics,  the  latter  is  be- 
cause the  true  nature  of  the  dermatoses  often  escapes  us ; when,  how- 
ever, we  have  the  good  fortune  to  discover  the  cause  of  the  malady, 
we  should  direct  our  therapeutic  measures  against  it.  I believe 
that  just  as  the  recognition  of  the  parasitic  cutaneous  affections  has 
changed  completely  a considerable  division  of  dermatological  thera- 
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peutics,  so  a more  intimate  knowledge  of  the  trophic  skin  disease 
will  transform  this  section  of  treatment  and  will  direct  the  researches 
of  specialists  into  really  scientific  channels.  Unfortunately  this 
labor  is  a most  difficult  one,  and  we  are  very  far  yet  from  the  goal 
towards  which  we  are  striving. 

This  rapid  sketch  will  suffice,  I hope,  to  show  how  difficult  and 
complex  is  the  treatment  of  the  dermatoneuroses ; but  it  will  show 
also  how  this  subject  has  been  rendered  more  precise  and  at  the  same 
time  widened  since  it  has  come  to  be  recognized  that,  as  I wrote  in 
1881,  “ the  skin  ought  to  be  regarded  in  very  many  cases  as  the  mirror 
of  the  nervous  system.” 


The  Sensory  Dermatoneuroses. 

Dermatalgia  and  Hyperesthesia. 

There  is  no  true  symptomatic  treatment  of  dermatalgia  and 
hyperesthesia,  and  it  is  by  addressing  our  measures  to  the  removal 
of  their  cause  that  we  may  most  surely  overcome  them.  They  some- 
times disappear  spontaneously  in  the  course  of  several  weeks  or 
months,  but  more  frequently  we  are  obliged  to  resort  to  local  and 
general  treatment  for  the  relief  of  the  causal  malady. 

In  so-called  rheumatismal  dermatalgia  Beau  has  recommended 
the  application  of  a blister  in  loco  dolenti.  Blisters  have  sometimes 
given  good  results  in  hysterical  dermatalgia  also.  Punctate  cauteriza- 
tions along  the  course  of  the  diseased  nerves  are  sometimes  useful. 

Hypodermic  injections  of  morphine  made  in  the  painful  regions 
have  been  found  efficacious  by  Weir  Mitchell,  especially  in  causalgia. 
We  may  also  try  applications  of  tincture  of  iodine,  aconite  or  bella- 
donna. The  application  of  the  following  ointment  has  sometimes 
given  me  good  results  in  the  treatment  of  certain  forms  of  dermatalgia 
and  cutaneous  hypermsthesia,  especially  of  those  which  are  depen- 
dent upon  lesions  of  the  peripheral  nerves : 


Iodide  of  potassium, 

10 

Extract  of  opium,  .... 

10 

Extract  of  belladonna, 

12 

Vaseline, 

30 

In  other  cases  compresses  moistened  with  chloroform,  after  the 
method  of  Vulpian,  or  with  alcohol  or  certain  tinctures,  has  also  given 
good  results.  I have  less  often  had  recourse  to  sprays  of  chloride  of 
methyl,  as  recommended  by  Debove,  or  to  sprays  of  bromide  of  ethyl 
or  of  ether. 
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The  application  of  electricity,  either  the  continuous  current,  the 
interrupted  current,  or  effluvation,  has  given  very  uncertain  results  in 
ruy  hands  and  ought  to  be  employed  only  with  great  care,  although 
I have  found  it  of  service  in  certain  cases. 

Duhring  advises  the  use  of  vapor  baths.  In  some  cases  I have 
obtained  good  results  from  Turkish  baths  followed  by  massage. 
Tepid  douches  applied  especially  along  the  back,  after  the  method  of 
E.  Vidal,  are  often  very  useful. 

The  general  treatment  will  vary  according  to  the  case.  Tonics, 
however,  and  nervous  sedatives  are  in  general  indicated,  especially 
the  bromides  of  potassium  or  of  camphor,  the  valerianates  of  ammonia 
or  quinine,  other  salts  of  quinine,  especially  the  bromohydrate,  aconi- 
tine, morphine,  and  the  glycerophosphates.  Arsenic,  kola,  coca, 
strychnine,  and  iodide  of  potassium  may  be  given  to  meet  special 
indications. 

It  may  be  readily  understood  also  that  hygienic  measures,  intel- 
lectual and  moral  quietude,  change  of  air,  recreation,  and  travel  will 
give  excellent  results  in  the  treatment  of  dermatalgia  and  of  hypertes- 
thesia,  in  neurasthenic  and  other  nervous  subjects. 

Pruritus. 

Not  only  does  pruritus  constitute  an  eminently  distressing  and 
j.atiguing  affection  which  may  influence  more  or  less  injuriously  the 
general  health,  but  unfortunately  this  dermatoneurosis  is  very  often 
most  difficult  to  cure.  In  consequence  of  its  obstinacy  to  treatment 
the  affection  often  wearies  to  the  utmost  the  dermatologist,  and  not 
uncommonly  exposes  him  to  blame  on  the  part  of  the  patients,  who 
cannot  understand  why  he  is  unable  to  relieve  an  affection  which  is 
so  inappreciable  in  an  objective  sense,  while  every  day  they  see  other 
cutaneous  troubles,  apparently  much  more  formidable,  speedily 
and  effectually  cured.  But  although  it  is  necessary  for  the  physician 
to  know  that  the  prognosis  of  pruritus  is  generally  serious,  sometimes 
even  very  grave,  it  is  necessary  also  for  him  to  have  a knowledge  of 
all  the  therapeutic  measures  at  his  disposal,  and  to  act  with  the  greatest 
prudence,  in  order  to  do  the  patient  no  injury,  an  accident  that  some- 
times unfortunately  happens. 

When  called  upon  to  treat  a case  of  pruritus  we  must  first  of  all 
make  sure  that  the  itching  is  not  symptomatic  of  some  cutaneous 
disease,  parasitic  or  other.  This  exclusion,  which  is  sometimes  a 
matter  of  no  small  difficulty,  once  being  made,  a most  thorough  and 
minute  examination  should  be  instituted,  at  the  same  time  not  forget- 
ting that  pruritus  must  often  be  regarded  as  a dermatoneurose  indicatrice 
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of  various  other  conditions.  The  hereditary  and  personal  antecedents 
of  the  patient  should  be  inquired  into  with  great  care,  for  we  must 
remember  that  the  subjects  of  pruritus  are  often  nervous  arthritics  or 
the  descendants  of  rheumatic,  gouty,  or  neuropathic  individuals.  All 
the  functions  and  all  the  systems  of  the  economy  should  be  subjected 
to  a careful  investigation.  The  urine  should  be  carefully  and  repeat- 
edly analyzed,  both  qualitatively  and  quantitatively,  not  limiting  our 
investigation  to  the  determination  of  the  presence  of  glucose,  albumin, 
urates,  phosphates,  etc.,  but  also  of  peptones,  the  toxic  excrementi- 
tious  products,  oxalates,  etc.  In  certain  cases  even  the  analysis  of 
the  blood  has  given  me  material  assistance.  We  should  not  forget 
to  ask  the  patient  as  to  his  habits,  his  profession,  his  manner  of  liv- 
ing, and  his  moral  condition,  questions  which  are  often  of  great  im- 
portance and  may  give  most  valuable  therapeutic  indications.  In  a 
word  we  should  first  of  all  endeavor  to  ascertain  whether  the  pruritus 
has  a cause  and  what  the  nature  of  it  may  be,  for  the  success  of  treat- 
ment depends  upon  the  recognition  of  this  cause  which  it  must  be 
our  endeavor  to  suppress  if  possible.  These  considerations  may 
appear  trivial,  but  it  is  nevertheless  important  to  insist  upon  them, 
for  they  are  too  often  forgotten. 

In  many  instances,  however,  unfortunately  too  many,  the  cause 
of  the  itching  is  not  apparent  or  tangible  or  we  are  unable  entirely 
to  remove  it.  We  are  then  obliged  to  resort  to  a treatment  directed 
solely  to  the  suppression  of  the  symptom,  pruritus. 

General  Treatment. 

The  general  treatment  of  pruritus  is  (1)  hygienic  and  alimentary, 
and  (2)  internal  or  medicinal. 

Hygienic  and  Alimentary  Treatment. — Patients  suffering  from 
pruritus  should  be  placed  upon  a strictly  regulated  diet.  They 
should  abstain  from  the  use  of  coffee,  tea,  alcoholic  beverages,  un- 
diluted wine,  salt  or  canned  meats,  fish  or  cheese,  game,  sausages, 
shell  fish,  spices,  truffles,  tomatoes,  strawberries,  asparagus,  cabbage, 
and  sorrel.  Their  diet  should  be  composed  chiefly  of  eggs,  milk 
products,  roast  or  broiled  meat  and  fowl,  cooked  green  vegetables,  and 
cooked  fruits.  As  Besnier  and  Doyon  have  well  said,  the  diet  of 
these  patients  should  be  most  carefully  regulated  in  accordance  with 
their  idiosyncrasies.  In  severe  cases  a milk  diet  is  specially  in- 
dicated, but  we  must  not  forget  that  there  are  some  persons  who  can- 
not digest  milk. 

The  bowels  must  be  regulated  and  diuresis  should  be  favored;  the 
female  sexual  functions  should  also  be  carefully  looked  after.  An  en- 
deavor should  be  made  to  promote  the  functions  of  the  skin  without 
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causing  irritation,  either  by  means  of  dry  friction  or,  according  to 
the  case,  frictions  with  alcohol,  tepid  or  cold  lotions,  baths,  or  even 
in  some  cases  Turkish  baths,  which  have  occasionally  given  me 
excellent  results. 

The  patient  should  be  cautioned  to  avoid  as  far  as  possible  any- 
thing which  may  excite  the  nervous  system,  such  as  late  hours, 
mental  emotions,  intellectual  overwork,  and  all  sedentary  pursuits. 
He  should  be  advised  to  be  as  much  as  possible  in  the  open  air,  to 
live  in  the  country,  to  travel,  and  to  seek  diversions  and  exercise  pro- 
portioned to  his  strength.  A moderate  use  of  the  bicycle  has  given 
excellent  results  in  several  of  my  cases. 

The  physician  should  pay  special  attention  to  the  clothing  of  the 
patient,  which  should  be  loose.  The  patient  should  avoid  all  sudden 
changes  of  temperature.  We  may  often  be  obliged  to  forbid  the 
wearing  of  wool  against  the  skin  and  to  recommend  the  patient  to 
wear  between  the  woolen  underclothing  and  the  skin  thin  garments  of 
cotton.  In  other  cases  silk  is  very  well  tolerated  by  the  skin.  The 
patient  should  frequently  change  his  underclothing.  He  should  also 
avoid  too  heavy  bedclothing. 

Medicinal  Treatment. — In  treating  a case  of  pruritus  we  must  re- 
member first  of  all  that  many  drugs  are  capable  of  exciting  or  in- 
creasing the  itching  in  those  who  are  subject  to  this  trouble,  and  we 
should,  therefore,  use  great  care  in  our  choice  of  remedies  for  such 
patients. 

Among  the  apruriginous  remedies  I agree  with  E.  Besnier  and 
Brocq  in  placing  in  the  first  rank  valerian  and  its  compounds,  espe- 
cially valerianate  of  ammonia ; there  is  no  other  of  the  nervines  which 
can  be  compared  to  this  in  its  efficacy  and  ease  of  administration. 
I frequently  prescribe  the  extract  of  valerian  in  pills  containing  0.25 
gm.  (gr.  iv.)  either  pure  or  mixed  with  equal  parts  of  extract  of  rhu- 
barb, two  to  eight  pills  being  given  in  the  course  of  the  day  at  meal- 
times. But  the  valerianate  of  ammonia  is  without  question  much 
preferable.  I usually  prescribe  it  in  capsules,  because  of  its  dis- 
agreeable odor,  and  more  rarely  in  suppositories  or  by  enema.  The 
valerianate  of  zinc  is  indicated  in  certain  cases. 

It  is  only  when  the  valerianates  have  proved  inefficient  that  we 
may  give  preparations  of  the  bromides,  chloral,  sulfonal,  or  opiates, 
b\it  these  preparations  should  be  employed  with  the  greatest  circum- 
spection, for  they  are  very  uncertain  in  their  effects  and  may  even  in 
some  cases  themselves  produce  an  eruption.  I have,  however,  often 
found  the  bromide  of  camphor  of  real  service. 

Atropine  has  been  advised  by  some  authors,  among  others  Besnier, 
in  doses  of  0.00025  gm.  (gr.  . It  should  be  used,  however, 
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with  extreme  care.  The  preparations  of  stramonium,  hyoscyamus, 
veratrine,  or  brucine,  may  be  of  service  in  exceptional  cases.  Pilocar- 
pine may  be  specially  mentioned  as  having  succeeded  in  certain 
instances— very  rare,  it  must  be  confessed. 

Musk,  castor,  cherry-laurel  water,  and  hydrocyanic  acid  have 
sometimes  been  of  sendee,  but  I much  prefer  asafeetida,  especially 
when  given  in  suppository;  this  is  of  particular  value  in  cases  of 
pruritus  ani. 

Mre  may  sometimes  give  with  advantage  tincture  of  cannabis  indica 
or  gelsemium,  either  singly  or  combined.  I quite  often  prescribe  a 
mixture  of  seven  drops  of  the  tincture  of  gelsemium  and  fifteen  drops 
of  the  tincture  of  cannabis  indica,  given  in  a glass  of  sweetened  water 
daily  at  mealtimes.  Lebel  recommends  powdered  teucrium  scordium 
in  doses  of  0.50  to  1.0  gm.  Other  remedies  which  have  been  well 
spoken  of  are  antipyrin,  phenacetin,  and  salicylate  of  sodium.  Fol- 
lowing the  recommendation  of  Hebra,  Besnier,  Byocq,  and  several 
other  dermatologists,  I have  tried  carbolic  acid  in  several  obstinate 
cases  of  pruritus  and  have  occasionally,  though  not  always,  been 
satisfied  with  its  action. 

In  many  cases  we  have  to  resort  not  to  sedatives  but  to  tonics  of 
the  nervous  system;  thus  quinine,  especially  the  valerianates,  strych- 
nine, the  hypophosphites,  the  phosphates,  and  the  glycerophos- 
phates, especially  of  lime,  have  often  given  me  great  satisfaction, 
especially  in  the  case  of  debilitated  subjects. 

I have  never  observed  any  marked  benefit  from  the  use  of  arsenic. 
It  is  needless  to  say  that  the  above-mentioned  remedies  are  not  the 
only  ones  which  we  may  employ,  and  in  such  an  obstinate  affection 
the  physician  has  a large  choice  of  remedies  to  which  he  may  resort 
one  after  the  other  in  case  of  continued  insuccess,  provided  that  their 
effects  upon  the  patient  be  carefully  watched. 

In  many  instances  a course  of  treatment  by  mineral  waters  may 
render  efficient  service,  but  this  should  be  prescribed  by  the  physician 
only  after  a careful  study  of  the  individual  indications. 

Sometimes  counter-irritation  along  the  spine  by  means  of  tincture 
of  iodine,  the  actual  cautery,  or  spinal  douches  may  exercise  a favor- 
able influence  upon  the  pruritus. 

Local  Treatment. 

As  I wrote  in  1884,  it  is  before  all  necessary,  whatever  may  be 
the  form  of  derrnatoneurosis  with  which  we  have  to  deal,  to  avoid 
contact  with  the  air,  with  external  agents,  or  with  anything  causing 
friction  on  the  skin,  and  thus  acting  upon  the  cutaneous  terminal 
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nerve  filaments.  This  rule,  upon  which  I have  so  strongly  insisted 
in  the  treatment  of  all  nervous  affections  of  the  skin,  is  equally  appli- 
cable to  the  treatment  of  pruritus. 

The  local  treatment  of  this  affection  necessitates,  according  to  the 
case,  the  employment  of  (1)  lotions;  (2)  powders;  (3)  simple  dress- 
ings , (4)  salves  and  pastes ; (5)  plasters ; (6)  medicated  glues, 
gelatins,  and  soaps;  (7)  adhesive  pellicles.  Thus  we  see  that  the 
basis  of  the  local  treatment  of  pruritus  consists  in  the  application  of 
occlusive  dressings.  To  these  measures  we  must  add : (8)  baths;  (9) 
certain  surgical  procedures,  such  as  linear  scarifications  (Yidal), 
acupuncture  (Leloir),  ignipuncture  (Besnier),  or  even  more  radical 
operations ; (10)  electricity  in  some  one  of  its  various  forms. 

Lotions.  The  number  of  lotions  which  have  been  recommended  for 
the  relief  of  itching  is  very  great,  and  I shall  limit  myself  to  the 
mention  of  those  only  which  have  received  the  approval  of  dermato- 
logical authoritieg,  dwelling  a little  more  in  detail  upon  those  which 
I have  personally  found  to  be  of  service.  We  may  say  that  almost 
every  slightly  caustic  or  sedative  substance  has  been  tried  at  one 
time  or  another.  We  may  mention,  after  Brocq,  in  the  order  of 
their  strength,  decoction  of  elecampane  root,  hops  (lupulin),  camo- 
mile heads,  or  bran  water;  we  may  add  to  any  of  these  liquids  vine- 
gar (one  to  four  tablespoonfuls  to  the  glass),  dilute  lead  water, 
yellow  wash  (added  in  the  same  amount  as  the  vinegar) ; spirit  of 
camphor  one  part  to  three  of  hot  water,  lotions  of  salicylic  acid  in 
alcoholic  solution,  of  sulphuric  ether,  benzin,  or  borax,  alone  or  mixed 
with  spirit  of  camphor  and  glycerin  (Duhring) ; lotions  of  bromide 
of  potassium  one  to  ten  per  cent.,  of  chloral  one  to  five  per  cent,  with 
or  without  cherry-laurel  water;  lotions  of  chloral  camphor  with  dilute 
hydrocyanic  acid,  in  the  strength  of  4 to  8 gm.  in  500  gm.  of  aqua 
lactucse  or  of  milk  of  almonds ; lotions  of  cyanide  of  potassium  five 
per  cent.,  of  sulphide  of  sodium  ten  per  cent.,  of  sulphate  of  copper 
one  to  five  per  cent.,  of  tar,  of  ichthyol  (ichthyol  10  to  30  gm.,  water 
100  gm.),  of  naphthol  one  to  two  per  cent.,  of  thj'mol  in  glycerin 
and  alcohol,  of  the  fluid  extract  of  grindelia  robusta  diluted  with  water, 
of  a decoction  of  coca  leaves,  of  belladonna,  of  hyoscyainus,  of  aconite, 
of  tobacco  (two  to  four  large  tobacco  leaves  to  a litre  of  hot  water), 
of  extract  of  conium,  of  creolin  (2  to  4 gm.  in  100  gm.  of  linseed  oil) ; 
finally  and  especially  applications  of  nitrate  of  silver  1 : 50,  1 : 30, 

1 : 20,  or  even  1 : 10  (feasible  only  where  the  pruritus  is  of  limited 
extent),  lotions  of  carbolic  acid  one  or  two  per  cent,  (for  example, 
one  to  four  tablespoonfuls  of  a 1 : 20  solution  of  carbolic  acid  in  a 
cupful  of  hot  water  or  hot  infusion  of  camomile) ; Duhring  adds 
caustic  potash  to  the  carbolic  acid  in  the  proportion  of  one  part  of 
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potash  to  two  parts  of  the  acid. 

The  following  combinations  may 

also  be  employed : 

Pure  glycerin, 

Lime  water, 

Cherry -laurel  water, 

. aa  partes  aequales. 

Tincture  of  cannabis  indica, 

5 

Bromide  of  sodium, 

5 

Hydrate  of  chloral, 

10 

Pure  glycerin, 

. 50 

Rose  water,  .... 

. 100 

The  following  are  some  lotions  that  have  given  me  great  satisfac- 
tion in  a number  of  instances.  I employ  as  a menstruum  an  infusion 
of  one  or  of  several  of  the  following-named  plants,  according  to  the 
case,  and  in  the  order  of  frequency : camomile,  elecampane  root, 
sweet  clover,  sambucus,  coca  leaves,  guaco,  solanum,  dulcamara,  let- 
tuce, belladonna  leaves,  gelsemium  leaves,  aconite  leaves,  conium ; to 
each  half  cupful  of  hot  infusion  (for  the  lotions  ought  always  to  be 
used  very  hot)  I add  one  or  several  teaspoonfuls,  according  to  the 
case,  of  one  of  the  following  solutions : 


Creolin, 

3 

Carbolic  acid, 

2 

Cologne  water, 

. 100 

Creolin,  ....... 

2 

Carbolic  acid, 

2 

Resorcin, 

4 

Cologne  water, 

. 100 

Essence  of  wintergreen,  .... 

1 

Thymol 

2 

Resorcin, 

4 

Cologne  water, 

. 100 

Creolin, 

4 

Resorcin, 

1 or  2 

Cologne  water, 

. 100 

Resorcin 

4 

Ichthyol 

4 

Cologne  water, 

. 100 

Carbolic  acid,  ichthyol,  creolin,  or  thymol, 

2 

Resorcin, 

4 

Tincture  of  aconite, 

Tincture  of  belladonna, 

2 

Tincture  of  hyoscyamus,  .... 

aa  4 

Cologne  water, 

. 100 

Borax 

8 

Glycerin 

. 20 

Cologne  water, 

. 100 
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These  lotions  may  be  combined  or  the  individual  ingredients  may 
be  varied  as  regards  the  relative  quantity.  A lotion  which  has 
given  me  satisfaction  in  many  cases  is  one  composed  of  twenty  parts 
of  tar  in  fifty  parts  of  alcohol  or  cologne  water.  This  may  be  applied 
pure  in  certain  cases  of  localized  itching,  but  in  most  cases  it  will  be 
necessary  to  add  to  a half-cupful  of  one  of  the  above-mentioned  infu- 
sions, one  or  several  teaspoonfuls  of  the  tar  solution,  or  of  the  fol- 
owing : 

Tincture  of  belladonna, 

Tincture  of  hyoscyamus, aa  1 

Tar. 36 

Cologne  water, 50 


I cannot  speak  too  highly  of  the  value  of  the  alcoholic  solution 
of  tar,  especially  of  extractum  fagi,  in  the  treatment  of  pruritus,  more 
particularly  of  the  localized  forms.  I have  often  used  these  solutions 
in  full  strength  without  any  admixture  of  the  above-mentioned  infu- 
sions. Of  course  we  ought  to  employ  none  of  these  external  remedies 
without  great  care,  watching  closely  the  special  irritability  of  the 
skin  of  each  patient. 

The  liquor  anthracis  compositus  of  Fisch,  of  Berlin,  has  been  em- 
ployed by  me  too  seldom  to  enable  me  to  speak  definitely  of  its  thera- 
peutic value. 

The  lotions  should  always  be  applied  hot  or  warm,  and  the  skin 
should  be  moistened,  not  by  rubbing  but  by  sopping  it  with  little 
wads  of  antiseptic  cotton.  As  soon  as  the  lotion  has  been  applied 
the  parts  should  be  thoroughly  dusted  with  one  or  other  of  the 
powders  mentioned  below. 

I never  employ  solutions  of  nitrate  of  silver  except  as  a last  resort 
in  certain  cases  of  localized  pruritus. 

Powders.  The  following  are  the  powders  which  I am  most  in  the 
habit  of  employing: 


Salicylic  acid, 

Oxide  of  zinc, 

Starch  powder,  . 

Borax, 

Talc,  . 

Oxide  of  zinc, 

Rice  starch, 

Carbonate  of  bismuth, 
Rice  starch, 

Talc, 

Oxide  of  zinc, 
Salicylate  of  bismuth, 
Rice  starch, 


1 

30 

60 

2 

10 

30 

60 

3 to  6 
60 


aa  6 
. 10 
. 90 
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These  powders  may  be  combined  in  various  ways  and  the  quanti- 
ties of  their  several  ingredients  may  be  changed  to  suit  the  particular 
case.  They  ought  to  be  prepared  with  the  greatest  care,  well  sifted, 
free  from  all  hard  particles,  in  a word,  absolutely  impalpable.  They 
should  not  be  'fibbed  on  the  skin  but  simply  dusted  over  it  or  ap- 
plied by  means  of  a wad  of  absorbent  cotton.  These  powders  ai'e 
very  adhesive,  especially  when  they  are  well  applied  after  the  lotion, 
the  parts  being  still  moist.  After  their  application  it  is  well  to  cover 
the  diseased  surfaces  with  a piece  of  old,  soft  linen,  unstarched  cheese- 
cloth, or  lint. 

Simple  Coverings. — In  many  cases  the  application  of  a dressing, 
preceded  or  not  by  lotions  or  medicated  powders,  constitutes  the 
basis  of  treatment  of  pruritus.  The  dressing  may  be  a simple  dry 
dressing  of  impermeable  tissue,  or  gauze  moistened  in  some  one 
of  the  above-mentioned  solutions.  The  applications  of  salves  or 
pastes  which  should  be  made,  not  by  spreading  the  ointment  on 
the  skin  but  by  spreading  a thick  coat  of  it  on  soft  linen  and  then 
applying  to  the  skin,  also  constitutes  one  variety  of  dressing;  and 
the  same  is  true  of  plasters,  glues,  gelatins,  soaps,  and  adhesive 
pellicles. 

In  all  these  cases  the  principle  is  the  same,  for  it  consists  in  (1) 
the  suppression  by  means  of  the  dressing  of  the  action  of  external 
agents,  and  (2)  the  action  of  medicinal  substances  which  these  pro- 
tective applications  may  contain.  In  certain  cases  it  is  sufficient  to 
protect  the  itching  parts  by  means  of  clothing,  woven  drawers,  and 
the  like,  gauze  dressings,  or  cotton  wool  dressing  advocated  by  Brocq 
and  Jacquet.  It  is  often  well  to  precede  this  dry  dressing  by  the  ap- 
plication of  some  medicated  powder. 

In  other  cases  Besnier  and  Doyon  recommend  warmly  the  envelop- 
ing or  swathing  of  the  whole  of  one  portion  of  the  body  with  very 
fine  rubber  tissue.  During  the  night,  or  in  some  very  severe  cases, 
Besnier  and  Doyon  interpose  between  the  rubber  tissue  and  the  skin 
pieces  of  gauze  or  of  lint,  moistened  in  some  one  of  the  various  solu- 
tions given  above.  These  pieces  of  lint  or  gauze  should  be  well  wrung 
out  and  should  be  warm  when  applied,  and  then  covered  with  a very 
thin  impermeable  tissue,  maintained  in  place  by  means  of  soft  gauze 
bandages. 

Salves  and  Pastes. — In  many  cases  we  may  obtain  good  results  by 
the  application  to  the  affected  parts  of  pieces  of  fine  linen  or  of  un- 
starched gauze,  folded  several  times  and  covered  with  a thick  layer 
of  a suitable  y>aste  or  salve.  The  dressing  may  be  preceded  by  the 
application  of  the  lotions  and  powders  above  mentioned.  The  oint- 
ments which  I prescribe  most  frequently  are  the  following : 
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Borax  or  salicylic  acid, 

2.  gm. 

Oxide  of  zinc 

20. 

Rice  powder 

70. 

Lanolin, 

Vaseline, 

. . aa  40. 

Borax  or  salicylic  acid, 

2.  gm. 

Salicylate  of  bismuth, 

20. 

Rice  powder,  .... 

70. 

Lanolin, 

Vaseline, 

. . aa  40. 

With  the  above  salves  we  may  incorporate  when  necessary  tar, 
or  oil  of  cade  in  the  proportion  of  1 : 80  or  1 : 50 ; carbolic  acid  or 
thymic  acid,  1 : 300  to  1 : 500 ; menthol,  1 : 50  to  1 : 100 ; ichthyol,  1 : 80 
to  1 : 150 ; hydrate  of  chloral,  1 : 50  to  1 : 100 ; camphor  or  bromide  of 
camphor,  1 : 30  to  1 : 100 ; essence  of  wintergreen  or  rosemary,  1 : 200 
to  1 : 500.  I often  add  to  these  ointments,  extract  of  belladonna,  of 
hvoscyamus,  of  conium,  of  opium,  or  of  valerian,  in  the  proportion 
of  1:50  orl:100. 

The  above-mentioned  ointments  are  those  which  I most  frequently 
employ,  but  it  is  understood,  of  course,  that  the  proportions  of  the 
various  ingredients  may  be  altered  to  suit  the  needs  of  the  prac- 
titioner in  each  individual  case.  I have  by  no  means  exhausted  the 
list  of  substances  which  have  been  used  by  one  and  another  in  the 
effort  to  relieve  itching,  and  the  physician  is  at  liberty  to  employ 
other  remedies  which  may  appear  to  meet  special  indications.  In 
certain  cases  the  casein  ointment  recently  introduced  into  dermato- 
logical practice  by  Unna  may  be  found  useful. 

Plasters. — In  certain  cases  plasters  may  be  profitably  used  in  the 
place  of  ointments.  These  plasters  have  been  greatlv  improved  in 
recent  times,  as  regards  especially  their  smoothness  and  flexibility, 
and  they  will  be  found  to  be  of  real  practical  utility  in  certain  cases 
of  pruritus.  The  plasters  which  I employ  most  frequently  are  the 
cod-liver  oil  plaster  of  Yidal,  Vidal’s  red  plaster  (cinnabar  3 parts, 
minium  5 parts,  and  diachylon  52  parts),  plasters  of  oxide  of  zinc,  of 
salicylic  acid,  of  essence  of  mint,  of  menthol,  of  resorcin,  of  ichthyol, 
etc.,  to  which  I often  add  tar,  extractum  fagi,  carbolic  acid,  creolin, 
anti  pyrin,  phenacetin,  etc.  Some  writers  also  advise  the  use  of  Vigo’s 
plaster  and  simple  diachylon  plaster. 

Medicated  Glues,  Gelatins,  and  Soaps. — The  medicated  glues  and 
gelatins,  such  as  have  been  formulated  by  Unna  and  Pick,  are  quite 
useful.  I frequently  have  recourse  to  them,  especially  to  the  medi- 
cated gelatins,  taking  cai-e  to  cover  the  gelatin  which  has  been  ap- 
plied, while  it  is  still  soft,  with  a thin  layer  of  wadding.  Pick 
has  had  very  good  results  from  covering  the  affected  regions 
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with  medicated  soaps.  The  ungvientum  caseini,  recently  introduced 
by  Unna  and  Beiersdorf,  is  a convenient  form  of  application;  many 


medicinal  substances  may  be  incorporated  with 
its  formula : 

it;  the  following  is 

Benzoic  acid, 

1.00 

Oxide  of  zinc, 

2.00 

Caustic  potash,  or  soda, 

0.43 

Glycerin,  . . . * . 

7.00 

Pure  casein, 

. 14.00 

Vaseline,  ....... 

. 21.00 

Water,  ........ 

. 100.00 

Adhesive  Pellicles. — These  pellicles,  or  traumaticin,  when  med- 

icated,  may  be  used  with  benefit  in  certain  cases.  Various  antipruri- 
ginous  substances  may  be  incorporated  with  them  to  meet  special 
indications. 

Balneotherapy. — Baths  must  be  prescribed  in  the  treatment  of 
pruritus  only  with  the  greatest  caution,  for  while  their  use  may  in- 
deed be  followed  by  the  best  results,  when  opportunely  administered, 
yet  it  must  be  understood  that  in  certain  cases  they  are  not  only  not 
useful  but  even  actually  prejudicial. 

The  baths  may  be  of  short  duration  (ten  to  fifteen  minutes)  or 
very  prolonged  (from  several  days  to  several  weeks).  Continuous 
baths  given  after  Hebra’s  method  may  be  sometimes  of  great  service 
in  very  grave  and  obstinate  cases  of  generalized  pruritus,  as  I have 
myself  had  occasion  several  times  to  observe.  When  the  baths  are 
of  short  duration  we  may  very  conveniently  add  various  medicinal 
substances  to  the  water.  I frequently  prescribe  for  adults  baths 
containing  a pound  of  starch,  a pound  of  gelatin,  and  either  two 
tablespoonfuls  of  creolin,  or  two  pints  of  a 1 : 200  carbolic-acid  solu- 
tion, or  a pint  of  wine  vinegar,  or  a pint  of  a 1 : 200  thymic-acid  solu- 
tion, or  two  pints  of  cologne  water,  or  three  and  one-half  ounces  of 
tincture  of  benzoin,  or  seven  ounces  of  borax.  In  addition  to  one 
or  another  of  these  various  solutions,  I often  mix  with  the  bath  two 
pints  of  pure  glycerin.  Sometimes  I replace  the  pure  water  with  in- 
fusions of  linden  flowers,  of  hops,  of  marshmallow,  or  of  camomile, 
or  with  bran  water.  Some  authors  have  recommended  alkaline,  sub- 
limate, or  sulphur  baths,  but  I do  not  employ  them. 

Vapor  baths,  and  especially  hot-air  baths  (Turkish  baths),  by 
stimulating  the  skin  and  promoting  diaphoresis,  are  often  of  un- 
doubted service  in  appropriate  cases.  The  same  is  true  of  warm 
douches  and  especially  of  douches  applied  obliquely  along  the  spinal 
column,  after  the  method  employed  by  Vidal. 

Immediately  upon  the  conclusion  of  the  bath,  it  will  be  necessary 


876 


LELOIR — DERMATONEUROSES. 


to  apply  the  appropriate  dressing.  The  application  of  an  alcoholic 
solution  of  tar  or  of  beechwood  extract  will  often  be  useful  in  such 
cases. 

Surgical  Measures. — In  certain  cases  of  localized  pruritus  ignipunc- 
ture  has  been  employed  with  considerable  success.  E.  Vidal  has 
obtained  good  results  by  means  of  linear  scarifications.  I have  some- 
times found  multiple  punctures  made  with  a fine  needle  quite  bene- 
ficial. There  are  even  cases  of  severe  localized  pruritus  in  which 
surgeons  have  removed  the  affected  portion  of  the  integument,  follow- 
ing the  operation  by  skin-grafting  after  Thiersch’s  or  other  methods. 

Electricity. — The  employment  of  this  agent  sometimes  gives  good 
results  in  the  treatment  of  pruritus,  especially  of  the  localized  forms 
of  the  neurosis.  The  manner  of  applying  the  electricity  to  which  I 
have  most  frequently  resorted  is  that  of  effluvation.  What  I have 
said  concerning  this  method  in  the  general  section  on  the  treatment 
of  the  dermatoneuroses  (p.  862)  applies  with  equal  force  to  its  em- 
ployment in  pruritus,  and  I need  not  repeat  it  here.  The  continuous 
current  has  in  certain  rare  instances  given  very  unexpected  good  re- 
sults. I have  also  succeeded  in  curing  some  cases  of  localized  pruri- 
tus which  had  been  rebellious  to  every  other  therapeutic  measure,  by 
means  of  electrolysis. 

I have  never  seen  a cure  result  from  the  employment  of  magnets, 
although  in  three  hysterical  cases  I have  seen  a shifting  of  the  pruri- 
tus under  their  influence.  But,  what  is  of  more  importance,  I have 
seen  them  several  times  cause  itching  in  neuropathic  subjects  suffer- 
ing from  apruriginous  scabies.  The  faradic  current  has  been  suc- 
cessfully used  by  various  authors. 

Treatment  of  Special  Forms. 

Winter  Itch. — In  a general  way,  as  above  remarked,  the  use  of 
seasonable  and  suitable  clothing  is  of  great  importance  in  the  treat- 
ment of  this  special  form  of  pruritus.  The  patients  should  never 
wear  wool  directly  against  the  skin,  using  linen  or  silk  in  preference. 
Their  garments  should  be  loose  and  unconfining,  and  they  should 
wear  woolen  garments  outside  their  silk  or  linen  underclothing  in 
order  to  be  well  protected  against  sudden  changes  of  temperature. 
They  should  wear  soft  kid  gloves  and  over  these  gloves  of  wool  or  fur. 
They  will  often  find  it  serviceable  to  improve  the  tone  of  their  skin  by 
takiug  Turkish  baths  followed  by  cold  douches.  If  their  circum- 
stances will  permit,  they  should  always  pass  the  winter  season  in  a 
mild  climate. 

Pruritus  Ani. — In  addition  to  the  general  treatment  of  pruritus  I 
advise  patients  suffering  from  pruritus  ani  to  observe  the  strictest 
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attention  to  cleanliness,  washing  themselves  carefully,  immediately 
after  having  been  to  stool,  by  means  of  wads  of  absorbent  cotton 
dipped  in  a warm  infusion  of  camomile,  or  in  simple  water  containing 
to  each  half-cupful  a drop  of  creolin  or  a small  quantity  of  a weak 
alcoholic  solution  of  carbolic  aid,  of  resorcin,  of  ichthyol,  or  the  like. 

These  patients  should  pay  special  attention  to  the  maintenance  of 
a regular  action  of  the  bowels,  to  which  end  they  may  sometimes  be 
obliged  to  resort  to  hot  injections  or  to  the  passage  into  the  rectum 
of  a hollow  metallic  bulb  into  which  water,  as  hot  as  possible,  is  in- 
troduced. Suppositories  may  render  great  sendee  in  these  cases. 
Those  which  I most  frequently  employ  are  the  following : 


Boric  acid,  . 

Iodoform,  . 

Cacao  butter, 

Boric  acid,  . 

Ichthyol,  . 

Extract  of  belladonna, 
Cacao  butter, 

Extract  of  belladonna, 
Borax, 

Tannin, 

Cacao  butter, 

Powdered  benzoin, 
Borax, 

Cacao  butter, 

Tar, 

Borax, 

Cacao  butter, 


0.01 
0.01  to  0.05 
q.  s. 

0.01  to  0.05 
0.01  to  0.05 
0.01  to  0.03 
q.  S. 

0.01  to  0.03 
0.02  to  0.04 
0.02  to  0.05 
q.  s. 


aa  0.02  to  0.04 
q.  s. 

aa  0. 02 

q.  s. 


The  proportions  of  the  ingredients  above  mentioned  may  be  varied  to 
suit  the  indications  in  special  cases. 

The  lotions  made  with  an  alcoholic  solution  of  tar  in  a warm  in- 
fusion are  often  very  useful.  In  inveterate  cases  I have  had  recourse 
with  a measure  of  success  to  electrolysis. 

Unna  recommends  in  rebellious  cases  the  superficial  application 
of  the  thermo-cautery,  the  patient  being  anaesthetized.  Vidal  has 
employed  scarifications.  Following  operations  of  this  nature  anti- 
septic salves  or  pastes  should  be  applied. 

We  may  sometimes  make  use  of  the  menthol  crayon  or  the  appli- 
cation of  a solution  of  nitrate  of  silver. 

Pruritus  Vulvce.—  The  first  thing  to  do  is  to  treat  any  affection  of 
the  genito-urinary  organs  which  may  be  the  cause  of  the  pruritus. 
Vaginal  or  uterine  discharges  should  be  treated  by  means  of  vaginal 
injections  or  by  tampons  impregnated  with  suitable  remedies.  In- 
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jections  of  a hot  infusion  of  camomile  to  which  a little  creolin  or 
carbolic  acid  has  been  added  are  often  of  service.  I frequently  pre- 
scribe tampons  coated  with  an  ointment  of  boric  acid,  salol,  ichthyol, 
or  resorcin,  in  vaseline. 

After  the  application  of  a suitable  lotion  the  vulva  should  be  dusted 
with  one  of  the  above  powders  mentioned  and  an  occlusive  dressing 
may  be  made  by  means  of  one  of  the  salves  or  pastes,  of  which  the 
formula  has  been  given,  care  being  taken  to  interpose  the  dressing  be- 
tween the  lips  of  the  vulva.  Finally,  we  may  also  resort  to  any  of 
the  methods  recommended  in  the  section  on  pruritus  ani  or  in  that  on 
pruritus  in  general. 

Prut itus  oj  the  External  Male  Genitals.- — The  recommendations 
contained  in  the  sections  on  pruritus  in  general,  pruritus  ani,  and 
pruritus  vulvse,  are  equally  applicable  to  these  cases. 

Anaesthesia. 

The. treatment  of  anaesthesia  consists  above  all  in  attention  to  the 
moibid  condition  of  which  it  is  the  indicating  dermatoneurosis  or 
which  it  complicates.  Later  we  may  have  recourse  to  cutaneous  revul- 
sives and  especially  to  electricity.  It  is  in  these  cases  that  local  fara- 
dization, according  to  Vulpian’s  method,  may  be  of  very  real  ser- 
vice. During  my  term  of  service  as  interne  under  Yulpian  I saw 
him  restore  cutaneous  sensibility  several  times,  not  only  in  hysterical 
subjects,  but  also  in  patients  whose  anaesthesia  was  due  to  a lesion  of 
the  central  nervous  system.  Effluvation  or  the  application  of  contin- 
uous currents  may  be  employed  here  in  special  cases. 

Finally  we  may  resort  to  metallotherapy,  after  Brocq’s  method,  to 
magnets,  or  to  the  tuning-fork.  In  the  hemiansestliesia  of  hysterical 
subjects  these  last-named  methods,  especially  that  of  the  magnet, 
may  cause  a transference  of  the  anaesthesia. 

Vascular  Dermatoneuroses. 

The  treatment  of  the  vascular  dermatoneuroses  is  one  of  great 
difficulty  and  demands  the  most  careful  study  of  the  case,  by  reason 
of  the  complex  nature  of  the  pathogenesis  of  these  affections.  In  a 
general  way  we  must  be  guided  in  our  therapeutic  measures  by  the 
facts  which  we  can  gather  concerning  the  etiology. 

When  the  etiological  diagnosis  has  been  determined  we  must  then 
endeavor  to  combat  and  to  remove,  if  possible,  by  means  of  an  ap- 
propriate therapy,  the  alteration  or  disease  of  the  central  or  periph- 
eral nervous  system,  upon  which  these  vasomotor  perturbations 
depend.  But  in  many  cases  this  alteration  or  disturbance  of  function 
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in  the  nervous  system  is  itself  secondary  to  other  perturbations  which 
it  will  be  our  duty  to  search  for  with  the  greatest  care  (for  example, 
reflex  vasomotor  dermatoneuroses  secondary  to  various  visceral  affec- 
tions or  to  various  forms  of  poisoning  or  auto-intoxications).  But, 
as  has  been  noted  above,  we  often  observe  a susceptibility  or  a 
special  nervous  irritability  which  plays  at  least  the  role  of  predispos- 
ing cause  in  many  of  these  patients.  It  is  this  susceptibility,  this 
irritability,  this  nervous  weakness,  if  you  will,  which  we  must  also 
combat  by  the  rational  employment  of  nerve  tonics  and  sedatives. 

The  cutaneous  manifestations  of  the  disturbance  of  the  vasomotor 
nervous  system  must  be  combated  by  internal  and  local  remedies. 

In  certain  cases  methodical  counter-irritation  made  over  the 
affected  portions  of  the  nervous  system  may  give  good  results.  It 
was  with  this  aim  that  Chapman  advised  many  years  ago  the  appli- 
cation at  various  points  along  the  spinal  column  of  hot  water,  or  of 
ice,  or  of  the  two  alternately,  in  order  to  modify  the  vasomotor  action 
of  the  spinal  cord  and  of  the  great  sym pathetic.  It  is  with  the  same 
end  in  view  that  the  application  of  lotions  or  sprays  of  chloroform, 
ether,  or  chloride  of  methyl  along  the  spinal  column  may  be  tried. 
More  active  counter-irritants  which  may  be  used  in  certain  cases  are 
tincture  of  iodine,  blisters,  and  the  actual  cautery. 

In  other  cases  when  an  alterative  action  appears  desirable  we  may 
apply  over  certain  portions  of  the  nervous  centres  various  ointments, 
especially  those  containing  belladonna  and  the  iodide  of  potassium. 

Hydrotherapy  often  gives  good  results.  It  may  be  used  either  in 
the  form  of  cold  douches,  applied,  however,  with  great  caution,  or, 
especially  in  irritable  subjects,  in  the  form  of  warm  oblique  douches, 
simple  or  sulphurated,  applied  along  the  back.  Cold  or  warm  baths 
are  also  frequently  of  service  by  reason  of  their  tonic  or  sedative  ac- 
tion upon  the  nervous  system. 

In  certain  cases  we  may  have  recourse  to  electricity,  either  the 
continued  current  or  franklinism.  This  agent,  however,  should  be 
used  with  great  caution,  for  it  may  sometimes  give  results  very  dif- 
ferent from  those  anticipated. 

In  the  case  of  hysterical  subjects  we  may  use  magnets  or  metallo- 
therajjy.  In  certain  instances  suggestion  may  be  of  service.  We 
need  not  dwell  at  greater  length  upon  this  subject,  since  the  treat- 
ment in  these  cases  is  that  of  hysteria  in  general. 

The  internal  use  of  nerve  tonics  and  sedatives  is  always  of  great 
utility.  We  have  to  combat  the  neurasthenia,  which  is  so  frequent 
in  the  subjects  of  dermographism,  by  means  of  an  appropriate  ther- 
apy, having  special  regard  to  aerotherapy,  to  mental  distraction,  to 
travel,  and  to  moral,  intellectual,  and  physical  rest. 
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Among  the  remedies  which  will  be  found  useful  in  these  cases  are 
strychnine,  the  hvpophosphites,  arsenic,  sometimes  coca  or  kola,  in 
certain  cases  the  glycerophosphates,  and  especially  quinine.  In  ad- 
dition, we  may,  according  to  special  indications,  prescribe  ergotin, 
atropine,  cannabis  indica,  salicylate  of  sodium,  the  bromides,  and 
the  valerianates.  Antipyrin  has  never  given  me  the  least  results,  and 
neither  has  chloral. 

The  local  treatment  will  always  be  found  useful,  although  some- 
what uncertain.  In  a general  way,  not  only  here  but  in  the  case  of  all 
dermatoneuroses,  we  must  protect  the  skin,  as  far  as  possible,  from 
all  traumatism  or  irritation  from  external  agents.  Usually  the  ap- 
plication of  inert  powders  or,  if  it  should  seem  indicated,  the  cover- 
ing of  the  part  with  some  ointment,  the  formulas  for  both  of  which 
have  been  given  in  the  section  on  the  treatment  of  pruritus,  will  give 
satisfactory  results,  especially  if  the  applications  have  been  made  in 
the  manner  prescribed  in  that  section.  Quite  frequently  it  will  be 
found  beneficial  to  precede  the  use  of  these  powders  or  ointments  by 
that  of  lotions,  generally  hot,  or  of  infusions,  the  nature  of  which  will 
vary  according  to  the  case  (camomile,  coca,  green  tea,  etc.) . To  these 
infusions  may  be  added,  according  to  the  special  indication,  a few 
drops  of  carbolic  acid,  thymic  acid,  creolin,  menthol,  naphthol,  sali- 
cylate of  sodium,  borax,  bicarbonate  of  sodium,  acetate  of  lead,  tannin, 
alcoholic  solution  of  ergotin,  of  atropine,  etc.  We  may  even  incor- 
porate some  of  these  just  mentioned  remedies  with  the  ointments  or 
with  the  water  of  the  bath. 


Raynaud's  Disease. 

Local  asphyxia  of  the  extremities  seems  in  certain  cases  to  be 
symptomatic  of  various  affections,  as  we  have  seen  in  speaking  of  its 
etiology,  and  we  must  endeavor  to  discover  and  treat  these  primary 
affections,  if  present.  By  reason  of  the  probable  central  origin, 
spinal  in  the  majority  of  cases,  of  local  asphyxia  of  the  extremities, 
it  will  often  be  found  useful  to  make  counter-irritation  along  the  spine 
by  means  of  tincture  of  iodine,  blisters,  or  even  the  actual  cautery. 
I have  frequently  prescribed,  but  with  variable  success,  hot  oblique 
spinal  douches,  sulphurated  or  not.  It  has  seemed  to  me  in  some 
cases  that  marked  benefit  was  obtained  b}r  the  application  to  the 
spine  and  along  the  course  of  the  nerves  leading  to  the  affected  parts 
of  an  ointment  containing  iodide  of  potassium,  extract  of  belladonna, 
and  opium  in  benzoinated  lard. 

Starting  with  the  idea  that  stimulation  of  the  spinal  cord  causes 
spasm  of  the  arterioles,  Maurice  Raynaud  advises  the  employment  of 
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the  continuous  current,  especially  of  the  descending  spinal  current. 
For  this  purpose  we  may  use  twenty-five  or  thirty  Daniel  or  Trouve 
elements.  The  positive  electrode  is  applied  at  the  fifth  cervical  verte- 
bra, the  negative  at  the  last  lumbar  vertebra  or  over  the  sacrum ; at  a 
later  period  the  latter  may  be  brought  up  to  the  level  of  the  eighth 
dorsal  vertebra.  One  seance,  lasting  from  ten  to  fifteen  minutes,  may 
be  given  each  day.  If  any  signs  of  intolerance,  such  as  headache,  a 
feeling  of  constriction  in  the  throat,  or  general  nervous  excitement 
appear,  we  reduce  the  number  of  elements  and  apply  a centrifugal 
current  along  the  affected  limbs.  In  two  cases  of  local  asphyxia  of 
the  fingers  I have  resorted  to  the  method  of  efffuvation,  as  developed 
by  me  in  collaboration  with  Professor  Doumer,  of  Lille.  I have  not, 
however,  observed  any  very  beneficial  effects  from  its  employment. 

It  is  often  well  to  recommend  patients  suffering  from  local  as- 
phyxia of  the  extremities  to  rub  the  affected  parts  with  some  stimu- 
lating liquid,  such  as  alcohol,  Cologne  water,  or  the  like.  Exposure 
of  the  affected  parts  to  cold  should  be  scrupulously  avoided,  and 
whenever  the  weather  is  cold  the  patients  should  constantly  wear 
kid  gloves,  over  which  they  may  draw  woolen  or  fur  mittens.  This 
serves  also  the  purpose  of  protecting  the  skin  from  all  external 
sources  of  irritation,  a procedure  which  I advise  in  all  dermatoneu- 
roses  of  whatever  nature. 

For  the  relief  of  pain,  when  present,  we  may  try  the  effect  of 
calmative  liniments,  such  as  of  chloroform,  chloral,  etc. 

All  ulcers,  gangrenous  patches,  phlyctense,  etc.,  should  be  dressed 
with  suitable  ointments,  applied  in  a thick  layer.  To  the  ointments 
employed  for  this  purpose  I usually  add  a little  extract  of  bella- 
donna. 

The  internal  treatment  will  vary  much  according  to  the  special  in- 
dications. I have  had  good  results  in  different  cases  from  the  iodide 
or  iodo-bromide  of  potassium,  arsenic,  quinine,  belladonna,  and  the 
valerianates,  as  well  as  from  the  glycerophosphate  of  lime,  cod-liver 
oil,  and  tonics. 

Piecently  I have  employed  with  apparent  success  injections  of 
testicular  juice  after  the  Brown-Sequard  method,  but  I have  ob- 
tained no  results  whatever  with  thyroid  extract. 

Note. — In  consequence  of  severe  injuries  received  in  a railway  accident,  while  he 
was  engaged  in  the  preparation  of  this  article,  Professor  Leloir  was  unable  to  com- 
plete the  chapter  on  the  Trophoneuroses  ; that  part  of  the  section  on  the  pathogen- 
esis of  these  affections  which  follows  Acrodynia  was  therefore  compiled,  under  his 
supervision,  from  his  previous  writings  by  two  of  his  assistants. — Editor. 
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Acanthla  ciliata,  63 
rotundata,  63 
Acantholysis,  379 
Acarus  folliculorum,  54 
hordei,  51 
scabiei,  42,  46 
Achorion  Schonleinii,  106 
Acne  atrophica,  520 

cornea,  diagnosis  of,  from  lichen 
scrofulosorum,  359 
hypertrophica,  521 
keloid,  521 
mentagra,  438 

necrotica,  diagnosis  of,  from  hidros- 
adenitis,  565 

pilaris,  diagnosis  of,  from  hidrosad- 
enitis,  565 
rosacea,  516 

diagnosis  of,  185,  517,  722 
sebacea  (of  the  French  writers) , 
483 

simplex,  503 

diagnosis  of,  91,  185,  448,  506 
etiology,  505 
prognosis,  515 
treatment,  506 
treatment,  local,  510 
varioliformis  (of  Bazin) , 708 
vulgaris,  503,  see  Acne  simplex 
Acrochordon,  658 
Acrodynia,  835 
Acromegaly,  the  nails  in,  623 
Actinomycosis  of  the  skin,  117 
Adenoma  sebaceum,  721 
diagnosis  of,  722 
etiology,  721 
pathology,  722 
prognosis,  723 
treatment,  723 
Aden  ulcers,  475 
Aleppo  boil,  461 


Allen,  Charles  W.,  on  the  Anatomy 
of  the  Skin,  1 
Allochiria,  779 
Alopecia,  581 
areata,  589 

definition,  589 
diagnosis,  593 

due  to  a vegetable  parasite,  120 
etiology,  590,  850 
pathological  anatomy,  593 
symptoms,  589 
treatment,  594 
congenita,  575 
eczematosa,  584 
from  favus,  103 
from  folliculitis,  587 
from  nutritive  changes  in  the  skin, 
589 

from  tinea  tonsurans,  75 
in  acute  infectious  disease,  586 
in  leprosy,  587 
in  myxmdema,  587 
in  syphilis,  586 
pityrodes,  584 
premature,  583 
seborrhceic,  484,  584 
senile,  583 
traumatic,  582 
Alphos  (E.  Wilson),  265 
Ambustio,  243 
Anaemia,  cutaneous,  798 
Anaesthesia,  cutaneous,  775 
painful,  776 
treatment,  878 
Analgesia,  776 
Anatomy  of  the  Skin,  3 

the  skin  proper,  3 ; glandular  struc- 
tures, 11 ; vascular  system,  13 ; 
muscles,  15 ; pigmentation,  15 ; 
nerves,  16  ; hair,  17  ; nails,  20  ; bib- 
liographical references,  21 


886 


INDEX  TO  VOLUME  V. 


Angiokeratoma,  683 
Angioma,  671 
infective,  681 
serpiginosum,  681 
treatment,  675 

Angioneuroses  of  the  skin,  784 
Anidrosis,  557 

Antipyrin,  rash  caused  by,  237 
Anus,  eczema  of  the,  2J6 
pruritus  of  the,  772 
Apes  (bees),  41 

Aplasia  pilorum  moniliformis  vel  inter- 
mittens, 607 
Araneina,  41 
Area  Celsi,  589 
Argas  chinche,  64 
persicus,  64 

Argyria,  discoloration  of  the  nails  in 
618 

Army  itch,  44 

Arsenic,  rash  caused  by,  238 
Asiatic  pill,  274,  320 
Aspergillus  glaucus,  114 
niger,  114 

Asphyxia,  local,  of  the  extremities,  800 
Asteatosis,  497 
Atrichia  congenita,  575 
localis,  577 

Baldness,  581,  see  Alopecia 
Barber’s  itch,  88,  438 
Beard,  ringworm  of  the,  88 
Bedbug-bites,  37 
Bedsores,  844 
Bee-stings,  41 

Belladonna,  rash  caused  by,  238 
Bilharzia  ha3matobia,  60 
Bird  mite,  40 
Biskra  button,  461 

Black  head  in  comedo,  source  of  the 
color  in,  544 
Blepharitis,  210 
Bloody  sweat,  552,  813 
Blow  fly,  63 
Blushing,  135 
emotional,  790 
Boils,  457 

oriental,  461 
Bot-flies,  60 

Bowditch  Island  ringworm,  96 
Bowen,  John  T.,  on  Benign  Neoplasms 
of  the  Skin,  629 


Breast,  eczema  of  the,  224 
hysterical,  828 

Brocq,  L.,  on  Papular  Affections  of  the 
Skin,  295 
Bromidrosis,  536 

Bromine  and  its  compounds,  rash  caused 
by,  238 

Burns  of  the  skin,  243 
three  degrees  of,  244  • 

Bulkley,  L.  Duncan,  on  Parasitic  Dis- 
eases of  the  Skin,  25 
Bullous  Affections  of  the  Skin,  365 
pemphigus,  365 ; pemphigus  vul- 
garis, 366;  pemphigus  foliaceus, 
373 ; hydroa,  385 ; hydroa  vaccini- 
forme, 386 ; dermatitis  herpeti- 
formis, 389 ; pompholyx,  405 ; bib- 
liographical references,  410 

Calliphoba  vomitoria,  63 
Calvities  or  calvitium,  582 
Cancer,  occurring  in  cicatrices,  644 
spider,  672,  674 
Canities,  596 
acquired,  597 
congenital,  597 
etiology  of,  850 
Carate,  116 

Carbuncle,  diagnosis  of,  from  furuncle, 
459 

from  tinea  kerion,  81 
Carcinoma  seborrhoeicum,  486 
Cascadoe,  96 
Casein  ointment,  875 
Caterpillars,  stings  of,  42 
Causalgia,  761 
Celsi  area,  589 
Cheiropompholyx,  405 
Cheloid,  646,  see  Keloid 
Chilblain,  144,  249 

diagnosis  of,  from  eczema,  223 
from  lupus  erythematosus,  249 
Chloasma  (of  the  older  writers) , 97 
diagnosis  of,  from  erytbrasma,  113 
from  tinea  versicolor,  100 
Chloral,  rash  caused  by,  240 
Chromidrosis,  539 
black,  539 
blue,  539 

course  and  duration,  543 
diagnosis,  544 
etiology,  543 
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Chromidrosis,  green,  545 
red,  546 
symptoms,  542 
treatment,  545,  549 
yellow,  545 
Cliromopliytosis,  97 
Cicatrix,  639 
atrophic,  639 
cancer  occurring  in,  644 
deformities  produced  by,  642 
diagnostic  significance  of,  641 
fiat,  639 

hypertrophic,  639 
locomotion  of,  643 
normal,  639 
treatment,  644 

Cicatrization,  process  of,  640 
Cimex  lectularius,  37 
Cinchona  and  its  alkaloids,  rash  caused 
by,  243 

Clastothrix,  610 
Cleavage  lines  of  the  skin,  5 
Clegg,  63 

Coil  glands,  diseases  of  the,  525 
Cold,  action  of,  upon  the  skin,  144,  249 
Colloid  milium,  diagnosis  of,  from  ade- 
noma sebaceum,  722 
Combustio,  243 
Comedo,  498 
double,  498 
mite,  53 

source  of  color  of  the  “black  head” 
in,  544 

treatment,  499 
Compsomya  macellaria,  63 
Congelatio,  248 
Conorhinus  nigrovarius,  64 
Copaiba,  rash  caused  by,  240 
Corium,  5,  7 

papillary  layer  of  the,  8 
reticular  layer  of  the,  9 
Crab-louse,  35 
Craw-craw,  57 

Crocker,  H.  Radcliffe,  on  Phleg- 
monous and  Ulcerative  Affections 
of  the  Skin,  455 

on  Squamous  Affections  of  the  Skin, 
263 

Cucumber  ointment,  211 
Culex  anxifer,  C.  pipiens,  41 
Culicidte,  41 


Cuniculus  in  scabies,  43,  45 
Cute,  116 

Cuticle  of  the  hair,  18 
Cuticula,  5,  7 
Cutis  anserina,  15,  780 
laxa,  657 
vera,  5,  7 

Cystadenoma,  benign  epithelial,  718 
Cysticercus  cellulosse,  58 
Cysts  of  the  sweat  glands,  560 
sebaceous,  502 

Decubitus,  844 
Delhi  boil,  461 

Demodex  folliculorum,  53,  498 
Depilatio,  see  Alopecia 
Depilatories,  579 
Derma,  5,  7 

papillary  layer  of  the,  8 
reticular  layer  of  the,  9 
Dermanyssus  avium,  40 
gallinae,  40 
Dermatalgia,  759 
treatment,  865 
Dermatitis,  232 

ambustionis,  243 
calorica,  243 
congelationis,  248 
contusiformis,  156 
diagnosis  of,  from  eczema,  186 
exfoliativa,  280,  842 
epidemica,  257,  284 
gangrsenosa  adultorum,  468 
infantum,  437,  466 
multiplex,  466 
herpetiformis,  389 
bullous,  394 
definition,  390 
diagnosis,  399 

from  eczema,  400 
from  erythema  multiforme, 
154,  400 

from  herpes  zoster,  401 
from  impetigo  herpetifor- 
mis, 431 

from  pemphigus,  381,  399 
from  urticaria,  401 
erythematous,  391 
etiology,  397 
morbid  anatomy,  399 
multiform,  396 
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Dermatitis  herpetiformis,  papular,  393 
pathology,  397 
prognosis,  401 
pustular,  395 
special  types,  391 
symptoms,  390 
synonyms,  389 
treatment,  403 
vesicular,  393 
medicamentosa,  335 
papillaris  capillitii,  531 
repens  (Crocker),  355 
seborrhceic  psoriasiform,  371 
traumatica,  333 
venenata,  333 
Dermatobia,  61 
Dermatolysis,  657 
Dermatomycosis  furfuracea,  97 
trichophytina,  66 
Dermatoneuroses,  745 

classification,  749 ; sensory  derma- 
toneuroses, 754 ; increased  cutane- 
ous sensibility,  758;  abolition  of 
cutaneous  sensibility,  775 ; perver- 
sions of  cutaneous  sensibility,  779; 
vascular  dermatoneuroses,  783  ; hy- 
peraemic,  784 ; anaemic,  798  ; hemor- 
rhagic, 807  ; urticaria,  816  ; oedema- 
tous  dermatoneuroses,  835;  trophic 
dermatoneuroses,  833 ; trophoneurot- 
ic erythema,  833;  glossy  skin,  834; 
acrodynic  erythema,  835;  vesicular 
eruptions,  836  ; bullous  eruptions, 
840  ; pustular  eruptions,  843  ; ulcer- 
ations, 843  ; gangrene,  844  ; sclero- 
derma, 845  ; ichthyosis,  846  ; pig- 
mentary affections,  847;  affections 
of  the  appendages  of  the  skin,  849  ; 
nervous  changes  concerned  in  the 
production  of  dermatoneuroses,  851 ; 
treatment,  861 ; bibliographical  ref- 
erences, 883 

Dermatoneuroses,  anajmic,  798 
classification  of,  749 
congestive,  784 
cum  materia,  851,  853 
glandular,  753,  850 
hemorrhagic,  807 

caused  by  mental  shock,  810 
etiology,  815 
neuropathic,  810 


Dermatoneuroses,  hyperaemic,  784 
indicator,  769,  861 
ischmmic,  798 
motor,  750,  780 

nervous  changes  concerned  in  the 
production  of,  851 
cedematous,  834 
sensory,  749,  754 
treatment,  865 
sine  materia,  853,  857 
treatment,  861 
trophic,  750,  833 
vascular,  750,  783 
treatment,  878 
vasodilator,  785 
vesicular,  836 
Dermographism,  817 

relation  of,  to  emotional  erythema 
793 

Diabetes  mellitus,  eczema  complicating 
183,  314 

gangrene  of  the  skin  complicating, 
468 

xanthoma  in,  666 
Diachylon  ointment,  200 
Distoma  limmatobium,  60 
hepaticum,  59 
Dracontiasis,  55 
Dracunculus  medinensis,  54 
Drug  eruptions,  335 
Dye,  hair,  598 
Dysmsthesia,  cutaneous,  779 
Dysidrosis,  405 

Ears,  eczema  of  the,  209 

fungous  disease  of  the  external  audi- 
tory canal,  113 
pruritus  of  the,  774 

Ecchymoses,  neurotic,  807,  see  Dermato- 
neuroses, hemorrhagic 
Echinococcus  cutis,  59 
Ecthyma,  433 

clinical  course,  433 
diagnosis,  435 

from  impetigo  contagiosa,  433, 
436 

from  impetigo  simplex,  417,  435 
from  syphilis,  436 
etiology,  434,  843 
infantile  gangrrenosum,  487 
morbid  anatomy,  435 
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Ectbvma  of  nervous  origin,  842 
pathology,  435 
prognosis,  436 
terebrant,  437,  466 
treatment,  436 
Eczema,  169 
acute,  183 

treatment  of,  198 
altered  secretion  of  sweat  in,  558 
anal,  216 

Eczema  and  Dermatitis,  169 

eczema,  169  ; etiology,  169  ; pathol- 
ogy, 172  ; primary  types,  174 ; diag- 
nosis, 185 ; prognosis,  191 ; treat- 
ment, 192  ; local  varieties,  205  ; der- 
matitis, 232  ; d.  traumatica,  232  ; d. 
venenata,  232 ; d.  medicamentosa, 
235 ; d.  calorica,  243 ; congelatio, 
248 ; feigned  diseases  of  the  skin, 
252 ; dermatitis  repens,  255  ; derma- 
titis exfoliativa  epidemica,  257 ; 
bibliography,  258 
Eczema  capillitii,  205 
capitis,  205 
chronic,  184 

treatment,  201 
circinate  seborrhoeic,  483 
circumscriptum,  228 
diabeticorum,  182,  214 
diagnosis,  185 

from  acne,  185 
from  acne  rosacea,  185 
from  chilblains,  223 
from  dermatitis,  186 
from  dermatitis  herpetiformis, 
400 

from  erysipelas,  186 
from  erythema,  186 
from  erythema  intertrigo,  133 
from  erythema  multiforme,  154 
from  herpes,  186 
from  impetigo,  186 
from  impetigo  contagiosa,  423 
from  impetigo  simplex,  417 
from  keratosis  of  the  palms  and 
soles,  221 

from  lichen  planus,  187 
from  lichen  ruber,  187 
from  lichen  scrofulosorum,  360 
from  lupus  erythematosus,  187, 
703 


Eczema,  diagnosis  from  lupus  vulgaris, 
187 

from  Paget’s  disease  of  the  nip- 
ple, 225 

from  pediculosis,  31,  34,  37,  187 
from  pemphigus,  188,  381,  382 
from  pityriasis  ruber,  188,  286 
from  pityriasis  ruber  pilaris,  188 
from  pompholyx,  408 
from  prurigo,  188,  332 
from  pruritus,  188 
from  psoriasis,  188,  270 
from  rosacea,  185 
from  scabies,  46,  189 
from  scarlatina,  189 
from  seborrhoea,  189,  489 
from  sycosis,  189,  213,  445 
from  syphilis,  190 
from  tinea  favosa,  108,  191 
from  tinea  trichophytina,  69, 
71,  80,  91,  94,  190 
from  tinea  versicolor,  100,  191 
from  urticaria,  191 
epidemic,  257,  284 
erythematosum,  174 
etiology,  169 
flssum,  183 
gouty,  170,  215 
impetiginodes,  177 
infantile,  185,  230 
intertrigo,  182,  226 
labial,  212 
madidans,  179 
marginatum,  70,  181,  227 
narium,  210 

neuriticum  or  neuroticum,  181,  839 

of  the  anus  and  anal  region,  216 

of  the  beard,  213 

of  the  breasts,  224 

of  the  ears,  209 

of  the  extremities,  218 

of  the  eyelids,  210 

of  the  face,  207 

of  the  feet,  221 

of  the  genital  region,  213 

of  the  hands,  221 

of  the  lips,  212 

of  the  mamma,  224 

of  the  nails,  224 

of  the  nipples,  224 

of  the  nostrils,  210 
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Eczema  of  the  scalp,  205 
of  the  umbilicus,  227 
papulosum,  175 
parasiticum,  180,  227 
pathology,  172 
primary  types  of,  174 
prognosis  of,  191 
pustulosum,  177 
rhagadiforme,  188 
rubrum,  179 
seborrhceicum,  178,  228 
capitis,  205,  482 
capitis,  alopecia  with,  584 
sclerosum,  183 
secondary  forms  of,  178 
solare,  244 
squamosum,  178 
symptoms,  174 
synonyms,  169 
treatment,  192 
external,  197 
hygienic,  193 
internal,  194 
of  acute,  198 
of  chronic,  201 
of  local  varieties  of,  205 
tropical,  229 

universal,  229  . 

verrucosum,  183 
vesieulosum,  176 

Effluvation,  electricity  administered  by, 
863 

Electrolysis,  epilation  by,  577 
for  nsevi,  677 

Ephelides,  diagnosis  of,  from  xeroderma 
pigmentosum,  740 

Ephidrosis,  525 

Epidemic  skin  disease,  257,  284 

Epidermis,  5 

Epidermolysis  bullosa  hereditaria,  376 

Epilation  by  electrolysis,  577 
for  favus,  109 
for  hypertrichosis,  579 
for  sycosis,  451 
in  tinea  capitis,  83 
forceps  for,  84 
sticks  for,  109 

Epilepsy,  shedding  of  the  nails  in, 
624 

Epithelioma  adenoides  cystieum,  718 
multiple  benign  cystic,  718 


Epithelioma  adenoides  cystieum,  diag- 
nosis of,  from  adenoma  sebaceum,  722 
Eponychium,  21 

Erysipelas,  altered  secretion  of  sweat  in 
558 

diagnosis  of,  from  eczema,  186 

from  lymphangioma  circum- 
scriptum, 687 
Erythema,  127 
acrodynic,  835 
annulatum,  147 

bibliographical  references,  165 
bullosum,  148 
caloricum,  131 
centrifugum,  of  Biett,  691 
circinatum,  147 

desquamative  scarlatiniform,  137 
diagnosis  of,  from  eczema,  186 
emotional,  relation  of,  to  dermo- 
graphism, 792 

exudativum  multiforme  (Hebra) , 
143 

complications,  151 
course  and  duration,  151 
definition,  146 
diagnosis  of,  154,  186,  381 
etiology,  152 
morbid  anatomy,  153 
pathology,  152 
prognosis,  155 
symptoms,  146 
treatment,  155 
figuratum,  147 
fugax,  136 
gyratum,  147 
hypertEmic,  128 
idiopathic,  130 
induratum,  160 

diagnosis,  159,  161 
treatment,  161 
inflammatory,  143 
intertrigo,  130,  132,  182 
diagnosis  of,  133 
iracundiae,  135 
iris,  147 
lajve,  135 
lupinosum,  691 
marginatum,  148 
multiforme,  145 

diagnosis  of,  from  dermatitis 
herpetiformis,  400 
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Erythema  neonatorum,  130 
nodosum,  136 

diagnosis,  159,  161 
etiology,  157 
morbid  anatomy,  158 
pathology,  158 
prognosis,  159 
symptoms,  157 
synonyms,  156 
treatment,  159 
of  nervous  origin,  786 
papulatum,  147 

diagnosis  of,  from  prurigo  sim- 
plex, 342 
paratrimma,  130 
pernio,  144,  249 
polymorphe,  143 
pudicitise,  135 
roseola,  135 
scarlatiniforme,  136 
definition,  137 
diagnosis,  142 
etiology,  140 
pathology,  141 
prognosis,  143 
symptoms,  137 
treatment,  143 
scarlatinoid,  136 
simplex,  128 
solare,  132,  244 
symptomatic,  135 
traumatic,  130 
trophoneurotic,  833 
tuberculatum,  147 
urticatum,  148 

Erythematous  Affections,  127 

hyperaunic  erythema,  128 ; idio- 
pathic erythema,  130 ; symptomatic 
erythema,  135;  inflammatory  ery- 
thema, 143 ; bibliographical  refer- 
ences, 165 
Erythrasma,  112 

diagnosis  of,  101,  113 
pathology,  112 
treatment,  113 

Erytbrodermie  exfoliante,  280 
Erytbromelalgia,  789 
Eyelids,  eczema  of  the,  210 
xanthoma  of  the,  662 

Face,  eczema  of  the,  207 


Face,  pityriasis  rubra  pilaris  of  the,  347 
Fat,  secretion  of,  by  the  coil  glands  of 
the  skin,  12 
Fat-neck,  660 
Favi,  102 
Favus'  102 

of  the  epidermis,  104 
of  the  nails,  105 
of  the  scalp,  102 
Favus-cups,  102 
Feet,  eczema  of  the,  221 

pityriasis  rubra  pilaris  of  the,  348 
Fibroma  molluscum,  653 
diagnosis,  659 
prognosis,  659 
treatment,  659 
Fibroma  of  the  skin,  653 

diagnosis  of,  from  molluscum  con- 
tagiosum,  713 
Filaria  medinensis,  54 
of  craw-craw,  57 
sanguinis  hominis,  56 
Flea,  38 
sand,  52 
Flea-bites,  39 
Flesh-fly,  63 

Flies,  larvae  of,  in  wounds,  63 
Fluke,  liver,  59 
Fluxus  sebaceus,  483 
Folliculitis,  alopecia  caused  by,  587 
exulcerans,  diagnosis  of,  from  hi- 
drosadenitis,  565 
purulent,  588 

Foot,  fungous,  of  India,  119 
Fowl  mite,  40 
Fragilitas  crinium,  601 
Framboesia  syphilitica,  369 
Freckles,  diagnosis  of,  from  xeroderma 
pigmentosum,  740 
Frost-bite,  248 
Furuncle,  457 

description  and  course,  457 
diagnosis  from,  459,  568 
etiology,  458 
oriental,  461 
pathology,  458 
sweat,  566 
treatment,  459 
Furunculus  orientalis,  461 
bibliography,  465 
definition,  461 
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Furunclus  orientalis,  diagnosis,  403 
etiology,  463 
pathology,  464 
prognosis,  464 
symptoms,  461 
synonyms,  461 
treatment,  464 

Gafsa  button,  461 
Galeodes  araneoides,  64 
Gangrene,  465,  820,  844 
bibliography,  474 
hysterica],  472 
spontaneous,  472 

symmetrica],  of  the  extremities,  800 
Gelatins,  medicated,  199 
Genitalia,  eczema  of  the,  213 
Giovannini’s  disease,  605 
Glands,  coil,  11 

coil,  diseases  of  the,  525 
of  the  skin,  Moll’s,  12 
Zeiss’,  12 

racemose,  of  the  skin,  11 
sebaceous,  11 

diseases  of  the,  481 
trophic  lesions  of  the,  850 
sweat,  11 

diseases  of  the,  525 
Glossodynia,  774 
Glossy  skin,  834 
Glove,  epidermic,  138 
Glycerin  jellies,  medicated,  199 
Glycosuria,  eczema  complicating,  182 
gangrene  of  the  skin  in,  468 
xanthoma  in,  666 
Gnat,  creeping,  63 
Gnats,  bites  of,  41 

Gonorrhoea,  shedding  of  the  nails  in,  625 

Goose-flesh,  15,  780 

Granulations,  640 

Gray  hair,  596 

Guinea-worm,  54 

Gumma,  diagnosis  of,  from  erythema 
induratum,  161 
Gum,  red,  559 
Gune,  96 

II/KMATIDIiOSIS,  552,  813 
Ilsemotopota  pluvialis,  63 
Hair,  anatomy  of  the,  17,  573 
Hair  and  Nails,  Diseases  of  the,  573 
the  hair,  573;  hygiene  of  the  hair 


and  scalp,  573  ; twin  or  triplet  hairs, 
575;  hypotrichosis  congenita,  575; 
hypertrichosis,  577;  atrophy,  581; 
alopecia,  581;  canities,  596;  fragil- 
itas  crinium,  601 ; nodular  disease, 
602;  plica,  614;  the  nails,  615;  liy’- 
giene  of  the  nails,  616 ; congenital 
affections,  617;  traumatism,  617; 
discoloration,  618;  onychauxis,  619; 
onychatrophia,  620;  affections  of 
the  nails  in  diseases  of  the  nervous 
system,  621;  in  syphilis,  624;  in 
gonorrhoea,  625  ; scleronychia,  625  ; 
leucopathia  unguium,  626 ; bibliog- 
raphy, 626 

Hair,  atrophy  of  the,  581 
beaded,  607 
cuticle  of  the,  18 
follicle  of  the,  18 
gray,  596 

Hodara’s  disease  of  the,  613 
hygiene  of  the,  573 
hypertrophy  of  the,  577 
infiltrated  with  achorion  Schbnleinii, 
107 

with  trichophyton,  79,  80,  90 
loss  of  the,  581 
moniliform,  607 
nervous  affections  of  the,  850 
nodose,  607 

nodular  diseases  of  the,  602 
papilla  of  the,  19 
Quinquaud’s  disease  of  the,  588 
ringed,  600 
root  sheath  of  the,  19 
temporary  change  of  color  of  the, 
601 

twin  or  triplet,  575 
Hands,  eczema  of  the,  221 

pityriasis  rubra  pilaris  of  the,  348 
Harvest  bug,  50 

Headache  following  wounds  of  the  scalp, 
643 

Heat,  action  of,  upon  the  skin,  131,  243 
Hemorrhages,  cutaneous,  807,  see  Der- 
matoneuroses,  hemorrhagic 
Hemorrhoidal  abscess,  567 
Herpes,  836 

altered  secretion  of  sweat  in,  558 
circinatus,  67,  148 
bullosus,  389 
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Herpes  desquamans,  96 

diagnosis  of,  from  eczema,  186 
gest.ationis,  389,  394,  398 
iris,  148 

diagnosis  of,  from  erythema 
multiforme,  154,  381,  424 
tonsurans,  73 

maculosus,  290 
vegetans,  369 
zoster,  836 

diagnosis  of,  from  dermatitis 
herpetiformis,  401 
Hidrocystoma  (Robinson),  405 
Hidrosadenitis,  563 
diagnosis,  565 
phlegmonous,  <566 
diagnosis,  568 
treatment,  569 
Hirsuties,  577 
Hirudo,  42 
Hodara’s  disease,  613 
Honey  disease,  176 
Hydatid  of  tsenia  echinococcus,  59 
of  taenia  solium,  58 

Hyde,  James  Kevins,  on  Eczema  and 
Dermatitis,  167 
Hydradenoma,  718 
Hydroa,  385 

bullosum,  389 
definition,  387 
diagnosis,  388 
etiology,  387 
herpetiforme,  389 
iodic,  241 
pathology,  388 
prognosis,  388 
pruriginosum,  389 
puerorum,  386 
symptoms,  387 
synonyms,  386 
treatment,  389 
vacciniforme,  386 

diagnosis  from  hidrosadenitis, 
565 

Hydrocystoma,  560 
Hyperiesthesia,  cutaneous,  762 
treatment,  865 
Hyperidrosis,  525 
etiology,  528 
oily,  of  the  scalp,  483 

of  the  smooth  parts,  486 


Hyperidrosis,  prognosis,  535 
treatment,  532 
Hypertrichosis,  577 
Hypoderma  bovis,  61 
Hyponychium,  21 
Hypotrichosis  congenita,  575 
circumscripta,  577 
universalis,  576 

Plysteria,  hemorrhagic  dermatoDeuroses 
in,  810 

Hysterical  breast,  828 
Ichthyosis,  846 

altered  secretion  of  sweat  in,  558 
Impetigo,  413 

contagiosa,  418 

bullosa,  diagnosis,  from  pem- 
phigus, 381 
definition,  418 
diagnosis,  417,  422,  436 
etiology,  421 
pathology,  422 
prognosis,  424 
symptoms,  419 
treatment,  425 
variations,  420 

diagnosis  of,  from  eczema,  186 
eczematodes,  177 
figurata,  178 
herpetiformis,  425 
course,  429 
definition,  425 
diagnosis,  431 
duration,  429 
etiology,  430 
morbid  anatomy,  430 
mucous  membranes  in,  428 
pathology,  430 
prognosis,  432 
symptoms,  427 
treatment,  432 
parasitaria,  422 

pustular  eczema  formerly  so  desig- 
nated, 177 
scabida,  178 
simplex,  414 

definition,  414 
diagnosis,  417,  423,  435 
etiology,  416 
morbid  anatomy,  416 
pathology,  416 
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Impetigo  simplex,  prognosis,  417 
symptoms,  415 
treatment,  417 

Infants,  acute  pemphigus  in,  371 
eczema  in,  185,  230 
Intertrigo,  182 

Iodine  and  its  compounds,  rash  caused 
by,  240 

Ischsemia,  cutaneous,  798 
Itch,  42 

barber’s,  88,  438 
Dhobie’s,  71 
winter,  771 

treatment,  876 
Itching,  765,  see  Pruritus 
Itch-mite,  42,  46 
Ixodes,  39 

aibipictus,  39 
bovis,  39 
carapato,  64 
monbate,  64 
ricinus,  39 

Jaundice,  association  of  xanthoma  with 
664 

Jigger,  52 

Kandahar  sore,  461 
Kaposi,  Moriz,  on  Xeroderma  Pigmen- 
tosum, 725 
Keloid,  646 

Addison’s,  646 
anatomy,  649 
diagnosis,  650 
false,  647 
in  plaques,  649 
prognosis,  651 
scar,  647 
treatment,  651 
true,  647 

Keloidal  sycosis  of  the  nucha,  521 
Keratosis  of  the  palms  and  soles,  183 
diagnosis  of,  from  eczema,  223 
Keratosis  pilaris  rubra,  diagnosis  of, 
from  pityriasis  rubra  pilaris,  352 
Kerion,  75 

Labiomycosis,  116 
Lafa  Tokelau,  96 
Lanugo,  20 
Larvse,  dipterous,  62 
Lassar  paste,  199 


Leech -bites,  42 

Legs,  eczema  of  the,  218 

Leloir,  H.,  on  Dermatoneuroses,  743 

Lepothrix,  605 

diagnosis  of,  from  piedra,  604 
from  trichorrhexis  nodosa,  612 
Lepra  alphos,  265 
of  Willan,  265 
Leprosy,  alopecia  in,  587 

diagnosis  of,  from  xeroderma  pig- 
mentosum, 740 
Leptothrix  vaginalis,  115 
Leptus  autumnalis,  50 
Leucoderma,  diagnosis  of,  from  tinea 
versicolor,  100 
Leucopathia  unguium,  626 
Leucotrichia  annularis,  600 
Lichen  annulatus  serpiginosus,  484 
corneus  disseminatus,  313 
diagnosis,  318 
hyperkeratosis,  314 
menti,  438 
of  Wilson,  306 

papular  eczema  formerly  wrongly 
so-called,  176 
planus,  306 
acutus,  308 
annulatus,  307 
atrophicus,  315 
diagnosis  of,  187,  271 
marginatus,  308 
polymorphe  ferox,  324 
Lichen  ruber,  302 
acuminatus,  303 

acuminatus,  diagnosis  of,  from 
pityriasis  rubra,  287 
acuminatus  neuroticus,  314 
acuminatus  neuroticus,  diagnosis  of, 
317,  354 

acuminatus,  treatment,  323 

atrophicus,  diagnosis  of,  318 

atrophicus,  treatment,  324 

corneus,  treatment,  323 

diagnosis  of,  from  eczema,  187,  353 

history,  302 

moniliformis,  314 

obtusus,  313 

obtusus  corneus,  313 

obtusus  corneus,  diagnosis  of,  318 

obtusus,  diagnosis,  317 

obtusus,  treatment,  323 
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Lichen  ruher  planus,  302,  306 
complications,  310 
corneous,  314 
course,  311 
diagnosis,  316 

from  lichenification,  316 
etiology,  319 
evolution,  310 
localizations  of,  308 
objective  varieties  of,  313 
pathogenesis,  319 
pathological  anatomy,  311 
prognosis,  311 
subjective  phenomena,  309 
symptoms,  306 
treatment,  320 
Lichen  scrofulosorum,  356 
diagnosis,  359 
pathological  anatomy,  358 
prognosis,  357 
symptoms.  356 
treatment,  360 

Lichen,  significance  of  the  term,  297 
simplex  acutus  (of  Yidal) , 339 

sparsus  (of  the  older  writers), 
338 

tropicus,  559 
urticatus,  148 
Lichenification,  300 

associated  with  pruritus,  768 
diagnosis  of,  from  lichen  ruber 
planus,  316 
primary,  300 
secondary,  300 
Lipoma  of  the  skin,  660 
Lips,  eczema  of  the,  212 
seborrhcea  of  the,  497 
Liquor  picis  alkalinus,  202 
Liver  fluke,  59 

Locomotor  ataxia,  shedding  of  the  nails 
in,  622 

Louse,  body,  32 
crab,  35 
head,  29 
wood,  39 
Lousiness,  29 
Lukkeh  sal,  462 
Lupus  acneiformis,  691 
Lupus  erythematosus,  691 
asphyxic  form,  696 
diagnosis,  702 


Lupus  erythematosus,  diagnosis  from 
chilblain,  144,  249,  703 
from  eczema,  187,  703 
from  hydroa,  388 
from  psoriasis,  703 
from  ringworm,  69,  703 
from  sycosis,  447 
from  syphilis,  703 
discoid  form,  694 
disseminated  form,  694 
distinct  from  lupus  vulgaris,  701 
etiology,  700 
exantliematoid  form,  695 
follicular  type,  695 
pathology,  698 
prognosis,  703 
symptoms,  692 
treatment,  703 
vascular  type,  695 
Lupus  seborrhagicus,  691 

vulgaris,  diagnosis  of,  from  eczema, 
187 

diagnosis  of,  from  hydroa,  388 
diagnosis  of,  from  sycosis,  447 
distinct  from  lupus  erythema- 
tosus, 701 

Lymphangiectasis,  683 
Lymphangioma,  684 
cavernous,  686 
circumscriptum,  686 
anatomy,  689 
diagnosis,  690 
etiology,  688 
prognosis,  690 
treatment,  690 
cystic,  686 
simple,  685 

Maduka  foot,  119 
Malabar  ulcers,  475 

Malingerers,  diseases  of  the  skin  in,  252 
Mamma,  eczema  of  the,  224 
Measles,  diagnosis  of,  from  erythema 
scarlatiniforme,  142 
Mellitagra,  176 
Meningitic  streaks,  787 
Mentagra,  89,  438 
Merkel’s  touch  cells,  17 
Miana  bug,  64 

Micro-organisms,  diseases  of  the  skin 
due  to,  121 
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Microsporon  anomcron,  292 
Audouini,  78 

discovery  of,  by  Gruby,  592 
furfur,  99 
minutissimum,  112 
Midges,  bites  of,  41 
Miliaria,  559 

crystallina,  560 
papulosa,  559 
rubra,  559 
vesiculosa,  559 
Miliary  fever,  560 
Milium,  500 

diagnosis  of,  from  molluscum  con- 
tagiosum,  713 
Mites,  bird  and  fowl,  40 
Moll,  glands  of,  12 
Molluscum  contagiosum,  708 
diagnosis,  713 
etiology,  710 
pathology,  711 
prognosis,  714 
treatment,  714 

fibrosum,  simplex,  or  pendulum,  653 
giganteum,  709 
sebaceum,  708 
sessile,  708 
verrucosum,  708 
Monilethrix,  607 

diagnosis  of,  from  piedra,  604 

from  trichorrhexis  nodosa,  609, 
612 

Montgomeky,  Douglass  W.,  on  Dis- 
eases of  the  Hair  and  Nails,  571 
Morbus  pedicularis,  29 
Morphine,  rash  caused  by,  242 
Mosquito-bites,  41 
Muguet,  116 
Musca  domestica,  63 
Muscidoe,  63 

Muscles,  arrectores  pilorum,  15 
Mycetoma,  119 
Mycomyringitis,  113 
Myoma,  dartoic,  668 

simple,  of  the  skin,  668 
Myringomycosis,  113 
Myxoedema,  alopecia  in,  587 
the  nails  in,  623 

N/Evus  araneus,  672,  674 
flammeus,  672 


Nievus  lupus,  681 

pilosus,  altered  secretion  of  sweat 
in,  557 

treatment,  675 
vasculosus,  672 

altered  secretion  of  sweat  in, 
557 

Nails,  anatomy  of  the,  20,  615 

congenital  affections  of  the,  617 

discoloration  of  the,  in  argyria,  618 

eczema  of  the,  224 

favus  of  the,  105 

groove  of  the,  20 

hygiene  of  the,  616 

lunula,  20 

matrix,  20 

nervous  affections  of  the,  849 
pityriasis  rubra  pilaris  of  the,  348 
ringworm  of  the,  92 
root  of  the,  20 
thickening  of  the,  625 
traumatism  of  the,  617 
trophic  disturbances  of  the,  621 
white  spots  in  the,  626 
winged,  620 
Natal  sore,  461 

Neoplasms,  benign,  of  the  skin,  631 
Nerves  of  the  skin,  16 

peripheral  dermatoneuroses  depend- 
ent upon  lesions  of  the,  854 
wounds  of,  dermatalgia  after,  760 
Nervous  diseases,  affections  of  the  nails 
in,  621 

affections  of  the  skin  in,  745 
Nettle  rash,  816,  see  Urticaria 
Neurasthenia,  hemorrhagic  dermatoneu- 
roses in,  810 

Neuritis,  dermatoneuroses  dependent 
upon,  854 

multiple,  shedding  of  the  nails  in, 
622 

Neuroma  of  the  skin,  661 
painful,  of  the  skin,  661 
Nipple,  eczema  of  the,  224 

Paget’s  disease  of  the,  diagnosis  of, 
from  eczema,  225 
Nose,  pruritus  of  the,  774 
Nostrils,  eczema  of  the,  210 

(Edema,  angioneurotic,  827 
cutaneous,  824 
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(Edema,  localized  cutaneous,  810 

neonatorum,  diagnosis  of,  from  con- 
gelatio,  251 
(Estridie,  60 

Oily  crusts  of  the  smooth  parts,  485 
Oily  hyperidrosis  of  the  scalp,  488 
of  the  smooth  parts,  486 
Oligotrichia  congenita,  575 
Onychauxis,  619 
Onychatrophia,  620 
Onychogryphosis,  619 
Onychomycosis,  92 
Onychophagia,  618 

Onyxis,  general,  diagnosis  of,  from  ring- 
worm of  the  nail,  94 
Ophiasis,  582 

Opium  and  its  alkaloids,  rash  caused  by, 
242 

Oriental  boil,  461 

Otitis  externa  parasitica,  113 

Otomycosis,  113 

Paget’s  disease  of  the  nipple,  diagnosis 
of,  from  eczema,  225 
Pain  in  the  skin,  758 
Panniculus  adiposus  of  the  skin,  10 
Papilloma  of  the  skin,  631 
Papular  Affections  of  the  Skin,  297 
the  lichens,  297  ; lichen  ruber,  302  ; 
the  prurigos,  324 ; prurigo  of  He- 
bra,  326 ; diathetic  prurigo,  336 ; 
prurigo  ferox,  337  ; prurigo  simplex, 
338;  pityriasis  rubra  pilaris,  343; 
lichen  scrofulosorum,  356 ; bibli- 
ographical references,  361 
Paralysis,  growth  of  the  nails  in,  621 
Parasites,  cutaneous,  27 
animal,  29 
microbic,  121 
vegetable,  64 

Parasitic  Diseases  of  the  Skin,  27 

animal  parasitic  diseases,  29  ; pedic- 
uli,  29 ; cimex  lectularius,  37 ; pu- 
lex  irritans,  38  ; ixodes,  39  ; derma- 
nyssus  avium  and  gallinte,  40  ; culi- 
cidae,  simulida;,  tabanidse,  41 ; apes, 
vespidse,  araneina,  41 ; hirudo,  42 ; 
scabies,  42  ; leptus  autumnalis,  50  ; 
pulex  penetrans,  52 ; demodex  fol- 
liculorum,  53;  dracunculus  medi- 
nensis,  54 ; filaria  sanguinis  homi- 
Von.  V.  — 57 


nis,  56;  craw-craw,  57;  cysticercus 
cellulosae,58  ; echinococcus  cutis,  59  ; 
distoma  hepaticum,  59 ; Bilharzia 
hsematobia,  60 : cestridse,  60 ; mus- 
cidse,  63 ; bibliography,  64 ; vegeta- 
ble parasitic  diseases,  64 ; tinea  tri- 
chophytina,  66  ; tinea  imbricata,  96  ; 
tinea  versicolor,  97 ; tinea  favosa, 
102;  erythrasma,  112;  myringomy- 
cosis,  113;  vaginomycosis,  115; 
labiomycosis,  116;  pinta  disease, 
116 ; actinomycosis,  117 ; myce- 
toma, 119 ; alopecia  areata,  120 ; 
bibliography,  120 ; micropa/rasitic 
diseases,  121 ; bibliography,  124 
Pediculosis,  29 
capitis,  29 
corporis,  32 
diagnosis,  31,  34,  37 
from  eczema,  187 
pubis,  35 
synonyms,  29 
treatment,  31,  35,  37 
Pediculus  capitis,  29 
corporis,  32 
pubis,  35 

vestimentorum,  32 

Peliosisrheumatica  (Schonlein),  161,  815 
Pemphigus,  365 
acutus,  370 

contagiosus  neonatorum,  372 
neonatorum,  371 
arthriticus,  389 
circinatus,  369,  389 
croupous,  368 
definition,  365 
diagnosis,  380 

from  dermatitis  herpetiformis, 
381,  399 

from  eczema,  188,  381,  3S2 
from  erythema  exudativum  mul- 
tiforme,  381 
from  herpes  iris,  381 
from  impetigo  contagiosa,  381, 
424 

from  impetigo  herpetiformis, 
431 

from  pityriasis  rubra,  286,  382 
from  psoriasis,  382 
from  syphilis,  881 
from  urticaria,  881 
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Pemphigus,  diagnosis  from  varicella,  381 
diphtheriticus,  368 
epidemic,  in  infants,  372 
etiology,  376 
foliaceus,  373 
gangrsenosus,  368,  466 
gyratus,  369 
hmmorrhagicus,  367,  368 
leprosus,  369 
localis,  368 
morbid  anatomy,  380 
mucous  membranes  in,  375 
of  nervous  origin,  840 
pathology,  378 
prognosis,  382 
pruriginosus,  368,  389 
serpiginosus,  369 
solitarius,  368 
symptoms,  366 
syphiliticus,  369 
treatment,  383 
vegetans,  369 
vulgaris,  366 
Pendjeh  sore,  461 
Penicillium  pruriosum,  115 
Perionychium,  21 
Perleche,  la,  116 
Pernio,  249 

diagnosis  of,  from  eczema,  223 

from  lupus  erythematosus,  249, 
703 

Phagedsena  tropica,  475 
Phlegmonous  and  Ulcerative  Affec- 
tions of  the  Skin,  457 
furunculus,  457 ; furunculus  orien- 
tals, 461  ; gangrene  of  the  skin,  465  ; 
dermatitis  gangrsenosa  multiplex, 
466  ; spontaneous  gangrene,  hysteri- 
cal gangrene,  zoster  atypicus  gangrm- 
nosus  et  hystericus,  472 ; bibliogra- 
phy, 474;  phagedrena  tropica,  475; 
bibliography,  478 
Phosphoridrosis,  551 
Phthiriasis,  29,  see  Pediculosis 
Phthirius  inguinalis,  35 
Piedra,  602 

Piles,  itching,  an  anal  eczema,  216 
Pili  annulati,  600 
Pinta  disease,  116 
Pita,  90 

Pityriasis  capillitii,  482 


Pityriasis  capitis,  205 

alopecia  with,  584 
diagnosis  of,  from  tinea  tricho 
phytina  capitis,  80 
maculata  et  circinata,  290 
pilaris,  343 
Pityriasis  rosea,  290 
bibliography,  293 
definition,  290 
description  and  course,  290 
diagnosis  of,  100,  271,  292 
etiology,  291 
pathology,  291 
prognosis,  293 
synonyms,  290 
treatment,  293 
Pityriasis  rubra,  280 
bibliography,  287 
definition,  280 
description  and  course,  281 
diagnosis,  286 

from  eczema,  188,  286 
from  erythema  scarlatiniforme, 
142 

from  pemphigus,  286,  382 
from  pityriasis  rubra  pilaris, 287, 
353 

from  psoriasis,  271,  286 
epidemic  form  of,  284 
etiology,  285 
Hebra’s  type  of,  283 
in  children,  285 
pathology,  286 
prognosis,  287 
synonyms,  280 
treatment,  287 
Pityriasis  rubra  pilaris,  343 
course,  349 

diagnosis,  188,  287,  351 
duration,  349 
etiology,  351 
history,  343 
of  the  face,  347 
of  the  hands  and  feet,  348 
of  the  nails,  348 
of  the  scalp,  348 
pathognomonic  features,  346 
pathological  anatomy,  350 
prognosis,  350 
subjective  phenomena,  349 
symptoms,  345 
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Pityriasis  rubra  pilaris,  termination,  349 
treatment,  354 
Pityriasis  simplex,  485 
versicolor,  97 
Plica,  614 
Podelcoma,  119 

Poison  ivy,  dermatitis  caused  by,  233 
oak,  dermatitis  caused  by,  233 
Polytrichia,  577 
Pompkolyx,  405 
definition,  405 
diagnosis,  408 
etiology,  407 
morbid  anatomy,  407 
pathology,  407 
prognosis,  409 
symptoms,  405 
treatment,  409 
Porrigo  contagiosa,  418 
decalvans,  120 
favosa,  102 
larvalis,  177 
Port-wine  mark,  672 
Potassium  bromide,  rash  caused  by,  238 
iodide,  rash  caused  by,  240 
Prickle-cell  layer  of  the  epidermis,  7 
Prickly  heat,  559 
Proud  flesh,  641 
Prurigo,  324 
agria,  328 
course,  328 
diagnosis,  188,  332 
diathetic  (of  Besnier) , 336 
du  rouget,  51 
duration,  328 
etiology,  330 
ferox  (of  Ilebra) , 328 
(of  Vidal) , 337 

formicans  (of  the  older  writers) , 324 

history,  324 

mites,  324,  328 

of  Hebra,  326 

papule  of,  326,  329 

partial,  328 

pathogenesis,  330 

pathological  anatomy,  329 

podicis,  772 

prognosis,  328 

senilis  (of  the  older  writers) , 324 
simplex,  338 

diagnosis,  342 


Prurigo  simplex,  etiology,  342 
pathogenesis,  342 
pathological  anatomy,  342 
subjective  phenomena,  342 
symptoms,  339 
treatment,  343 

summer,  diagnosis  of,  from  hidros- 
adenitis,  565,  567 
symptoms,  326 

temporaire  autotoxique  (of  Tom- 
masoli),  339 
treatment,  333 
Pruritus,  765 

a precursor  of  an  eruption  on  the 
skin,  755 

of  tuberculosis  or  other  disease 
of  the  gastro  intestinal  tract, 
769 

ani,  772 

treatment,  876 

diagnosis  of,  from  eczema,  188 
from  pediculosis  pubis,  37 
from  prurigo,  332 
etiology,  769 
generalis,  772 
hiemalis,  771 

treatment,  876 
lingual,  774 
narium,  774 
nocturnal,  767 
of  the  ears,  774 

of  the  male  genital  organs,  773 
treatment,  878 
of  the  palms,  774 
of  the  scalp,  775 
of  the  soles,  774 

reflex  phenomena  caused  by,  766 

senilis,  770 

treatment,  866 

varieties  of,  770 

vulvas,  772 

treatment,  877 
Psoriasis,  265 

altered  secretion  of  sweat  in,  558 
bibliography,  279 
circinata,  266 
definition,  265 
description  and  course,  265 
diagnosis  of,  270 

from  eczema,  188,  270 
from  erythema  multiforme,  154 
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Psoriasis,  diagnosis  of,  from  lichen  planus, 
271 

from  lupus  erythematosus,  703 
from  pemphigus,  382 
from  pityriasis  rosea,'  271,  292 
from  pityriasis  rubra,  271,  286 
from  pityriasis  rubra  pilaris,  353 
from  psoriasiform  seborrhoeic 
dermatitis,  271 

from  ringworm,  69,  80,  94,  272 
from  seborrhoea,  488 
from  syphilis,  272 
diffusa,  266 
empyodes,  266 
etiology,  267 
guttata,  266  ' 

gyrata,  266 
nummulata,  266 
pathology,  269 
prognosis,  272 
punctata,  265 
rupioides,  266 
synonyms,  265 
treatment,  273 
internal,  273 
local,  276 
Pulex  irritans,  38 
penetrans,  52 

Pulmonary  osteo-arthropathy,  hypertro- 
phic, the  nails  in,  623 
Purpura,  altered  secretion  of  sweat  in 
558 

etiology  of  certain  forms  of,  815 
exanthematous,  815 
myelopathic,  815 
neurotic  forms  of,  815 
rash  resembling,  caused  by  potas- 
sium iodide,  242 
rheumatica,  161,  815 
Pustular  Affections  of  the  Skin,  413 
impetigo,  413;  impetigo  simplex, 
414 ; impetigo  contagiosa,  418 ; im- 
petigo herpetiformis,  425 ; ecthyma, 
433;  sycosis,  438;  bibliographical 
references,  452 

Pyodermias,  hybrid  and  pure,  413 
Qujbica,  116 

Quinine,  rash  caused  by,  243 
Quinquaud’s  disease,  588 

diagnosis  of,  from  alopecia  areata,  594 


Ray  fungus,  118 
Raynaud’s  disease,  800 
etiology,  807 
prognosis,  805 
symptoms,  802 
treatment,  880 
Red  gum,  559 
Rete  Malpigliii,  6 
mucosum,  6 

Rhagades  in  eczema,  183 
Rheum,  salt,  169 
Rheumatism,  dermatalgia  in,  759 
Rhinoscleroma,  714 
anatomy,  716 
diagnosis,  717 
prognosis,  718 
treatment,  718 

Rhus  toxicodendron,  dermatitis  caused 
by,  233 

venenata,  dermatitis  caused  by, 
233 

Ringed  hair,  600 

Ringworm,  66,  see  Tinea  trichophytina 
Bowditch  Island,  96 
Burmese,  71 
Chinese,  71 
chronic,  74 
crusted,  102 
disseminated,  74 
Indian,  71 
of  the  beard,  88 
of  the  body,  67 
of  the  crotch  and  axilla,  70 
of  the  nail,  92 
of  the  scalp,  73 
Tokelau,  96 

Rosacea,  674,  see  Acne  rosacea 
Roseola,  emotional,  791 
infantilis,  136 
use  of  term,  135 

Rotheln,  diagnosis  of,  from  erythema 
scarlatiniforme,  142 
Rouget,  51 

Rupia  escharotica,  466 

Sacchakomyces  albicans,  116 
Salt  rheum,  169 
Sand  flea,  52 

Sarcoma,  reticular  angioplastic,  683 
Sarcophaga  carnaria,  63 
Sarcopsylla,  52 
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Sarcoptes  scabiei,  42,  46 
communis,  50 
Savill’s  disease,  257,  284 
Scabies,  42 

acarus  of,  46 
a multiform  eczema,  181 
cuniculus  in,  43 
diagnosis,  46 

from  eczema,  46,  189 
from  impetigo  contagiosa,  423 
from  pediculosis  pubis,  37 
from  pompholyx,  409 
etiology,  44 
norvegica,  44 
pathology,  45 
prognosis,  49 
synonyms,  42 
treatment,  47 
Scalp,  eczema  of  the,  205 
favus  of  the,  102 
hygiene  of  the,  573 
oily  hyperidrosis  of  the,  483 
pityriasis  ruhra  pilaris  of  the,  348 
pruritus  of  the,  775 
ringworm  of  the,  73 
Scar-keloid,  647 

Scarlatina,  diagnosis  of,  from  eczema, 
189 

from  erythema  scarlatiniforme, 
142 

Scars,  639,  see  Cicatrix 
Sclerema  neonatorum,  diagnosis  of,  from 
congelatio,  251 

Sclerodactylia  preceded  by  local  as- 
phyxia, 806 
the  nails  in,  623 
Scleroderma,  845 

diagnosis  of,  from  lichen  ruber,  318 
from  xeroderma  pigmentosum, 
740 

of  the  digits,  the  nails  in,  623 
preceded  by  local  asphyxia,  806 
Scleronychia,  625 
Screw-worm  fly,  63 
Scutula  of  favus,  102 
Sebaceous  cyst,  502 

Sebaceous  Glands,  Diseases  of  the, 

481 

functional  disorders,  481 ; seborrhoea, 
481 ; asteatosis,  497  ; comedo,  498  ; 
milium,  500;  sebaceous  cyst,  502; 


structural  disorders,  503 ; acne  sim- 
plex, 503;  acne  rosacea,  517;  acne 
atrophica,  520  ; acne  hypertrophies, 
521 ; acne  keloid,  521 

Sebaceous  glands,  trophic  lesions  of  the, 
850 

Seborrhoea,  481 
adiposa,  483 

concreta  of  the  hairy  parts,  483 
of  the  smooth  parts,  485 
congestiva  (of  Hebra) , 696 
corporis,  483,  485 
diagnosis,  488 

from  eczema,  189,  489 
from  pityriasis  rubra,  293 

from  psoriasis  of  the  scalp,  488 
etiology,  490 
generalized  dry,  485 
of  the  hairy  parts,  482 
of  the  lips,  497 
of  the  smooth  parts,  485 
oleosa  of  the  hairy  parts,  483 
of  the  smooth  parts,  486 
sicca  of  the  hairy  parts,  482 
of  the  smooth  parts,  485 
treatment,  491 

Seroot  fly,  63 

Shock,  mental,  hemorrhagic  dermatoneu- 
roses  caused  by,  810 

Simulidse,  41 

Simulium  columbaczense,  41 
molestum,  41 
reptans,  63 

Skin,  actinomycosis  of  the,  117 

alteration  in  the  nails  accompanying 
disease  of  the,  321 
anaesthesia  of  the,  775 
anatomy  of  the,  3 
animal  parasites  of  the,  29 
appendages  of  the,  17 
diseases  of,  573,  849 

Skin,  Benign  Neoplasms  of  the,  631 
papilloma,  631 ; verruca,  632 ; cica- 
trix, 639 ; keloid,  646  ; fibroma,  653 ; 
fibroma  molluscum,  653 ; lipoma, 
660 ; neuroma,  661 ; xanthoma,  662 ; 
myoma,  668 ; angioma,  671 ; nrevus 
vasculosus,  672  ; telangiectasis,  674 ; 
angioma  serpiginosum,  681 ; angio- 
keratoma, 683 ; lymphangioma,  684 ; 
lymphangioma  circumscriptum,  686 ; 
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lupus  erythematosus,  691 ; mollus- 
cum  contagiosum,  708 ; rhinoscle- 
roma,  714;  multiple  benign  cystic 
epithelioma,  718;  adenoma  seba- 
ceum, 721 

Skin,  blood-vessels  of  the,  13 
bronzed,  847 

bullous  affections  of  the,  365 
nervous,  841 
burns  of  the,  243 
catarrhal  inflammation  of  the,  172 
color  of  the,  4,  15 
column®  adipos®  of  the,  10 
drug  eruptions  of  the,  235 
dys®stbesia  of  the,  779 
eczematous  affections  of  the,  169 
elasticity  of  the,  4 
end  bulbs  in  the,  17 
erythematous  affections  of  the,  127 
feigned  diseases  of  the,  252 
gangrene  of  the,  465,  820 
glands  of  the,  11 

diseases  of  the,  481,  525,  850 
odoriferous,  11 
sebaceous,  11 
sudoriparous,  11 
glossy,  834 

hemorrhagic  neuroses  of  the,  807 
horny  layer,  5 
hyper®mia  of  the,  127 
hypermsthesia  of  the,  762 
inflammation  of  the,  232 
Kaposi’s  disease  of  the,  727 
layers  of  the  derma,  8 
layers  of  the  epidermis,  5 
lichenification  of  the,  300 
lines  of  cleavage  of  the,  5 
lymphatic  vessels  of  the,  14 
Merkel’s  touch  cells,  17 
microparasitic  diseases  of  the,  121 
muscles  of  the,  15 
neoplasms  of  the,  benign,  631 
nerves  of  the,  16 
neuralgia  of  the,  758 
neuroses  of  the,  745 
oedema  of  the,  824 
local,  816 

panniculus  adiposus,  10 
papular  affections  of  the,  297 
parasitic  diseases  of  the,  27 
animal,  29 


Skin,  parasitic  diseases  of  the,  microbic 
121 

vegetable,  64 

phlegmonous  and  ulcerative  affec- 
tions of  the,  457 

pigmentary  affections  of  the,  847 
pigmentation  of  the,  4,  15 
poisoning  of  the,  235 
pustular  affections  of  the,  413 
nervous,  842 

Savill’s  disease  of  the,  257,  284 
squamous  affections  of  the,  265 
subdermic  connective  tissue,  9 
surface  characteristics  of  the,  4 
tactile  corpuscles,  16 
thickness  of  the,  4 
trophoneuroses  of  the,  750,  832 
tumors  of  the,  benign,  631 
ulcerative  affections  of  the,  475 
nervous,  843 
Vater’s  corpuscles,  16 
vegetable  parasites  of  the,  64 
Skin -disease,  epidemic,  257,  284 
Small-pox,  prevention  of  scarring  in,  646 
Spider-bites,  41 
Spider  cancer,  672,  674 
Spinal  cord,  dermatoneuroses  secondary 
to  lesions  of  the,  809,  853 
Spotted  sickness  (pinta  disease  of  the 
skin),  116 

Squamous  Affections  of  the  Skin,  265 
psoriasis,  265  ; pityriasis  rubra,  280 ; 
pityriasis  rosea,  290 
Startin’s  mixture,  155,  507 
Stearrhcea  nigricans,  544 
Steatozoon  folliculorum,  54 
Stigmatism,  811 

Stratum  corneum  of  the  epidermis,  5 
granulosum  of  the  epidermis,  6 
lucidum  of  the  epidermis,  6 
mucosum  of  the  epidermis,  6 
Strophulus,  559 

albidus  of  Willan,  501 
simplex  intertinctus  (of  the  older 
writers) , 338 
Sudamen,  560 

Summer  eruption,  recurrent,  386 

Sunburn,  244 

Sweat,  bloody,  552,  813 

disorders  of  the  secretion  of,  in  dis- 
ease, 557 


INDEX  TO  VOLUME  V. 


903 


Sweat  Glands,  Diseases  of  the,  525 

functional  affections,  525 ; hyperi- 
drosis,  525 ; bromidrosis,  536  ; chro- 
midrosis,  539 ; uridrosis,  550 ; phos- 
phoridrosis,  551 ; hsematidrosis,  552  ; 
anidrosis,  557 ; structural  affections, 
559 : miliaria,  559  ; hydrocystoma, 
560 ; hidrosadenitis,  563 ; biblio- 
graphical references,  569 
Sweating  sickness,  560 
Sycosis,  88,  438 
coccogenic,  438 
hypkogenic,  88 
keloidal,  of  the  nucha,  521 
lupoid,  442 
non-parasitic,  438 
diagnosis  of,  445 
diagnosis  of,  from  acne,  448 
diagnosis  of,  from  eczema,  189, 
213,  445 

diagnosis  of,  from  lupus  ery- 
thematosus, 447 

diagnosis  of,  from  lupus  vul- 
garis, 447 

diagnosis  of,  from  parasitic 
sycosis,  90,  446 

diagnosis  of,  from  syphilis, 
447 

etiology,  443 
* pathology,  444 
prognosis,  448 
symptoms,  439 
treatment,  448 
variations,  442 
parasitic,  88 

diagnosis  of,  90 
diagnosis  of,  from  eczema,  190, 
213 

diagnosis  of,  from  non-parasitic 
sycosis,  90,  446 
etiology,  89 
pathology,  90 
prognosis,  92 
treatment,  91 

Syncope,  local,  of  the  extremities, 
800 

Syringocystadenoma,  718 
Syringomyelia,  the  nails  in,  624 
Syphilis,  affections  of  the  nails  in, 
624 

alopecia  in,  586 


Syphilis  cutanea  papillomaformis  (veg- 
etans) , 369 

diagnosis  of,  from  alopecia  areata, 
594 

from  ecthyma,  436 
from  eczema,  190 
from  erythema  intertrigo,  133 
from  erythema  induratum,  161 
from  erythema  multiforme,  154 
from  erythema  nodosum,  159 
from  hydroa,  388 
from  impetigo  herpetiformis, 
432 

from  lichen  ruber,  316,  318 
from  lichen  scrofulosorum,  360 
from  lupus  erythematosus,  703 
from  pemphigus,  381 
from  pityriasis  rosea,  293 
from  psoriasis,  272 
from  rhinoscleroma,  717 
from  ringworm,  69,  80 
from  sycosis,  447 
from  tinea  versicolor,  101 

TabanidzE,  41 
Tabanus  bovinus,  41 
Taches  meningitiques,  787 
Taenia  echinococcus,  hydatid  of  the,  59 
solium,  hydatid  of  the,  58 
Telangiectasis,  674 
Telangiectatic  warts,  683 
Tetter,  wet,  169 
Thermo-anaesthesia,  776 
Thrush,  116 
Tick,  39 

Tinea  circinata,  67 
decalvans,  120 
favosa,  102 

diagnosis,  108,  191 
etiology,  105 
of  the  epidermis,  104 
of  the  nails,  105 
of  the  scalp,  102 
pathology,  105 
prognosis,  111 
synonyms,  102 
treatment,  108 
imbricata,  96 
kerion,  75 
sycosis,  88 
tarsi,  210 
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Tinea  tonsurans,  73 
bald,  75 

Tinea  trichophytina,  66 

etiology,  76,  89,  93 
pathology,  68,  71,  77,  90,  93 
prognosis,  70,  72,  87,  92,  95 
synonyms,  66,  67,  70,  73,  88,  92 
treatment,  70,  72,  81,  91,  95 
barbfe,  88 

diagnosis,  90,  446 
etiology,  89 
prognosis,  92 
treatment,  91 
capitis,  73 

chronic  or  disseminated,  75 
diagnosis,  79,  594 
etiology,  76 
pathology,  77 
prognosis,  87 
treatment,  81 
corporis,  67 

diagnosis,  69,  101,  190, 154,  272, 
292,  703 
pathology,  68 
prognosis,  70 
treatment,  70 

cruris,  70,  113,  133,  181,  227 
pathology,  71 
prognosis,  72 
treatment,  72 
unguium,  92 
diagnosis,  94 
etiology,  93 
pathology,  93 
prognosis,  95 
treatment,  95 
Tinea  versicolor,  97 

diagnosis,  100,  112, 191 
etiology,  99 
pathology,  99 
prognosis,  101 
synonyms,  97 
treatment,  101 

Tongue,  pruritus  of  the,  774 
Torula  utero-catarrhalis,  115 
Trichauxis,  577 
Trichoclasis,  610 
Trichoma,  614 
Trichomania,  582 
Trichomycosis  nodosa,  602 
Trichonosis  versicolor,  600 


Trichophyton,  66 
megalosporon,  78 
pyogena,  90 
microsporon,  78 
Trichophytosis,  66 
Trichoptilosis  (of  Devergie) , 610 
Trichorrhexis  nodosa,  610 

diagnosis  of,  from  monilethrix,  612 
from  piedra,  604,  612 
Trichotillomania,  582 
Trombidium  holosericeum,  larva  of  the, 
51 

Trophoneuroses,  cutaneous,  750,  832 
Tuberculin,  rash  caused  by,  243 
Tuberculosis  preceded  by  pruritus,  769 
Tumors  of  the  skin,  631 

painful  subcutaneous,  661 
Tunica  dartos,  15 

Ulceus,  factitious,  253 
perforating,  843 
tropical  phagedenic,  475 
Ulerythema  centrifugum,  691 
ophryogenes,  588 
sycosiforme,  442 
Umbilicus,  eczema  of  the,  227 
Unguis  incarnatus,  618 
Uridrosis,  550 
Urticaria,  816 

diagnosis  of,  from  bedbug  bites,  38 
from  dermatitis  herpetiformis, 
401 

from  eczema,  191 
from  erythema  multiforme,  154 
from  impetigo  contagiosa,  424 
from  pemphigus,  381 
from  prurigo,  332 

epidemic,  from  caterpillar  stings, 
42 

giant,  820,  827 
cedematous,  820,  827 
tuberous,  820,  827 

Vagabond’s  disease,  34 
Vaginomycosis,  115 

Van  IIaklingen,  Arthur,  on  Diseases 
of  the  Sebaceous  Glands,  479 
on  Diseases  of  the  Sweat  Glands,  523 
Varicella,  diagnosis  of,  from  impetigo 
contagiosa,  424 
from  pemphigus,  381 
gangrsenosa,  466 
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Varicose  veins,  eczema  associated  with, 
219 

Vater’s  corpuscles,  16 
Veins,  varicose,  eczema  complicating, 
219 

Verruca,  682 

acquisita,  684 
acuminata,  635 
caduca,  634 
congenita,  634 

diagnosis  of,  from  lymphangioma 
circumscriptum,  690 
from  molluscum  contagiosum, 
713 

digitata,  634 
etiology,  635 
filiformis,  634 
plana,  633 

seborrhceica,  486 
perstans,  634 
senilis,  633 
treatment,  637 
vulgaris,  632 
Vespidse,  41 
Vitiligo,  848 

diagnosis  of,  from  tinea  versicolor, 
100 

Vitiligoidea,  662 

Warts,  632,  see  Verruca 
soft,  658 

telangiectatic,  683 
venereal,  635 
Wasp-stings,  41 

Whitehouse,  Henry  H.,  on  Bullous 
Affections  of  the  Skin,  363 
on  Erythematous  Affections  of  the 
Skin,  125 


Whitehouse,  Henry  H.,  on  Pustular 
Affections  of  the  Skin,  411 
Wilkinson  salve,  203 
Winged  nail,  620 
Winter  itch,  771 
treatment,  876 
Wood  tick,  89 
Wounds,  healing  of,  640 

Xanthelasma,  662 
Xanthodermia,  665 
Xanthoma,  662 
anatomy,  665 
diabeticorum,  666 
diagnosis,  666 
en  tumeurs,  664 
planum,  663 
prognosis,  666 
treatment,  666 

tuberculatum  or  tuberosum,  663 
Xeroderma  Pigmentosum,  727 

history,  727 ; development  and 
course,  729 ; symptoms,  729 ; path- 
ology, 732  ; anatomy,  733  ; etiology, 
739  ; diagnosis,  739 ; prognosis,  740  ; 
treatment,  741 ; bibliographical  ref- 
erences, 741 
anatomy,  733 

bibliographical  references,  741 

Yaws,  diagnosis  of,  from  furunculus 
orientalis,  463 

Zeiss’  glands,  12 
Zimb,  63 
Zona,  836 
Zoster,  836 

atypicus  gangrsenosus  et  hystericus, 
472 
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